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Short Form I SUBNa 1525 1150
Forrr 990-EZ Return of Organization Exempt From Income Tax

n%\ﬂj 1 4
Undpr satlion 501{c), 527, or 4947{a}i1) of the Internal Revenue Code (excepl privale Taundalions) )

» Do not entar soclal sacutity numbers ch this form as [t may be mada pubiic D‘: en to ?_Ubhc

Deanimant of hn Trans. i nspecuon
Werat Re lm-u; Sarmen ™ Information abaut Form 980-E2 and ils instructions 1s at www.irg.govlform990. P
A For the 2014 calendar year, or tax yaar heginning « 2014, and anding .20
B crecs d appiraste C Namy of aroamyation D Employer ldantfication numbar B
[ setcaes thanoa FAVOR Gfang Strand _ i 461206306

Hame Srwnge Nurher & d street for PC firx, 1 mait is 0ot dallverad 10 1 wet addieys| _Iﬁmis-mu E Talaphons nomEes

w4t ralilm
L ! Ondtaien tormaesd LTPIP BO! 15874 — - 5P ] 843.450-4145
T ity g tawn state or e neE, Criry, 8hu 21P ar farmnn pestat coda F Group Exomption
[l sesteaton pondog | Syrfkide Beach, SC_ 29587 HNarnbar W -
G Accountrg Metnod. [ Gast [ ] Accrual  Qtner (specliy) » H Check » "iftho orqarizallor is not
{ Website:»  yraw favorgs or reguirad 1o ailach Schocue £
J Tax-exempt status fcrech only onej ~ (Jootfejm 1501 e )4 dnsarnc) [149amiapsylor [lepz,  (Form 990, 990-E2, or 990-P7)
K Form of crgamzation (7! Coeporation [, Trus* {(J Assoceation Jothe R
L Add lnes Sh, 6u. and 70 ta liee 9 ta determiie ¢ross ceceints 1 gross receints are $203 000 oc mors, ar if tatdl A3sAts
iPart I, gl mA (B) helow) are $500,507 or more, filu Form 830 Insisad vl Foms 98C-EZ . . > g

IO Revenue, Expenses, and Changes in Net Assets or Fund Balances 5% the rstructons for Part )
Check if the drganlzation ussd Schadute G to respand 1o any gua; ion in this Part |

" T1  Conmbutions, gifts, grants, and slmilar amounts recened . . A 4100
2 Program service|revenua including gavernment tees and contragts . . . . | 2
3 Mambership Jugs and assessments < . . e R
();?? 4 invastmentincome Vo e . R .S
% - Sa (Gross amount from .,ale of assets othat than muamor',f . . Sa J___ | :-.:' i
o ,\L L Less cost or ofher basi, and sales expenses . . Sh; PR
Q1] ¢ Gain or fioss) froin sale of assets other than inventary (Scblract line Sb from line 58) ... L§_°_ . .
o & Gaming aad furdraislg events S
¢ ! a OGross wmcome {rom gaming (attach Schedule G W greater than ‘,';{; '.
3 $150000 . | ... . .. .. .. . |sea] e
o g b tmesincome fedm fundrdising averts (not wicluding § of contrbutions !:ril-'
;?, & from fundraiseng levents reportad on ling 1) (sttach Schedule G if the ' ,_'
— swh of such grogs income and contributiong exzeeds $15000) , . &b ar
o ¢ Loss: direct expepses from gaming and fundraising events - G¢ | ’ ‘
= d HNet income or |léss) from garming and fundraming events {add Iines 8a and b and subtrart e, !
] e Be) C R -
7a  Groaa sales of inyentory, less returng and allowances . fal e —1
b Less:cost of goofs sold 7h | N
¢ Gross profit or (loss) from salos of |nucn10ty {bumrau Imn bfromipe sy ., . . . e .
8  Cther revenue (Cdscnoe in Scheduls O) . . . . 8
_ | 9 Totalrevgnue. Alld lines 1,2, 3. 4, 50, 84, 7¢, a.-d B , > | 8 4100
10 Grants ond sirnilal amounts pald {ist n Scheduis Q) . - .. P L _
11 Rangfits pad tu of for membors . . . Ce | 1t
@ (12 Galares, other corpenaation, and amplnyoa benefts . . . . . 12 -
£113  Professional lecs and othor payments to independent contractors - L2
% 14 Crcupancy, rent, Ltuites, and maintenance .- R “ . ' 14
w15  Prnting, publicatfins, postage, and shipping . . A . e e . 118 187
16 Other oxpenses {descnbe in Schedule O N . . Ve e e 16 6133
__{17__ Tota! expenses. fdd lires 10theougn 16___. . . . . S e 17 6310
@ 18 E«cess or (deficrii{for the year (Subtract ling 17 from Ilne 9) - . . RL: (2123)
L1199  Met assets of fund aalances at beginning of year (from linp 27, COIumn [f\‘} {mu tagrae --mr. e
p end-cf-year figure|reportad on priar year's roturn; . i .. - . 19 4023
% 120 Other changes in fiet assats or funt balances {expian In Schadule 0, . . .. 1 2
Z 29 Met assets or fung balances at ond of vear. Gembine fines 18 through 20 . oA 181y
For Paperwork Reduction Act Nolice, 3ee the sepatale Instructions, Car tis 165421 erm 990-E2 o141

-~
I
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Pagn 2
lm Balance Shpets (see the instrucbions for Part 1)
— Chack f the prganization usad Schedule O totespond to any queston inthisParth . . . . .. . . 0O
1A) Bagmn ng o) yea’ {B) End ¢A vaar
Cash, savings, and|nvestments . . . . . S __Egg 22 :: ___1_;11;

23
24
25
26
27

Descrba tha orgamization's program servica d.Cl.O(T'lp(lahmﬁnlt for each of a5 tteee largest program sarvicas,

5 maasured by expeusa - In @ clear end conclsa manner, descritie the services provided, the number of

Land and buildings

Other assets {(descdbe i Sf‘hedulp O] .

Total assels .

Total llabilities {deterba n Schedulp O} .

Net assets or fund balances fine 27 of column | __}_must agroa watl u.rh lmo 21 .

= N
____.___9.13“' USRS |
. 02325 1
| L______@

o L A029027)  _ tan

Expanzeq
Requlred ‘of saxton
50103y ang S 1KY
otgan.zakany cpharal for
olhere |

Grants§ } ¥ this amount inf. mrludesf rmgr_ﬂants check hem L > 1 28 ___ 0
25 Heips reroveq M:_)_n_l_ ] elebratrpn g educate the public abaut the disease ot addiction and 16 reduce ______T

the stigma associated wolh recavery . )

ferents$ 1T Ty i the smount inciudes foreign grants, check hess . . 2931 04
30 Supgort tur the 2015 HRTC Addicuon and recuvery Lecturg Series - public education as ahova . t ‘

@EF\':" ‘ﬁ“m T | IH-h‘s dmnun-t-;l:\.t‘.‘uaas {oremn grunts. chpciﬂ r-ne.re .. - T -b“"._" 30a‘ 2500
3 Other program services (descnbe in Schedule G O) . . . .- . I ‘

(Grants § ) i this anount inclutes fcfelqugrams chegk here . k] '31a 1519
32 Total program service expenses (add ines 28a throughdtay . . . . . I & ] a2 8121

—_— e ——— ———

_ Presidont
damesG.Cour . .
_ Vice Preswdont
tmda_!:_g_m.c ...............
_ Treasurer
Timotiny St Pieree

Secrelary

List of Officers,

{8) Hame

——

Vireotars, Trusiees, and Key Employees fist sach ans avenif not wmps-m\ed—me the mstructions for Part 0}
_ Check if the organization used Scheduls O tu respand 10

|-.

<en‘rbutiora to irnployer {a) E<ieiated gmoont o
Lenalt plan s, Bl
detanad compansation

" et mittaamnen

(¢) Repartabla [ [d) Paalr bamun
COV;BN5AH0
(Fasng vy 21080 0MISC)
 not paid, enter -0-)

) Average
l DUTR par waey

aTLquestromnlhlsPaan . . C e

g4 0ted o pcsihing of e coampensal on

i B N

tum 990-EZ <o
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Page 3

— _ __instructions for Part V) Check if the organizetion used Schadule O ta respond ta a any question in this Par V N

33

34

352

M
424

43

45a

Dud the organization engage in azy sigaificant actraty not proviously roponcd to the IRST U "Yes,” provide a

detaled description of aach activity in Schedule 0

Were any sigmhca. changes made to the organizng of governing documorts’) It “Yﬁc.“ attach a conformed

Yes| No_

sy |

copy of tho amendpd documents if they reflect a change to the omganization's name. QOtharwrae, explain the l ‘ \

thange on Schedul © {ser instructions)

Co <r] ' Y
[nd the organizatiof have unralated business gross Income of $1,000 ar rmore dur:ng the year from busnness ‘—‘ i

I"Yes." ta fine 35a. hhs the organaticn fled a Form 893 far the year? IF "No," provide an explanation in Schedule 0
Was the organizaticn a sectian 501{c3), S01(GH5), ar 531(c)iB) arganization subject ta section 6033{e} notice,
reparting, and proxy tax requirements dunng the year? if “Yes " cumpueta Schadule G, Part Il

Od the organg atiof u'\dergo a liquidation, dissolution, termination, vr s‘gmﬁcant dispnslh’on of nat assets
durlng the year? If "Yes,” camplote applicabls parts of Schoduia N

I nter amount of poligeal ex;mndnurns drectof induect, a5 dascrbed i the Insirlrctions » L_a]__
Diti the organizatiorifila Form 3120-POL, for this year? . .. . , . .
Dz tha organization borrow from, or imake ary loans tu, any officer, d rcctor irustae, or key emplo, 2y or were
any such ans mady n a prior year and stil outstanding at the and of the tax yoar cavered by this return?

If “Yes," compteta Sthedule L, Part Il and enter the total amount invalvad
Saction SO1C)7} orgamations, Enter;

niiatien fees and capital cantributions ncludodon ine @

Gross raceipts, Inclufled on ing 8, tor publie use of club faciiticg .
Section S0M{e)3) orgRnizativns. Enter amouat of tar imposad on the crgamzation dunng the year under:
secton 4911 __isection 4912 _____ secton4855w

Section 501cH3), b 'c,(4] arrd 501{c)e9) organlza\uonq Did the amanation engage n any secho:;4_9-5!;
escoss banehit fransaction during the year. or did it engage 1n an excess beneht transaction In 2 oror year
that ha‘; not been regoned on any of its pnor Forms 9"0 ©r B90-E27 ) "Yes3," camplate Schedule L, Part |

activites (such as }ose reposted on lines 2, 8a, and 7a, among others)?

trarsaction? lf “\ es,
List the states with w
The organization’s bogks arg in care of & Edgar Viclur Archambeauls

Locater! at B 462 Lakeshore Drive Pawlcy«'. Islal}d sC. - ZIP 4 b
At ary lime duning ihe ¢alendar ycar, did the orgamzazm have an intorest ir ¢t =.|rxnau.re o ofher authornity over
a financ el account in a fareign colntly (such as a bank account securties sccount, o othar financial aecount]?

If "Yas." entor the narra of tho foreign country- b

See tha instructions fof excopions and (ling raquirenients Tor FRGEN Form 114, Aeport of Fareign | BMHE
Financal Accounts (FHAR),

At any time during the pa'endar year, did ihe omganization mamtawn ar o'hize outside the U.S.7 .

if “Yes " anter the nam of the foreign country: » e
Saction 4947 (R)(1) nongxermpt charitable trusts fi nng_ﬁnn 830-£Z n fieu of Form 1041 —Check hare

a#nd enter the amount gt tax-exempt interest recewved or acerued dunng the tax year

omplete Form BSQB—T
icha ccpy of this return Is hled »

Did th organization frantain any donor acvised funds during the year? ¥ “Yas," Fortn 990 must ba
cumpleted nstead of Form 990-EC .

04 the organization cgerate une or more hosputal mclht'es durlng the year‘? tt "Yes," Form 990 muet be
completed Instead of Forme QUD-EZ . . . . .

D the crgamzation radense any paymants for indoot ianming sorvces dunng the year? .

1 "Yes* 10 fine 44¢, hadw tho organizahon filed 4 Form 720 to mepor® these paymonls? # "No, prowoe an
gxplanation In Schedufd O

Did tho orgamization hagn a controlied entlty within the meaning of section 512(1)]’13, .

Dig the organization receiva any peymant trom or engage ln any ransaction with a cantrolied entity wnh in tho
reanlng of sectlon S14(B)3)7 It “Yes," Farm 990 and Scheddle B may need o ba campleted Instead of
Forin 990-EZ (see nsindctons) . .

29588, 7547 -

.__‘ es
2b

42¢ I v
>
Tves[No
l[Ma v
Gb: | v
‘;J I

b l /

tean 990-EZ wose
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Pagz 4
Yes| Mo
45 Did the organizaticn engage, direclly or indirectly, in polincal campaign astivities on behalf of or . oppositien |, -
to candidates for plible office? If "Yos," complete Schedule G, Part | . .. o 46 <

Section 501{c){3) organizaticns only

All section 501(c){3) organizations must answer quastions 47-49b and %2, and complete the tables for knes
50 and 51.

Chack if the grganization used Scheduta O to respond to any question in this Part VI

. .. ...
Yes| No
47 D@ the organeation engage wn lobbying actiitas or have a secton 501{h] elaction in effect durlnu the tax |_ '”——‘l -
vesr? If “Yes," comblele Schadule & Part it . . . 47 Y
48 15 the organization & Schaol a5 descnbed in 5ecton | T{ﬂb]ﬁ}mnuﬂ It VYes, comp\ote SchcduleE . . Ve 1 7
493 Dig the organization make any transters to an exempt non-Charitable related organezation? . . . - 48a “F/ )
b I "Yes," was the roited omanization & section H27 orgamzation? | . . 456"

50 Complete tins tablejfor the grgamzation's five highest compansated empluyees (other than oﬂ' Cer* directors, trastees and Key
employoss) who eagh recesved more than $100,000 of compensation from the organization. if thare Is none, enter ‘Nane *

{b) hwerage fef Hepartatile 4d) Health tesnal s,
(o Na~va wid ttte of dach #ngdnyes l

contntyd ons tu employes | e} Eatmawe amaunt o'
hoore par w &0l 1 can
V13 LB &G0 - ."::;Es\.‘:,iﬁ"“.\ \lmneht hans, wnd deferred]  tdher cempénsaton

)l i 081
d | o pogton COMmpEn* shion

T Tota numher of cthgr employees paid over $100.600 . . . . » None

g1 Complete this 1uble for the organization's flve highest compensated independent contractars who cach receivad more than
$100,000 ot tempansation from the onrganization, K thore Is none, enter “Hone ™

12) Naine onid ous Aeys address ¢4 sazm wadppendent o fracter {b) Tyva of swrvice {ch Comyeasat on

..................... R O
I
\I
| N  —_—

d Total nuniber of othen indepandent contractors each recewving over $100.000 . . » None
§2 Ind the organlzalicr] complate Schedule A? Nate, All sectron 500 [c;lal orgdnuzatmns must altach a
comploted Schedule A . . Ve e , Vo . - 1Yes TJNo

Jouer penatties uf denuy, 1 daclare hal ha e exannned this reburr inClades) 3300 Gagng scheu ts 33 5°3tsmonts, & 4 lo fra best St iy knowdes - ana b= Mty
*tw, COrnet, Bnd Lipefe D laratjon of preparar fawher than officer; ks basad no alt ~foerann- o' wrh praparer hax any knowe &dgn

Dete
Here ) Edgar Victor frcharmheau Il Prestdent

Lyag ot print g tq 8nd it

Paid br T yoe arupasers ma ng ‘]F’(ansrer % g TRl l Date " reck h . | Pl

Preparer | seit-cmpioyed L
Use Only |frnsnaue b s CIf > _
— lurn's addvess w Phone nn .

May tha IRS discuss [his retufn with the preparer shown abaove? Ses instructions . . .. . .. » [~ Yas [ 3 No

Foen 990-EZ aute;

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



SCHEDULE A
{Form 880 or 830-FZ)

Lapsitnwnt o the Tie asuy
fntarral Resnca Strace ¥ In

3/17/2015

Lrreation about 3chedule A (Form 800 or 990-E2) and its Instructiona is at wivw.irs. gov/ form990,

- E: 012 OF 037
3:20 PM FROM: Fax 1sland Famly Care TO: 1-855-202-6945 PAG

UWB NS 135-0047

Open to Public

Public Charity Status and Public Support

Completa If the organizatian s a aectivn 501(c}{3} craanization or a saction
4947{g}{1) nonexempt charitabile rual,

» Attach to Form 990 ar Farm 990.-E27,

Inspoction
Nara of the orgamization Employer Idgntitieption numbar
FAVOR Grand Strang 46-1206306
Reason for _ugh_gghan_tg_s;t_gg_:ﬂ&ll rganizations __rpu_gt_ complete \hts part.} Sea wrstructions.

Tho orqamzaﬂon v notafp p

10 {'Anorganization org
11 [ anerganization orgd

5 "] An organization 0f

6 ]Aledora), state, or
7 [ An orgahization (h

8 L. Acommunlty trust
9 LI An organization ths

1 A church, convent

an of churches, o qssoclatmn of churches des;nbe{i n section 170{b}[1){)\)[l}.

2 [ A school describedl n section 120} {A)1). (Attazh Sehedule E.)

3 LClArnosptatora cogperative hozpital servics organization deacribed in section 120(b}{ANANN).
4 A medical resgarc

organization operated v conjinction with a haspital described i saction 170MH1AN ). Enter the

hospital's name, cfty, and state:

erated for the bonefit of a colloge or Univéraity Gwned o aperated by 2 governmental unit descritied in

sectfon 170{b}{1)(A)iv). (Compiets Part 1)

dascribed in sectl

recaipts from acte
support from gros

ceal govemment or governmental unit deseribed in section 170(b)(1{ANY).

t normally receives a substantial pan of its support from a governmental urit ot from the general public

n 170(b)(1MA){vi). Complate Part It

described in soction 170[BI1){A)(vi). {Complete Part It}

! normally recelves: (1) moro than 33'4% ot Its suppon frony contnbitlons, membershrp fees, ard gross

ties related to s oxemot functions—subject to certain excephons, and {2) no mare than 334:% of its
iwvestiment income and unrefaled busness tazablfe income (ess sectlon 511 tax) tram busiansses

acquired by the crghnzation after Juna 30, 1975. See section 508{a){2). [Complete Part 1)

aruzed and operated exclusively to test for publs safety, Soe section §03{ajd).

Mized and operated exclusvely far the bensfit ot to perform he funchicns of, ur to canry out the purposes of

one of MOTE Nublicly sUEpened organizations deschbod mn section S05{ajt1) or sastion 508ta){2). See saction 509{a)(3). Chock

the box Inlines 11a

a ) Type ). A supporili

tho supported org
organization, You

b 1] Type I A support

hraugh 11d that daseribas the type of Supparting organization and campleta lines 11e, 111, and 11g

g crganization oparated, supenvised. or contrelied by its supported organization(s), typically by grving

wnizationis) the powaor 10 regularly appomt or elect 3 majority of the directors or trustees of tre supporting
must complate Part {V, Sections 4 end B,

g crganization superdised or controllad m connechan with its supported organization(s), by having

control or managetnent of the supporting orgenization vested in t:e same persons that control of manage tha supperter
vrganizahion(s). Yol must complete Part IV, Sections A and C.

[y]

L} Type Nl furictionally integrated A supporting organization aferated in connection with, and functionally integratec vath,
y

Its supporied organzation{s) (see instructions). You must complete Part 1V, Sections A, D, and E

{1 Type Ml non-functionally integrated A supporting organization operated in connection with its supporisd organizationis)

that is not functordly infegrated. The argamization generally must salisty a distribution requirement and an attentivenass
reguirernent (see Instruchons). You must complete Part (V, Seclions A and ©, and Patrt V.

e [_3 Chock tins bax if tnp organzation recewed @ wntten determination from the IRS that 15 a Type |, Type I, Type Ul
tunchonally ntegrated, or Type [ non-functionally integrated suppontng organization

T Entertha number of su

Pravidle the following mf_ormazmn agot the  supporled orqamzahonu

— — — —— —— ——

— e et .

Tatal

a—— e f |

]

(el Mornunt of
other sunpo 15ee

bported argamnizatieng |

]—_ by rw m Type ut erguzatian |w[ 1< Ihl egumnzatun mrmum uf meaetary

lesctited o~ heas 1-9 Ratect e quue g;wé"unq- UMt (Leh ‘

\ l an0.h of IPT seching 3 cumat? ngir et ons) mytructanst
{3¢0 nsinctioned

B R e .
S S S 0 o N
S O I A B S
R S o R S
1 I

v o he e [ ”,,.-..;
‘ L ,{f'gw B ;4‘ byt N

¥
AP e e

2

For Papenyork Reductionh Act Nofjce, wee the Inetructions for

Form P90 ar 99D-EZ,

Cat. No 112BTF Schedidg A [Form 260 or 920-E2) 2914
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00>



Seredule A fForrr 990 o 930-EZ;

-8}  Support Se

Calendar year {or tiscal

1

6

3/17/2015 3:20 PM FROM: Fax Is

214

land Family Care

TO: 1-855-202-6945

PAGE: 013 OF 037

Fage 2

(Complete o
Part ill i the

e — o TEH

Gifts
membership feos
inciide any "unusu
Tux  revenues

olgamzation's  beneh
to of expended on

ugamzation withou

each  person

governimental  unit

gupd>wied organzabion; ncjudeas an
hnz 1 that exceeds P% of the amount
shuwa on ine 11, column(ft

Public support. Sutnathre 5 koprire s, [ =

ts behaf
The value of sefvices o
fumished by & governmental unit ¢o the
charge .

Total. Add hnes 1 thyosgh3. .

The portion of totgl contnbutiong hy ‘
cthe- :

and |

it and eithor paid ‘

faoi tles [ -

nedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170{b)( AN Vi)
nly if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to quaiify under

organizabion fails to quabfy under tho tests listed below, please complate Part ny
ort_

ar beginning in) rT' ~{a)20i0 2 20T T (o9

grants,  zontrituitions,
received {Dn nut‘
M grznts.) .

tevied  for tqe‘—‘

dotz” | mamu e} 2019 r_m Towal

el
o

1000

4300‘____ _94om

than & -
ar  publicly ‘

e leRY
N ‘I Ol v

e

3400

PRTEEN 5 .’f,'

Jw nlu.m"'f'.],p.. {

Seclion B. Totai Suppor

Calendar yo year (or fiscal year beginnmg m)

7
8

10

it
12
13

Amounts from ing 4

F‘: {8) 2010 _

Gross ngoma from Ipterest. dw.dends
payments recewved oh secunhies loans,

rents, royaltes and mcome from similar l

Sources

Net wicome fiom
activities, whethor or
Is regulary carned o

Other income. Do nqt include gain or }
hf caprtal assets

Inss frotn tha gale
{Explai~in Part V1) |

Total suppert. Add lijes / through 10

utrelated business
not the business

—_— —

I L M
1000

—— =

b

4300 3400

P

".-]"-" e
S I

|_‘ e sy gt |

(1"0!:.; receipts from related octvitins, etc. {sea nnstmr,imns}

"‘L7|

14
15
16a

17a

18

hox and stop here. Th a'ganx_nhon quahﬁes as a pubiicly suppored organvz.ﬂlon
A¥a% suppeort 1est—~2013. If tha organization did ret check a box or lne 13 or 16z, and nne 15
check this boa and stop here, The erpanization quabiies as a pubficly supponad organization

10%-facts-and-clreumstances test=2014. I tha nrganiation §d oot chack a box en bne 13, 16a, ¢ I8, and lne 14 (3

10% o oo, and 15

arganizaton .

10%-facts-and-circun]
15 15 10% or more, ar
Explam in Part W1 fiow §
supported organizayan
Private foundation. If t
nstnicuons

o e e (e st e e et e e

orgarrzdtion meets tho "facts-and-cweumnstances” 165, check this box and stop hers, Explain in
Part V' how the organization meets the *lacts-and-circumstances” test The organizatiun qualtios as a publicly supported

stancea tast—~2013. if the orgarization did not ¢check a box on line 13, 188, 16b, or 17a, ang hne
d {

e orgamzahm 5 ot check 3 box o hne 13, 162, 155, 172, or 176, check thia box snd see

the otgamization meats the “facts-and-creumstances” tast, check thus box and stop here.
e c\'garnralion mesets the “factz-and-circumstances” test. The orgamzanon qualifies as a pubhery

" M

5 33‘,.1% ar mwore,
. » [
LA
L
>y
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EEMI Support Schedula for Organizations Described i Sactian 509(a)(2)
(Complete oply if you checked the biox on fine @ of Part i or if the organization failed to qualdy under Part It
I¥ the organrzaiion faifs to qualify under the tests listed below. please complate Part It )
Section A PublicSwpgort
Calendar year {or fiscal yoar beginning in) >| @010 | 2011 ' g ! _@)_?O-E_ | [é)__z_gd__‘jn_fc;zl "~
1 Grts granls, conlributirs 2n¢ merberska fees l'_' ‘ —T -
eceived. (Do notncfudd any "urusua §°anis.") l _L
2 Gross recepia from adreiss.ans, merehandize ~ —— + - T T - _l'_ - -
sold or sericos pdformed o faclities l

Faged

furiishied 1n any acinlly that s related to the

orgaruzation’s 1ax-exeqipt pLpose . . - __L_ _ __{ . ‘

3 Groes recwpte bom achy bes frat are not an

Wircipted trade £f buzijess unger settion 513 “__

4 Tax revenues levied for  tha ‘ ‘—
organization’s Lenplit and etther pad l t
to oroxpended on gsbehalf .

§ The value of serpices or fachtles
furnished by a govetnmental unit to the
organzation withoutichatge : ‘ |

6 Totah Audines I tHough 5. . . . 1 - '

7a  Amuunts included oft 1nes 1, 2, and 3 !

received from gisqualfed persons . ! +

b Armounts 1acludrd htes 2 and J ‘
receved  fom o'ndr than gisquabfled l i
persons that excewd the groarer of $5,000 l
pr 1% o ilie amount ariine 12 for the year ‘

c Addines7aand?b{. . . .

& Public support {Sutiiract ne 7¢ from r R
fingB) . . .- . HETRE AN HAENS ¥ BN WS

Section B. Total Suppor

Galerdar yoar orflscalyedt beginning o} »_G12010_| @120 | (62018 | (@208 _feizoma | _(iToui_
9 Amounistramime 6 | . . . ri_ _ . . i __]_ o
10a Gross income fom [rterest  dwideras 1-_ _]_ —_ - I
payrenis receivad on Sdr JrLas oans, renis, t ‘
rayalties and meome Gop sandar sousces ]
b Unrelated busine:: tatable income (lass T ~+

seclon 871 taxes) [rom huanesses

scquired atter Jure 301978, . l
¢ Add hres 16a and 104 S

11 Not ncome from udreated huainess
activities not wieclsded |;F\ne 100, whather

gt
or not the basimess 15 reguarly camed on \

12  Other lacotve Do not incluce gain or l—‘ - T- ._ ——l - 4}_‘ - \ T 7

loss from the sale of captal assets l_ L
1. X

{Explanyin Part V),

P P —d
13 Total support. {Add Ines 9. 10c, 11, | ) T
and 12 S
14 First five years. It the|Form B30 is for the arganization's first. second, thi7d, fourth, or fitth tax yoas as a section S01CHH
erganzabion, check 1h § box and stop here e . . Ve .. - - >
Section C. Computation of Public Support Pércentage  — —— — —— — ™ _—
16 Public support percentage ‘or 2014 (hne B, column (i divided by hne 13, column 1f) C e e . 'TTs A
16 Tublc support percenigga trom 2013 Scheduls A, Part il Hine 15 o s . - . . . |16 o4
Section D. Cemputation of Investment Incame Percentage

17 lavestment ncomo perdentags for 2014 (ine 10, calumn {f) dided by wre 13, cotumn {f)) 17 %
18 Investmant income perge~izge from 2013 Schedule A, Part Il e 17 . . . . . , .. |_18 %

108 330% support tests —P014. If the organlzation «id nnt check the box on ne 14, and dne 15 18 Mo
17 15 oot more than 33ty

re tnan 33%:.% ang hie
4. chect thus box a1d atop here. The o/ganzation cudlifiea a5 & publicly supported organzaten . » [

b 33n% support tests =2013, It tha orgorization did not chetk a box on fine 14 or ine 19a. and kne 18 is morg than 33'.3%, and
line 18 1, not mara than 33'»%. ¢teck this bex and stop here. The organizatian qualfies as a publicly supporied crganrzanoa + 7]
20 Private foundation. If e argsnization did ant check u box on fine 14, 193, o1 18b, check ths box and sog lastructians ™ 7

Schedula A (Form 8690 or §50-EZ) 2014
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Hayo 4

EEAMT Supporung|Organizations
{Complete anly i* you checked a box on iine 11 of Pant 1. It you checked 11a of Part |, complete Soctions A
and B. If yoi) checked 11b ¢f Part |, compiste Sections A and C. 1f you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complate Sections A and ©, and complete Part V.)

Seclion A. All Supporting Organizations

1

Ja

45

98

10a

T T T T " T¥es'Ne

Ame al of the orjanizatien's supphaorted organizations listed by nama in the organization’s governing

docurmants? If ‘Nay ' describe n Part W how the supported arganizations am designated. if dusignated by

class Or purpaso, Ubscrnbe ihe dosignatior. ¥ Wstore and continuing relatanship, explam.

D the organizatian nave any suppertod organlzation that daes not have an IRS determination of status
under sectina 50208)1) ar (247 If "Yas,* axplain t Part Yt kow the organizaion datermined that tha supaorted
Organization was gescabed 1 sechon S03fa)T) or (2).

Did the orggnization have a supported organzation descebed 1 section 507 ()(4), &1 or (B)7 # "Yes,' answer
i) and (o) below,
Did the crganizatiod confim that each supported organization qualified under section 5014}, ). or (8} ang

sanshad the public jsupport tests undzr section L031a)2Y? f 'Yos,' descpbe i Part VI whan and how the
nrgarization made the determingtion,

Didl tha organizatiaq ensure that all support ta surch arganizations was used exclusively for secticn 170{cl(2t
(8) purposes? # "Yed," explan in Part VI what controfs the ompanizahon put s place 10 ensurg such use

'as any supporiec|organization net arganized in the Usited States ("fnreign supported organization”)? #f
"Yes ' and if yau chebkoe 174 or 11hn Part l, anzwar ) and (o) below.
Owd tho organiZ stion have ultirate control and discreton i deciding whether to make grants to tha fereign
supporied drganization? if ‘Yes,” descrle :n Part ¥ how the organgation hed such conirof and discretion
daspite being coniralied or sunarvised by 0! n conpection with s stippored orgamzatons.

Dic the arpanizaton| suppert any foreign suppored organization that doas not have an IRS detemination
unter sectrons SH(A)3) and 5093(a)i1) or (257 f 'Yes." explam in Part VI what contrels the onpanization used
e ensure that & sugpart to the toreign supported organization was used exclusively for section 1 70{CH2)(B)
PUIDOSES.

Oid the organatorjace, substitute, o remove any supported orpanizations dunng the tax yoar? ¥ “Yes,*
answor (b) and f¢) Below {F apphcabley. Also, provide dotait in Part VI, wicluding (i) the aames and EIN
numbers of the suoported orgamnizalvons added, subshtuted, or removed, @) the reasons tor each sush action,
fuy the autherity undel the argamzation's oganzing aocument avllivrizng such achon, and {iv) Aol the action
was accomohshed (squh as by amendment fo the orgariaing document),

Type | or Type U only. Was any added or zuhstibted suppeortea orgamization part of a class already
designated m tha crganization's organizing docenient?

Substitutions only, Was the subst:fuban the result of an event bayond the arganization's control?

g the organization grovide support (whether In the Jorm ot grantz or the provisian ot services or faciities) fo
anyone other than () s supported organizations, {B) mdwiduads that are part of the chartable class
bennfred by ong orJrnOre of its supported organizatlons; or ic) other supporting organizations that also
supzut nr benefit ong or more of the fng organization's suppnrted organzations? /f 'res, ' provide detald in
Part Vi,

Didd the organzation|provide a grant, ‘oon, (ompansation, o other simlar payment to a substantial
contsbutor (dofined ) INC 4958{cHINC). a ‘amily member of & sudstantial contributor, ar a 35-percent
comtrotied entdy with regard to & substantial contrblitor? If "Yas, ' complete Part § of Schedulo L (Form 936

Did tno wryanization make a loan to a cdhsquabfied person (as dalined n sechon 4958y not Yesenbed in ling 77
If *Yes," complete Parl ! of Schadule L (Fomt 990).

Was the orgamnization) controlled directly o ndirecty at any fme dunng the tac year by cne ur more
disguatfied petsuns a8 defined in section 4946 {other thar foundation managers and ongamizations described
I sechon 509{a)(1) or (Y2 If “Yes," provide detad in Part VI

Ol ore or more disquiified parsons {as defined n ne 33} hold a cantroling intorest in any entity in which
the supportng oraanization had an mtetest? /f "Yoxs, ' provide oatad i Parl V.

it o disgualfied parsdn (as detinad in line B(a)) have an ownershp intarest in, or derive any persanal beneft
froms, assets inv.hich the supporting crganizatlon alsu had an interest? Jf *Yes," provde datay in Part VI
Was the Qrganization subiect to the excess buuingss holdings rules of [RC 4943 because of [RC 4943(1)

rogerding certaln Typg It suppasting organizations, and all Typs Il non-funclionally integrated supporting
orgamzanhonz)? It “Yes, 1 answer jb below

Oud tha organization have any 2xcass busmesa holdings in the tax vear? {Use Scheduia C, Nonm 4720, to
datermine whether the onganizalion had excess business haldings |

'10a

10b

Schedule A [Form BOD ar #90-E2) 2014
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(& Supporting|

11

¢ A 35% conbivlled er

a8 A person who direqtly or indirectly cantrols, either alons or together with persons descriped In (b} and ()

PAGE: 016 OF 037

rage b

Qrganizations {continued)

—_—

Has the organizatiq~ accepted a gift or contnbutlos from eny of the *ollowing persons?

below, the govern.ig bady of a supperted organization?

b Atamily member o] a persan described in{a) above 7
tty cf 2 perzon cescrbed i (3} or (b abnve? #f “Yes™" tn 4, b, or e, provide dutai i Part VY,

|Yes| No_

|113

11b
11e

Sectian B. Type | Supporting Qrganizations

— —— R — —_—

s the directors. trjistees, or memoership of ane o mere supported prpanizations have the power fo

glect 2 1east a mayurily of the organization’s diroctors or trustees at al times dunng the
scnbe in Part VI how the supported organization(s, sffectively operated, supervised, or
controlied the orgamizahon's activities, if the organization had more than ono supported crganration,
tes.nbp how the pewers lu aopoinl andlor rermove directors or trustees were afocated armong the syupported
urganizations and viat conditions or restrletions, if any, applied to such powers during the tax year,

requialy appaomt or
tax year? i "No," ¢

Oid the organization ooerats: for the benetit of any supported drganization ather than the supportad

parated. supervised, ar contralled the supporting argaaization? ¥ "Yas,* explain in Part
Vi how prowiding suph benohit carred out the purpoeses of tha supaerted organcration(s) that aperated,

organization(s) that p

supervizad, or contiited the supparting craanizsion,

- — —

Ye;]_N_o

|,

Section C. Type !l Supporting Organizations

1

Wero a majority of t

ar management of 1
the supported orgaryzaton!s)

0 orgarzaton's diractors or trusteos during 1ha tax year lsn @ majority of the directors
or trustees of each @* the orgamzation's stipportad organization(si? If *No," describg m Part VI how controf

e suataring orGv2aticn was vested i the same persuns that coniroffed or managed

| 4

: [ Yes| No

Section D. All Type lil Supporting Organizations

Did tha oryanization grovice to each ol ils supported arganizations, by the 1ast day of the *ifth month of the

r, 1} & weniten rotice descrbing the typé and ampunt of support provided during the panr tax
year, (2) a copy of thelFerm 810 that was mest racently filad as of the date of notification, and (3) copies of the
prganization's govetnng aocuments n effzct on the dote of notitcation, 1¢ the extent not previousty provided?

orgamralior s tax yeq

Weie any of the orga

tho (syanzaton mainy

Inco ne of assets 3t 31 tmes durng the tas year? i Y
supported organizahens prayed in this regard.

azatan's afficers, diroctors, or frustees edther (i appoinied or elected by tha supported

organzation(s or (i 3znng on tre guverning body of w supportad organizattac? f "No, ' explaw i Part Vi how
taxied @ close and conhouous Working relatanship with e supOrtd organizatonis).

By reason of tha relationstip descnbed in (2), did tho orgamzaten’s supported organizations have o

s'gnificant voica in (e crpanization’s investment policies and in directing the use of tho drganization's

0s, ' descabe o Part VI the role 1he organation’s

Yes Na

Section E. Type I}l Funciionally-Integrated Supperting Organizations

1

T

Check the box next td the method that the organization used fo sabsfy the Integral Part Test dunng the yoar (see inslructionst:

(5 The organization gatisfied the Activities Test Complete ling 2 befow,
"] The erganization & the parent of each of 1s supported organizatio=s. Complate dine 3 befow

L] The arganizatien slioported a gavernmental entty. Describe \n Part Vi how you sugportad a gevemment eatity (see insiructons).

Activit.az Test Answer {a) and (b) befow.
Did substantially afl

i
'Yes No_

the supported organidation(s; ta which the orfanization wes rasponswe? I *ves," then in Part Vi Identify
5 J

thosa supported or

tho organization’s activilies curng the tax year directly further 1h= exernpt purposes of

nizations and expialn how these activings diroctly furtnerad thewr exemp! purposas,

how the organzation was responsiva to thase supportad organizations, and how $he orgsnzation determingd

that thase activies eanstituted substantially all of s actvitios

Did the acivitles desgbed in (2) constisute achivities that, Bl fur tho organization’s involvement, one or more

' ownlaln in Part Vi the
1easons for the organiyation s pousthion that its sugported organization(s) wouls have cngaged in these

cf the organization's Supnoried organizat-onis) woulkd have heen engaged in? § “Yes,

actaties but for tho ofganization’s involvernent,
barent of Suppored Prganizalions. Answer (a) and (b} befow.

Dit the crganization hbve the power to regularly eppoint of elect a majunty of the officers. direztors, or

frusters of aash of thy suppotted organizations? Provide details in Part Vi,

D't the uigamzation edetcise a substential degree of direction aver the peheies, proglame. and agtivlles ot cach
nf its supportad nrganators? If *Yes, * dasrabe m Part Vi the role plavad by the acganization i this regard

2b

3a

Jabl

1

Schedule A [Fovm 990 or 896-£2) 20114
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Type I NomrFunctionally Integrated 509(a}{3) Supporting Organfzations
1 L] Check here it the brpanizaton satisfied the Integral Part Test ag a qualifing trust an Nov. 20, 1870, Sae [nstructions. Al
— . __Glher Type T eonyfunchionally mtegrated supgoriing organizatlons must complete Sections A through E,

- B) Current Year
ieiﬂoif - Adjusted Netincome (&) Prior Year 8] {optiona)
Netsondengaptalga - _ T T T A T T T T T T T
S Recovtes o el i T 3t Wb
_BOther gross incoma sga tistructions)  — _ 3 ' _
Y T S Y | S E
__5 Depreciation and deplgfior [ -1 A

b o— o —_— o ————— -

6 Portion of operating expenses paid or incurred for progfuction or
collectior of (gross incomle or for management, consarvation, or

maltenance of property held for proguction of income (see instructrons) ‘ 6 I l
7 Other expenses (see iIngiructions) ] 7
_8 Adjusted Notincome lsubtract lincs 5, 6 and 7 tromfne )~~~ |8

_ (B} Current Year -
{opt:onaly

—_ —— —— —— —

ot e e —— e et— — —

1 Aggregate far market vBlue of 3l non-exempt-use assets {see
Instruchio w for shea tax year or assets held tor part of yeary: .
a Average monthly valugr_g_i_secunuei_

__l {A) Pror Yoar

—— e e . e e e — e —

@ Discount clamed tor lockage or uther

. Joctors @manndetmlinPanvy

__ 2 Acquisition indabtednesk applissbla to nor-exempl-use gassats
A Subtract line 2 from lnelid

—_— e e e

—— —— — — —— A— — — .

4 Cash deemed hald for exernpt use Enter 1-1/29% of ine 3 ifor greater amow
__see instructions), »

_ 5 Net value ot non-exgmpl-use assals (subtract Ine § fromhre 3)

MdfiplyleSby 83 | T T T T T T T
7 Recovees of prioryeardstibutions
8 Minlmun Asset Amoung {add ine 7 to lino 6}

Section C - Distributable Amaunt

jh@d net tcoma for ptig- year {from Section A, line 8. Calumn 4)

2 Enter B5% of Ine 1 [ 2 [ A

__3 Minumwin assel amount for pror year {from Saction 8, lne 8, Colurnn A) A
4 Enter greater of lina 2 or kne 3 '
S ncoma tux tmposed In pr.or year

8 Distributable Amount. Sub‘ract line 5 from line 4, 1wless subgect to
emargency temporary retuption [see nstructons) .

7 '] Chack here of tho cudent vear is the organization's firs? as a non-functianally-intagrate
mairustions).

] |

Type il supporting organization (see

Schedula A [Form PRO or §90-E2) 2014
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faye 7
Type Il NanitFunctionaily Integrated 509(a}{3) Suppocting Organizations fcantinueg)
Saction D - Distributions - ‘Current Year
_ 1_unounts pawd fo suppoted prgancations to accomphsh exemptpyrooses
2 Amounts paid 1o porform acteaty that directly furthers exermp? purpases of supporied
___ trganations. in exdess of income fromacthity I
_.3_Admnistrative sxpenses pad to accomplish exempt purposes of supponed orgdnizations ———
_ 4 Amounte paid to acquyre exemptouséassets o
5 Quahfmd set-as 1de amounts {urior IRi_:leproval reauied) R
__6_oftt Othe:r ch;mbutrona qcescrlbo nPartVl) See lnstrgctore. (-
__7 _Totelannualdistdblitions. Add mes { throwgne, "~ & T T 7 4 —
3 Distribunnss o atteritve supported organizations 1o which the orgarizaton is responsiye ;
__ _lprovide details w Part V. See insbugtors o
9 Distbutable amount for 2014 from Saction G, ine 8 o
10 Line b armnount dvided by Line 8 amount
Soctlon E - Distribution Allocations (see Instructions) 0 I Underdlgiibuhons Dls!ri[;::table
Excass Distribations Pra-2014 Amount for 2074
"1 Distriutable amountlfor 2014 from Seetion C, ine §_ e e —
2 Underdistnbutions. iffany, for years prior to 2014 o
___ {ressonable cause roguired-see Instructions) -
_ 3 Excess cistnbutions garryover, if any, 1o 2014 TR
_ @ W M Nt ' L '-\L:‘. |l'"h"£'l:{r_"'TA \ I‘.'u.p’_! ﬁ'i' §oan -
_b R I e A e R T T R e R
o T . crp Gty S A S s AR
_d y Y, e PR T
_ e From2013 0 .| . o . PR IR Bt
{ Totalof nes 3a throdgh & . A s S e b
__ 0 Applied to underdistributions of priar yesrs A . s
b Apphed o 2014 distnhutable amount R L b o ___
I Camyoyer from 2008 not apphed (see instnictions) 4. e -igj.;u"h.umﬂk=a3;4h*»J.=HnM','
") Remainder_Subtract lnes 3g, 3h, and & from 3, | R AR T
4 Ostrbutions for 2014 fran Secticn o --:%' ;; ‘ih" ’“’L- AR
D, ne? $ Gt sty | Ty i “ll.p ,*‘ A
. 4a Apphedtoi;ﬁﬂqdmtntuucnsoquQLyf@rg____ " CE e, P
__b_Applied to 2014 distrilutabte amount A .
__ ¢ Hemander. Subtract lles 4a and b from 4. I -
5 Memainng underdistniutians tar years pror to 2014, if ot SR A P :
any. Subtract lnas 3y bra 4a from line 2 {{ amount VPR AR E R O
groater than zero, see [nstructions), 0 Ee s e
6  Nemainng underdistr utons for 2014, Subtractlings 3hy - velde o0 -
and 4b from me 1 {it agrount graater than Zero, see e . mrE W ! i
instructians). R N A A TR _
7 Excess distributions garryover to 2015 Add linos 3] "ﬁ;~“dh1‘bq$f& ST
and 4c. iy 5¢P1;_q‘ d
~8  Breakdown o lue 7| R Ty o
a - ] R E . N O R I ) .lll'L',".,'.‘}.:".“.'l: LW, L,
—_b - - v : .. R < < o :f.u': N TN Y, .."!'.:1\.\;;‘:' "p'. » )
¢ ' R N A A I E e
T d Exgessirem 2013 - R R M ' o
e Excess from 2014 | v R LT P
Schadyle A (Form 990 or B30-EZ) 2014
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XX Suppiement

Part 1}, ing 1

al Information, Provids the explanations raqui i
, R quired by Part |, lins 10; Part I}, line 17a or 17b;
P. Alst complete this part for any additionat information. (See instructions.) o0

....................................... sersmcecaas

Schéduls A (Fanm 00 or 990-E2) 2014
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Supplemental Information to Form 990 or 990-EZ

Complete 15 provide informakon for responses $o specific qusstions on
Form 990 ot 990-EZ or 10 provide any additional information.

» Attech to Form 890 o 950-E2.

¥ Infprmation about Schedula O {Form 920 or §30-E2) and il3 instruclians 13 at www.ks.goviformdad.
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