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SCANNED MAY 18 201

2200

o~

GI00 5 b ¥dY

: 1= - -6945
37/17/2015 3:20 PM FROM: Fax Island Family Care TO: 1-855-202-69

Short Form
Return of Organization Exempt From Income Tax

o 390-EZ

P Do not 2nter Social Security numbers on this tarm as !t may be made publlc.
Deps tiner oif tha froasury

Ithenai Racenus Sevee ¥ Intormation about Form 280-E2 and Ity instrucilons 12 at wunw.rrs.gov/form90.

Unde} sectlon 501(c}, 527, ar 4847{a){1) of the Internal Revonue Code {foxcept private foundations)

PAGE: 022 OF 037

LtAg Lo 154511562

— e s e

2013

Open to Public

Inspection

A For tha 2013 calendar yaan, or lax yaar beginning

+ 2013, and ending
B (rocklsputcatie € Narha of crgamza s
C Addrary sl FA\A‘OR Grznd Slrand
lj Nama o gn anu

andeh znr—ut o VO to ok, lf mall ¥ P dtlivered 16 & {3 s1rl~o' a:lau.s’)

it lrwatre am
Termosiad | PO Box 15834 —_—
D P Cly orfow, state ar aroenica, €.~y guo 2IF of *cade » postal oocs
i:l Epzhiami vt prvin g rigde Bugch S¢ 29587
G micounting Methott 1+, Cdst | ) Accrual  Cither {apecly) »
b Website: > waw favorgs.arg .
J Tax-exempt sttt ichecs ooty £ne) — 7 59%cu5: ) Sl}ﬂrﬂg A e tro) [ ags nalty o 1522

K Fotm of organizalion 4 Chrooration
b Ad9 lnes 5t 8¢, and 7, 1o Iy

fRant &, colutrn {B) belew) are 3500,000 o more, file Form 290 jastuad of Form J90-E2

Tt Ll Assaciaten [, Otrer

D Emplayer lasntification number

S — _1 — _A5:1206308
Roorf/<unia T—E— F=aphene nueatn
$43-450-4149 -
F Group Exernption
Monmber ¥

he b to determuina gross racelpls. It Grass socalpts are 5200,000 vr maore, o 1 Letal assels

, 20

H Check & _]i11he organizaton is nat
reguired to altach Scha s'e @
[Form B% 9A0-E2, or 950-PF},

—

%’ __Check if the crganization used Schedule O to respond 10 sny questron in this Part]_. .
e [__ Contribudions, gilts, grants, and similar amaunts raceived |, .
:’ 2 Program service revonue Including gavetnment fees and contracts
iy 3 Membership dups|and assessments . .
'5 4  Investmentincome . . . . . C e .o ..
» | Ba Grossamount frorh sale of assets othor than vertory . (. L_Sg
- b less:cost or gthel pasis and sales exponses . L —
¢ Gain or {loss) fromisale of assets ather than inventory {(Sublract line 5o from Line ba) .
& Gamng and fundrdising events
a Guosg income frgm gaming (attach Scheduio G ¥ yrenter than
§ 515,000} . R T K-S R
¢ b Greesincome from fundroising events inotincluding § of contrioutions
[‘E from fundraizing events reporied on hne 4) fattach Schedule G if the

sum of such gross fncome and confributions exceeds $15,000) | 6b ‘
Less: drect expenges from garming and fundralsing events . 1 &

Cc
d Net income or {iosks from gaming and fundraising ovents (add hnes 6a and 60 and subtract
line Be) .

20 Revenue, Expinses, and Changes in Net Assels or Fund Balances (566 the mstructions for Part 1

7a Gross sales of invefitory, legs returns and allowances . . _
b Less cost of goodd scid . \_—
& Gmoss prefit or (josy) from sales of mvenmnj [Subt.'ac. Ime 7b from line 7a}
Other revanue (des¢rioe I» Schedulo Q) . .

_Total revenue, Add Inoes 1, 2, 3, 4, Ec, 8d, 7¢, dnd B

“Grants and simitar 4rounts poard ({lst in Schedule O

Benafis pald tn of fr members e .
12 Sefanos, othor compensation, and employse benalts . .. . L.

Ll

[«/]

£113  Professiongl fess and ather payments to ndependant contractars
g. 14 Qcrupancy, rent, utities, and maltenance
w 1§

Printing, publicationg. postage, and shipping .

Co f:.ﬁﬂ

. . . . . 1148
16 Other expenses {dejonbe in Scheduln O) - -

__'17_ Tolal expenses Adphres {0through b . . . . . 1200

o | 18 Excess or (deficit) foy the year (Subtract fine 17 from ine 9) . . ‘ 8, 1100

§ 19 Not assats or fund batantes at nginninq of year {from e 27, column {A) (rmlst agme wnh

a eng-of-year figure repaned on prior year's return) . G e - 928

T |20 Other changses in nat assets or fund balances {explain m Schodule O; N . )

Z 121 Not assets or fund bilances at end of year. Combine Ines 18 thraugh 20 e T 102%

For Papsrwork Reduction Act Nojice, seo the soparate Instrigtions, Cat. Mo 106121

03/17/2015

Foon 990-EZ v

) (p NE

2:50PM (GMT-05:00)



- : 023 OF 037
3/17/2015 3:20 PM FROM: Fax Island Family Care TO: 1-855-202-6945 PAGE: 0

Forn DOU-1 I (2013

Page 2
Balance Sheets [ses the instructions for Part i)
— . _Gheakf the organization used Schedula O ta respand to sy questioninthsPanttt . . . .. . [
{A] Qoug.nung of year ! [B}! ‘do( year -
22 Casl. savings, and hves'ments . ; . . P .. - _2322‘ ao"s
23 landandbulidings | . . . e e e S o|23
24 QOther pohets (describe in Schedute O) Ve . .. . }_— —_
25 Totalessets. . . Coe e e “ o azgl_:J[_ 4029
26  Total liablities [destrioa in Schedule ) . . . . T o
27  Net assels or fund batances {ine 27 o! of column () mus ___g_rth_hﬁ?_x_\_ ____!_____ _onof2Y) ___sn-'é
Statement oﬁProgram §ervice Accomplishments {see tha nstructions for Pan Hi} Expanses
_____Checkif the organizanon used Schedule O to respond to any question nthis Pt . . | jrared i sscon
What is the organization’s p{imary exampt purposa?  advocacy ande education for recovery rom addiction —1 A0y and SRl

. . B - Qryanual oris and setion
Oescribo the organzation's lprogram service accomplishments for each of is thioe largast program servicas, 471211} Irusls, opriona
as measured by expenses.)in 8 clear and congise manner, descnbe the services provided, the number of | 1gr cihares

persans benetted, ard othel reevant informatian for each pmgram e,

28 Infonnational brochures|ex weemee s mree

(Crauts $ 146
2g ------------
Gy
o
-tz.rar-ﬁ'é ¥ |
31 Other prngrem seryices|idaseribe in Schedule O) . A . . .
Grants 3 If this ampunt includas foreign ;ran!s cleck hore .. . T[] |31
32 Total pr0gram servige kxpenses (add I'mes 2Bathrough 31a} . . . . .. w132 1146
eV List of Otficers, Djrectors, Trustees, and Key Employass {izt each ons even f not cqmpansamd- ;a0 the instructons foc Ao )
Chiech i the orgpzation used Schedule O fo respond to any question in this Part iV . . 0
1] Avaaen [£3] F\a;.manle T |d}hnnh" bem-k
. be orm 'e s 20 11 @50 ~argnbutiens fo amplogngl (ef b=tns jt9e ampnar of
(8} N 2 afu- 2l ue" “; dﬁ;;::;, @ orms W 27 ICI-MISSY  Oenoft plees, uad othar eompensgst o
< SUED 119 ot gaid, enter -0-) | defamert ompanamion |
Figar Victer Archambesy (. . _] [
_ Premdcnl 1 __.Q\ L 0

- BV e ——

—_— —— — — ]

— — — —_— b —
—_— — —— k-

.................. — : OO \ | ' —
I T Ty T 7

ferm 990-E2 ::H—S

03/17/2015 2:50PM (GMT-05:00)
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35a

3/17/2015 3t

H 4 OF 037
20 PM FROM: Fax Island Family Care TO: 1-855-202-6945 PAGE: 02

For.f1 90 E2 12013 Page 3
Other Information (Note the Schedule A and perscnal benefit cantract statement requirements in the
— _nstructions tgr Pert Vj Check if the organization used Schaauls © to respond to any guestion i ths Part ¥ L
‘Y s‘ No
vid the organizatian ergage 1n any significant activity not previously rnportnd to the IRS? I "Yes,” provda a F“
detaled description of each activity in Scheduls O . . 33 l | <
Were any signiicantchanges made ta the argam?mng or governing dOwrr‘ants«’ i “Yos." attach a conformed | N
copy of the amender: cocuments Jf they retlect a change 1o the oranization's name, Otherwise, explan the ‘ ‘ l
change on Schedule O (see instructions! . . . .1 34
Cld the organization|have uarelated buslness yross incorne of $1,030 o7 more dur-ng the year from busmess 1' | 1—{ ’
actwitres {such s thse reported on Ines 2, 64, and 74, among others;? . . 35a 7
I"f43 * 10 dine 353 hak tha organzation lled a Form: 990-T lar the year? [f “Ng,” gravide an explanauon in Sghedule O t‘as'b_r T -

36

J7a

38a

39

40a

41
42a

43

4da

452
450

Was the organizatior]
repo-ting, and proxy
O the drganization
tlunng the year? If “Yies
Enter amount of pohl al
Didd the arganization fle

a sechion DO, SA1{LHS). or SOY(THE) organization subjec! 16 sactlon 6133(e) notice,
ax requraments dunng the year? i “Yes,” comoete S-hed.de C, Part il .
unr‘erao

Joso|_ |«
S

sigundation, dissolution, termination, or s.gnrf.mm disposition of net asrets
" conplate applicable pants of Schedule N . .

expendilures, airort or indirec), as dascribed in 're irstructions » |37a

Form 1120-POL for this year? ,

37b \ /
Did the orgamzation Yorraw from, or mako any loans to, any ofhcer. director Ir'us. ‘er, of key gmpl _)_\rua or \--p-—\' ‘

any ~u2h lnans mada

aa panr year and shll owlstanding at the end o the tax year cavered by this retum? ‘333 v
i “Yes,” complete Schiedule L, Pzrt Il and onter the tatal smount involved ‘381: | |
Sectlun 80e)7) organizatinns. Fnter I - —
Intiation fgew and cag e coatributions icuded online 8 . oo (2%l 1
Gross recoipts, metuded on line 9, far puhlic use of club facdities by 4

Section 501{c}(3] orgapzations. Enter amcunt of tax rnposed on the orgaruzaton dunng the year under;

segtion 4911
Section 301 (c)(3) and |

Sacton SOT{E) anp
grganization manageth
4853, and 4908 .

Bacton 501{c3) arg

reimbursad by ihe orgiinization

Ny tme dunng the tax yoar, was the oganizabion a party to a pro—rﬁhi(ed tax shelter ‘
dompleta Form 83B8L-T . . . .. e e

A cryanizations, At g
fransacilun? It Yes,"

KO* (c;M} orgqmzatmnq Did the orgamza‘uon euguge in any sectiun 4958 excess
transachon dunng thejyear, or dic? it engage m an pycess tenoflit transact:on in a prior year that has not been
reported on any of ds prior Forms 990 or 990-E27 It “Yes," complete Bchedule L, Part |

;seetion 4312 , sechian 4955

beneflt

o/
SN eHd) orgamizations. Enter amount of tax impased on
or disgualified persons durag the year under sectrons 4512,

5G1cH4) organzations. Enter amount of tax on lne 40¢ - - \

Lot tho statos with whiEn a copy of this retum s fied »

The: arganizatiot’s bocks are in care of # Edgar Victor Archambeau i
Located a1 » 462 Lakoshore Dilve Pawleys lslan

—— —t e e e —— —

ZIF+4 » 29585 1547

At any time du:}l{é'ih'éﬂalnrda'\,mr did the orgaldization have an merest in or a signature or other authurity over Yos| No

a trancial account 1a a fpreian Lountry fsoch as a bank actount, seCunmes accouat, or other francil Aaccount)?

It "Yes,” enter tha nama of *he foreign country, & _ - t_‘

Sce the mstruetions fo excoptons asd fling requicemonts for Form TD F §0-22.4, Report of Foreign Bank

and Financial Accounts.

At any tima during the da endar year, did tha organization maintaim ar o’fice outside the U 5.7 | v

IF “Yes,” enter the namyd of the lorgign covrteye

Sectinn 49471a){1) nonakompt charitable trusts filing Form @90-EZ in fiew of Form 1041-—Check here - » ]

asd enter the amount of fax-exermnpl intarest recerved of accrued curlrg the tax year . > | a3y —_—
—_TYos No_

Did the organzation maln'ain asy donur adwsed tunds dunng the ;‘vear’.l if "Yes,” Form 990 must be r_

vompleted instead ¢! Fhem 990-EZ ... '44a v

Did the organization operate one or mora hospital {acm\es durng the year? it Yes. Forn 890 rmust bo L

completed matead of F-m B90-E2 . . .o v

D the arganizaten reckive any payments for |.’1d0.Jr tanrnlnq services duri~g the year? R, d4c v .

If 'Yes" to line 4de, hay the crganization fled a Form 720 to repert these payments? If “No* prov rde an

explanahon i Schedile O .. . . - lﬂ‘d _

Ind the crganization have a contral'ed entdy withln the neaning ot secton 5 '?(u)ﬂs]? Coe e 453 v

01 the organization recsvo amy payment f2om or engaye Ia any transactio~ with a controlied entity wmnn tne

weanlng of sectian 512{0){1 3?7 If “Yas," Form 980 and Behedule R may need to be completed Instead of

Form 99N-E2 {sseinstru¢tons} . . . . . . . . . .o . . e e , 45b 4

Feem 990-EZ K]

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

00>
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Form DOD 12 7113

Page 4
Yosi No
46  Dud the organizativg engage, direcily or indirectly, In pahtcal campaign activities on behalf of or in opposstion | . ’
to candidates for piblic offica? i “Yes,” complete Scheduia C, Partl .o . {46, ] /
N0 Section 561(c)i3) organizations anly
All section 501{c)3} arganizations must answer questions 47-49b and 52, and complete the tables tor lines
50 and 51
. __Gheck if the croanizaon used Echedule O to respond to any questioninths Patt . . . . [
Yes| No
47 Oid the organizatio] engage in labbying activitres or Nave a secton 501¢h) election in effact during the tax r ‘__
year? it “Yes,” complete Schodule €, Part i . . . . .o 47 Y
48 I5 the organizanon a hehoof as doseribad in soction 170{bX 1)y ? li “Yes," complnie Schedule E C o ‘39 |
4%2  Did the organzationimake any transfers tu an axempt nen-charitatle reated arganization? I 9l
b} "Yas," was the reldted oroanizaton a sectlon 527 organizatiun? . . ﬁé?:] _]_
50 Comg'wte this 1oble ey

or the organization s five highest compensated emplweas {othar than orilcors., dlrcrmrs frusteqs and key
employaes) l.-,ho each received mote than $100,000 of compensation 'rom the orgamzauon. If there 1s nane, enter "None ”

{ B s rage (¢} Renartable I [d)NuaRh innonts, ~ 1
(4} Nerf and tielg of €4t e~ald yae anar, gar week compenst an cantnbatvies 10 sfnfgyaa | [e] Eqturvalad anwint ot
‘ deeated | (oostom | (Forma-21009 ssty [IOneMt lans. ava cefaren)  ollior cempe” satin
i\'Jﬂu onaalran

——— —— et et e —_— —————— — ——— e s —t et et e M e —

I Total number of ather emplo»eps pard cvor $300,000 N 4 Nane

51 Complete this table fhr the organization'a five highest compensated mdependem cummc&orv why each recoived mace than
$1DD QU0 of compengation from the organizatior 1 thera :s nare, enter “None.”

(8] taame And Businigss §20rss of ruch ndepondant sontra~lor | b} Ve 0f gEIvkon ‘ {r} Comannggicn
A B — - i L _
d Total number of other hdependent contractors each receiving over $109.000 > None _
52 Did tho organizatien cimplete Schedule A? Nota. All saction SB1(c)(3) organizatians and 494 7(a)(1)
____nanexempt chantable usts must attach a cotmploted Schedule 4 . . . . . . > lYes "I Ne

Uiidar oeualties nt penury, Fdacleta | 3t haas avam nod thig b nck.ding € Ao oBivy 3 chin), 9 1 3 Jratemenls. and 1o the kest of my kanvlacpe and ez, € 5
trig cormrend, 4nd “an olate Dec.aratoh of Frgnrr foher than oliicer; 15 Dussd b &' nfornancn of we ¢ feeirer ras gay knowledge

T P27 i Pz T~ I
Sign \ Seflature of ofider

Here Legar Victor Alchambaau Ul President _
Type e pnnl Mm and e
Paid ‘ [ onl Type preparerz | ama |Plel:..)fcrssgn.1lum Datn lChm [:l " ‘ PTiN
It amiploya |
Preparer o N b o § o¥t amplaya o
Use onw Femesare  » | Fam s CIN » _
Fumaadllrcss » 1¥yne o
May v tha IRS discuss this seturd wits 1ho preparer shawn above? Sae instruclions . . . . . » [lYes “I1No

Forn 990-EZ 20m

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



SCHEDULE A
{Form 990 or 890-E7)

Daparew-t of ine Timysury
Iriemal Raveius Sierace

3717/201

¥ [nfhrmation about Schodula A (Form B9D or 990-E2) and its Instruckions Is at waw.ses.gav/farmos0.

5 3:20 PM FROM: Fax Island Family Care TO: 1-855-202-6945 PAGE: 026 OF 037

f " . QI Ny 1524 unn
Public Charity Status and Public Support
Camplete if the organization le a sscllan 531{e){3) organization or a saction (-’.:\U 1 3
4M7(a){1) nonexgmpt charitable trust.
» Attach te Form 986 or Form 990-EZ, Open to Public

Inspection

Name of ha prgantzatian ]

Fayor Grapnd Stiand

Tho orgarvzation |s not & p

1

2
3
a

ch

10
11

e [] By chacking this b

Ermployer idantiGcauon nurmber
46-1205206

Reason fo_rﬁ'_u_bllc Charity Status {All orgaruzations must complete this part.} So= instructions.

TJ A church, conven
T} A schoot desenbe
I, A hospital or a ¢o
] A medicat resaar(‘j
hospaal's name, ¢
[ An omganization ¢
section 170{b)}{1){
7] A tedera), stats, o/
~J An organization tn
dascribed in seeti
[C A comsranity trust
LI An oroanization tF
recoipte from agtiy
support om grod
acquired by the ory
{1 An organization or
'} An organizatien o

ivate foundation becauso it Is, {For knes 1 through 11, check only one hox.}

vn ot churches, or assoctat.on of churches daseribed in section 170{b)1HAN).
Hin section 170(b){1)(A} ). {antach Schedule )

perative hospita) service organization describad n section 170{bJ{1)(A)IH).

orgarazation operated in comunction witn a hosplta! described in section 170[b){1){A}in). Enter the
ty, and state”

herated for the benefit of a co\*em-: or unlversny owned ar operaind by a govenumental unit dee ented in
RJiv). (Complete Par IL)

local government or governmental unit descabod n section 4 70{0)1){A}v).

ht ~ormally receives a substantal part of te suppart from a8 governmental unit or from the general public
b 170{h){1J(AY (). (Corplete Part 11}

descnbed in section 170{b){1{ANv]). (Complete Part i)

bt normally receives: {1} maore than 3394% of Ws support from contsbutions, membershiy fees, and grose
ities ralated to s exempt funclions—subject to certan exceplions. and (2} na more than 33 /7,3 of «g
s tnvestment income ang unrelated business 1axabie incorne fless section 531 tax) from businesses
anizatren after Juno 30, 1975 Ses sectinn 50%{s)(2). Completo Part i)

anizad and aparated exclus-wvely to test tor public safety See section S03{s)d}.

ganlzed and operated excluswely for the Denefit of, to perfarm the functions of, or 1o carry out the

purpoass of one of more publicy suppeited organizations described in sachon 503(a)1) or scchon 509i2)(2). See section
508(a){3). Chetx tHe Eox that descnbes the typa of suppoiting organizabien and completa ines +1e through 11h

a ] Typel H

other than founda
or section 5093)(2)

C Typet c [ Type ll-Functinally 1ntegrated [ Type fil-Nan-functionaly intagrated
o, | certify that the arganization (s not controbed diractly or indireetly by one or mere disquaiied persors
n managers and ather than one or more publicly supparted organizations descnbed in sect.en §29/a)iT)

f If the orpanization|received a waiitlsn aatarminztion from the IRS that it is 2 Typa L Type Il, ar Type lil supporting
organlzatian, checH this box . . 1~
g Since August 17, 3000, has the orgamzaﬂcm ac:ceptcd any gm or comnbunon rrum any of the
tollowing persons? .
(i} A porsen who q wwnctly o indiracty controls, ether alone or togather with persons deserbed infifand | Yes | Mo
{M) below, the ghverning body of tha suppurted organizetion? | e llfg[l[
(i) A family member cf a person cazcnbed In (i} ahave? . . 11gky
{iii} & 35% controligd entity of a person describec in [ or [iY) above? . N AL T
i Provide the following intormation about the supperied erganization(s),
) Non ¢ of supnerie (] 114 1 Typa 9o gant awe ' I} ts the e sri=350n ] {v] T d you acnt, (vij1z1-a {1} Anount o ocatar,
OINRMIANG « ‘Jescribad onbneg 1= mireo (f 1thed nyo s ' haorgaralan n | arganzabicn w ol sUpRert
abova Ar IFG sezton | Bevewg i nimers? cot (Y of your (i) orgas sl n the
{sa8 Inxtructions): i Sappat? usy
Yas No Yas No Yea No
S S S — - - .
(A}
) :
; '
(C} ]
—
1B)
) ¥
(€}
".51: A AT IR A ORI T o
Total f g ; RGO - 5

For Paperwork Reduchian Act
Form 990 or 880-EZ.

Notice, see the Instructions far Cat No | 265F Schedule A (Form 93¢ ov 990-E2) 2013

03/17/2015 2:50PM (GMT-05:00)
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Schey. 2 A () urm S0 o BOU-LZy 2Pt

XY Support Schidule Tor Organizations Described in Sections 170{b)(1)(AN(iv] and 170(B{T{AN)

rag~ 2

{Complate onyy if you chacked the ox on line 5, 7, or 8 of Part 1 or if the organization failed 1o qualty under
Part M. If the prgamization fails to qualify under the {ests listed below, please complete Part Il) )

Section A, Public Suppart .
Calendar yaar (or fiscal yehr baginning (n) P! {a}2008 | (o) ?010 _(9)_2011 | ﬂ”m ] (e] ?01___J i Tat thal

1

[ 3]

6

Gifts. gran's, <gninbulions,  and
membership feas received (Do not
melude any "unusuatlgrarts

et tor the

4300| 5300
Tax  revenuos
omganization's  beng

1o or axpended en it behalt .

The valia of sehfces or facibties |
furnished by a governmental unit to the
organtzation without ¢harge |
Total, Add knes 1 thrpugh 3,

Tie aortion of 1otal contributions Dy
oach  person  (dther  than  a
guvarnmentd  unitp  or  pulthcly
supparted  organzaticn) included on
Sne 1 that sxceeds A% of the amount
shown online 11 colym tf

Publrc support. Subtragtre § forine s, |

43n0 5300

]

Section B. Total Support
Calendar year {or fiscal yea

7
8

10

"
12
13

Feglnning In} »
Amounts fromlned |, . . .

Gross sncoma from irterest, diwdends,
paymznts recelved or) sesuw ties foans,
rents, royaltics and ingome fram yimila
S0uUrces

2000 | Wano | (oot |, @212 @23 | oot
‘, —— 100D 4300 __5300

Not come from urfelatod busingss -
activibias. whether or pot the business

15 requiady carmcd on . A

Qther income, Do n¢} \nckrde gun or t

foss fiom the sale of capifal assete
(Explainin PartiVy .

Total support, Add fines / through 10 R R R

Gross raceipts from related actinhies. o {sos Jnstmr‘luns] 12 1

First five years, i the]Form 820 15 for the onganization's first, second, tr vd fouﬂh or M(h tax year us a sectlon S0U2)3)
organization, cheok th b box and stop here . . . . - . . G e . oo

5300

Section C, Computation 9f Public Support Pereen lage

14
15
163

17a

18

Puhiie suppan oercarthge for 2013 (ine €, columin ) divided by ting 11, column (flf . . T14 %
Public suppor: percentpye from £012 Schedule A, Part il ine 14 . . 8 Y
33t4% support test—R013, [{ the organization dhd not check the box on hne 13 and hne 141 331,:%. armove, check the

box and stop here. The arganization qualfies as a pubiicty supported crganization .. A
33°=% suppart test-2012. #f tha organzation did not check a box an lne 13 or 183, a.nd ine 15 is 33'1% or mora.,
checx this box aad stop hare, The arganizatian qualifios as a publcly supported organization . . o » ]

10%-tacts-and-crrcuristances test—2013. If tng organization did not zheck a box on ne 13, 163, or 16b, and hne 14 5
10 or more, and if tne 9rganzation moats the "facts-and-crcumstances” 1est. check this box and stop hero. Expfamm

Par! iV how the organization meets the *lacts-and-circumstances™ teat, The Arganization qua\ﬂ‘ag as a publicly supported
crganzation

10%-facts-and-clreurhstances tost—2012. If the organization did not check a bax on line 13, 169, 1tib. or 174, and 1ne
15 ® 10% or mors, 21¢ i the organtzation meets the “facts-and-circumstances” test, chack this box and stop here.
Explain i Part IV how the orgenization mests the “facts-and-circumstances” st The organizatioh qualifies as g pub icly
supported arganizatian C . . . . .. e e e . » M

Privale foundation It the arganization dit nit check a box on lme 13, 162, 16t, 174, ar 17b, check tris box and see
instruct.ong g .. . »

—
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bdule tor Organizations Described in Section 509(a){2)

(Comptets onty if you checked the box ont line 9 of Part ! or if the atganization failed to qualify under Part 1L,

If the orgamiza

tion fails to qualify under thy tests hsted below, please complete Part i1)

Section A. Public Suppart
Catendar year for fiscal ye

1

2

-~ &

€
8

Gifls graris ¢antr buion
recened, (o nal nclude
Giross reteipts from adn)
seld or seraces vaormed.
fuistiea oy any actialy
01Jan.2alon's tax-éxem

Tax  revanues |
orpanzaton’s  bLene
o or expended oo 18

LRIV

byvie
Tne vage of

ces

Total, Acd lings 1 thr
Arrounts included on

ugh §

AmoLuts
sezaivad

ncludoa o
from  otnor

hnas

or 1% of the amourt o¢
Addiings 7a and 7b

Public support (Sub yact ine 7¢ from

Imets) . . . . ,

ht beginning in} »
, and memoarshi feos
BNy “CnUsUR) grans. )

les 9ns merctandise T

tha' .5 related to e
1oarpese .
Geues oaneipis ‘ram aclimines that arg not an
wnfela'en teade or husinees under sechion 313

i and either pad
behalt
or facilitres
furmished by a gavernpmentai unit W tho
orgarzat:on without gharge .

nes 1,2, and 3
received {rom disquelified persans

than disquatifing
persons thar excesd thp greater of §5,000
ine 13 for the year

2o ] ;p)zmo‘P)?mT

oy aciities

[

" @22

is) 201

for  the

2 ard 3

L

e e 1 .\‘

s o lw

] 3 LA
lx' ‘Ilq 11“1 f b

S A}

SeclionB. T Total & ppon
Calendar year year {or fiscal yex

9
10a

11

12

13

14

Amounts from lina 6
Qiess repme um
rayalies and ncoma ron
sention 511 faxes)
acourerd after June 30,
Add Ings 10a 826 10h
Net incene from  un

activitias not included i
¢raot tha husiness & f

nars

1erest,
saymanty receied on segarhes fans, rants.
sAmlAr epurces

Unrelated busiress taxpble incomre [less
rom  husinesses

mated  BUsINess \

beginning in) ™ | _{a) 2008

{12011 | (62012 | {e}2013

dhadends,

&

] {6} 2010

o

Jar 100, whetner
ularly carried on

Other income. Qo nof includo gain cr |

lass trom the sale
fFxplainin Part V)

Total support (4dd Knes 9, 102, 11,

ant 12

capital assets

——

First five years. If the Fd'm ﬂ’}o i fuf thp organization’s tirst, <econd, third tomh or #th fax yeor as a sechea SCUCNE
grganizaton, check thij box and stop here

> C

1S
16

Section C. Computation %I

Public Support Percentage

2yblic cunport percentage fat 2013 (lne 8, co’umn (f; divided by line 13, colurmn if])
Publie support percentne from 2012 Schedule A, Pan i, line 15

15
18 |

%

5

Section D, Computation of Investment Income Percantage

17
18
182

Invastinent ncome por

fnvestment income pergentage from 2012 Schedule A, Part Il ing 17

33'4% support tests—P013, It the argarization did rct check tre box o Wne 14 and lira 14
17 15 ot moze than 33438%, check 1is box and step here. Tho organizaticn m.ubiies os 3 publicly supporled oroanzaticn

entage for 2013 {hne 10c. ek {f) divided by ane 13. calumn () .

47

%

| 18

o

i5 morm than 331,%, asd lne

» U

33%% support 1ests =202, If the organwation dd not chetk a bas on lire 14 or fina 192, 2and fine 16 15 mo-s thar 33413, and

ing 18 is not mere than Jd

“' <%, tneck this bra and stop hers. The arganizat on qualtfies as a publicly supparted organation > [

Private foundatlon. If tho organizatron did not check a 5ox on fng 14, 83, ¢r iyb, chack Lhis box and see instructiors » [
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Part I, line 13

! information. PrOynde the explanations required by Part I, line 10, Part it, line 17a or 17b, and
Also complete this part for any additional in‘ormation, (See instructions)
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