
Department of the Treasury
lnternal Revenue Service

Short Form
,",,990-EZ Return of Organization Exempt From lncome Tax

Under section 501{c), 527, or a9a7(a)(1) of the lnternal Revenue Gode (except private foundations)

> Do not enter social security numbers on this form as it may be made public.

) lnformation about Form g$)-EZ and its instructions is at www.ris.govlformw.
A For the 2014 calendar year, or tax biginning ,2014, and
B Chekifappti@bte:

E addrsctrange

n rumectrmge

I lnitiur r"tu,
I Find raumfieminated

E Amendedrerum

OMB No.1545-1150

2@14

,N
D Employer identification number

37-158U17
E Telephone number

8/8-9914879

F Group Exemption
Number )

G Accounting Method: Cash Accrual Other (specify) ) H Check > LI it the organization is notI Website: ) required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)J Tax-exempt status (check only one) - E sor no.)fl

K Form of organlzation: E Corporation I Trust Association f] Otner
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or.ore, oiit total assets(Partll,colUmn(B)below)are$500,000ormore,fileFormggoinSteadofForm99o.EZ.>

n$rrcflons tor Part l)
Check if the organization used Schedule O

LIVESTOCK AND EQUINE AWARENESS AND RESCUE NETWORK
Number and street (or P.O. box, it mait is not OetivereO to stEiZO-i'ress1

City or town, state or province, country, and Zlp or foreign posGl code

in this Parttoto

o
c
o
o
E,

I Contributions, gifts, gmnts, anf similar amounts received . - . _ .

2 Program service revenue incluf ing government fees and contracts
3 Membership dues and assessrfrents .

4 Investment income l.
5a Gross amount from sate.f +1" other than inventory I * 

Ib Less: cost or other basis and $les expenses . I SU Ic Gain or (loss) from sale of ass{ts other than inventory (Subtract line 5b from line 5a) . 

-
6 Gaming and fundraising eventg
a Gross income from gaming llatu"n Schedule G if greater than

$15,000) . 
I

b Gross income from fundraisin! events (not including $
lo"l

of contributions
from fundraising events reportpd on line 1) (attach Schedule G if the
sum of such gross income andlcontributions exceeds $15,000) . I OU I

c Less: direct expenses from garhing and fundraising events l-*T-d Net income or (loss) from garfing and fundraising events (add lines 6a And 6b and subtract
line 6c) l.

7a Gross sales of inventory, i""" r,t r.n"'uno ,i,o*u*"" . . . : . t ," tb Less: cost of goods sold l. frilT-
cGrossprofitor(loss)fromsale{ofinventory(Subtractline7bfromtineza1*

8 Other revenue (describe in Schledule O) .

I 78,870

2
3
4 2

5c

6d

7c
8 0

I 78,872

o
oo
6'
o.x

UJ

10 Grants and similar amounts paiO 6ist in Schedule O) . . 
-11 Benefits paid to or for membe$

12 Salaries, other compensation, f,nd employee benefits
13 Professional fes and other pajrments to independent contractors
14 Occupancy, rent, utilities, and rinaintenance
15 Printing, publications, postagej and shipping
16 Other expenses (describe in S(neOute O;
17 Total expenses. Add lifres 1 0 lhrough 1 6

10
11

12

13
14
15
16

2,575
4,620

1,8't5

59,384

17 68,394
o
o)oo

oz

18 Excess or (deficit) for the year (pubtract line 17 from line g)

19 Net assets or fund balances alt beginning of year (from line 27, column (A) (must agree with
end-of-year figure reported on prior year's return)

N Other changes in net assets orlfund balances (explain in Schedule O) .

21Netassetsorfund!a!q4qggatiendofyear'Combinelines18through20>

18

19
20
21

10,478

6,398

0

16

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990-EZ eot+)Cat. No. 106421



Form 990-EZ (2014)

Check if the

Cash, savings, and investments
Land and buildings.
Other assets (describe in
Total assets .

Total liabilities (describe in

Net assets or fund balances
Statement of Program
Check if the

What is the organization's primary

Describe the organization's program
as measured by expenses. ln a clear
persons benefited, and other relevant

28 N utr:itio-na,l--P--r:o-gramt-P-rer
rehabilitated abused and

$
29 -R-ehabititatron P-rqsr-ami-P

intervention; rehabilitated

$
30Y__gj_rt_n!_e-qf _-P-_r--ogtAp_l_P_rgy_g_t

rehabilitated abused and ni

31

32

Other program services (describe

$
expenses

List of Officers, Directors,
Check if the

(a) Name and title

N Elizabelh Steed

Sec-Treasurer

Schedule O to

Page 2

in this Part ll . tr

2.
23
24
25
26
27

(B) End of year

23,929

2,325

26,254

Expenses
(Required for section
501(c)(3) and 501(Q(a)

organizations; optional for
others.)

'13,664

and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Schedule O to in this Part lV

(e) Estimated amount of
other compensation

ron

rorm 990-EZ (zor+)

See Schedule O

Board Member



Form990-EZ(2014) _ pase 3

instructions for Paft V) Check if the used Schedule O to in this Part V

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description o{ each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

3.5a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes," to line 35a, has the organization filed a Form gg0-T for the year? lf "No," provide an explanation in Schedule O
Was the organization a section 501 (c)(4), 501(cXs), or 501(c)(6) organization subject to section 603S(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete schedule c, part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

b
c

during the year? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) 37a
Did the organization file Form 1I+-POL for this year?
Did the organization borrow from, pr make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior ye{r and still outstanding at the end of the tax year covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501(c)t/) organizations. E$ter:

a lnitiation fees and capital contribuiions included on line 9
b Gross receipts, included on line g]for public use of club facilities

4Oa Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > ;section 4512> ; section 4955 >
Section 501(cXg),501(c)(4), anO $Ot1c11zs) organizations. Did the organization engage in any section 4958
excess benefit transaction duringlthe year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on anVlof its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

Section 501(c)(3), 501(c)(4), and 5p1(c)(29) organizations. Enter amount of tax imposed
on organization managers or disOpalified persons during the year under sections 4912,

Section 501(c)(3),501(c)(4), anO $OtlcyZg) organizations. Enter amount of tax on tine

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete F{rm 8886-T
List the states with which a copy df this return is filed ) Sc
The organization's books are in care of > N Elizabeth Steed Telephone no. ) e+a-zs+-qeqo

Located at ) PO Box 6'19, Ravenel, SC ZIP+4) 29470

No
33

g

36

37a
b

38a
a

tr
38b

41

42a

b At any time duriir!-ifiti At,;ffiir;af;Ai,tih;-i,'dilEat6n I';i,;;-il6-r;f.n-ifii;;isfiiii€ or other authority onen--------
a financial account in a foreign counftry (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the fordign country: >
See the instructions for exception$ and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and
Financial Accounts (FBAB). 

ic At any time during the calendar y+r, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the forQign country: >
4gSection4947(a)(1)nonexemptcna|itaotetrustsfiling

E
No

tr
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

I4a Did the organization maintain afy donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-+

5 Did the organization operate on{ or more hospital facilities during the year? lf "Yes," Form 990 must be
completed instead of Form 990-Ef

c Did the organization receive any ppyments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the org{nization filed a Form 72O lo repoft these payments? /f "No ' provide an

explanation in Schedub a . i.

$a Did the organization have a cont(lled entity within the meaning of section 512(bX13)?
b Did the organization receive any pfyment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lfj"Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . l.

Yes No

4a tr a

4b tr a
4c u tr

4d tr tr
45a n tr

rtsb u tr
rorm 990-EZ pot+y



Form 990-EZ (2014) Pase 4
No

46 Did the organization engage,
to candidates for public office? lf

Section 501
Allsection 501(c)(3) must answer questions 4749b and 52, and complete the tables for lines

50 and 51.
Check if the Schedule O to in this Part Vl

Did the organization engage in activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete C, Part ll

ls the organization a school as in section 170(b)0XA)ti)? lf "Yes," complete Schedule E

to an exempt non-charitable related organization?Did the organization make any
lf "Yes," was the related a section 527 organization?
Complete this table for the five highest compensated employees (other than officers, directors, trustees and key

employees) who each received than $.100,000 of compensation from the organization. lf there is none, enter "None."

(al Name and title of each employee
(e) Estimated amount of

other compensation

Total number of other employees

51 Complete this table for the five highest compensated independent contractors who each received more than

$100,000 of compensation from organization. lf there is none, enter "None."

(a) Name and business address of (c) Compensation

47

la
49a

b
50

Total number of other
Did the organization

Schedule A

Under penalties of perjury, I declare that I have
true, conect, and complete. D-eclaration of

Sign
Here

Paid
Preparer
Use Only

E
E

tr

52 Schedule A? Note. All section 501(cX3) organizations must attach

accompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

Yes E No

a
.)El Yes E No

Firm's EIN >

rorm 990-EZ (zor+)



SCHEDULE A
(Form 95) or9$-EQ

Department of the Treasury
lnternal Revenue Service

Name of the organization

LIVESTOCKAND EQUINE AWARENESS AIiID RESCUE NETWORK

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

agaT(aX1) nonexempt charitable trust.
> Attach to Form 99O or Form 990-EZ.

) lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at rarww.irs. govlformW,
Employer identif ication number

37-1586417

Reason for Public Status (All must this See instructions.
The organization is not a private foundatipn because it is: (For lines 1 through 11, check only one box.)

1 nA church, convention of church{s, or association of churches described in section 170(bXlXAXi).
2 [ A school described in section 1f0(bXlXAXia]. (Attach Schedule E.)

3 f] A hospital or a cooperative hosdital service organization described in section l7O(bXlXAXiifl.
4 E A medlcal research organizationioperated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

5 flAn organization operated for thp benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complpte Part ll.)

O IR tederal, state, or local governrfrent or governmental unit described in section 170(bXlXAXv).
7 [ An organization that normally (ceives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlX4)Fi). (Complete Part ll.)

S E A community trust desoibed in tection 170(bXlXAXvi). (Gomplete Part ll.)

9 f, nn organization that normally r{ceives: (1) more than 331/g% of its support from contributions, membership fees, and gross
receipts from activities related [o its exempt functions-subject to certain exceptions, and (2) no more than 331/g% of its
support from gross investmenf income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization aftfr June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 [An organization organized and dperated exclusively to test for public safety. See section 5@(aX4).
'l l I An organization organized and oferated exclusively for the benelit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported frganizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check
the box in lines llathrough 11d fhat describesthe type of supporting organization and complete lines 11e, 11f, and 119.

a E fype l. A supporting organiza{ion operated, superuised, or controlled by its supported organization(s), typically by giving

the supported organization(s) fhe power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must comdtete Part M Sections A and B.

b E] Type ll. A supporting organiz{tion supervised or controlled in connection with its supported organization(s), by having

control or management of the lsupporting organization vested in the same persons that control or manage the supported
organization(s). You must cori,plete Part lV, Sections A and C.

c EType lll functionally integratfd. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) ($ee instructions). You must complete Part lV, Sections A" D, and E.

d flType lll non-tunctionally int{grated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions)] You must complete Part lV, Sections A and D, and Part V.

e fl Check this box if the organizalion received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Typp lll non-functionally integrated supporting organization.

f Enter the number of supported orlanizations f---_-l
g Provide the information about the supported organization(s).

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 99O-EZ.

(A)

(B)

(c)

(D)

(E)

(iii) Type oi organization
(described on lines 1-9
above or IRC section

(see instructions))

Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 2014

OMB No. 1545-0047

2414



Schedule A (Form 990 or 990-Ea 20 1 4 eage 2

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public

4

5

11

12

13

Calendar year (or fisca! year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not

Total

include any "unusual grants.") . 
| 

.

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

iThe value of services or fqbilities
furnished by a governmental unitlto the
organizationwithoutcharOe . . 

i 
.

Total. Add lines 1 through 3 . 
i

The portion of total contributiQns by
each person (other thaf a
governmental unit or pl.rblicly
supported organization) includ$d on
line 1 that exceeds 2Yo ol lhe afnount
shown on line 11, column (f) . . i .

6 Public Subtract line 5 from line 4.

Section B. Total
Galendar year (or fiscal year beginnind ln) >

7 Amounts from line 4 
i8 Gross income from interest, dividends,

payments received on securitieslloans,
rents, royalties and income from pimilar
sources . i .

9 Net income from unrelateO Ou[iness
activities, whether or not the buFiness
is regularly canied on

Other income. Do not
loss from the sale of
(Explain in Part Vl.) .

Total support. Add lines 7 through 10
Gross receipts from related activifies, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(cX3)

organization, check this box and stop here > tr

14
15
16a

Public support percentage tor 2O14 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 20'l 3 Schedule A, Part ll, line 14
331rso/o supporttest-2014. lf the organization did not checkthe box on line 13, and line 14 is 331rs% or more, checkthis
box and stop here. The organization qualifies as a publicly supported organization

b A31rs7o support test-2013. lf t(re organization did not check a box on line 13 or 16a, and line 15 is 331rsYo or more,
checkthisboxandstophere.T|eorganizationqualifiesasapubliclysupportedorganization>

17a 10%-facts-and-circumstances fest-2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1Oo/o or more, and if the organizdtion meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meefs the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10olo-faqts-and-circumstances fest-2013. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the (rganization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organifation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Privatefoundation. lf theorgani{ationdidnotcheckaboxonlinel3, 16a, 16b, lTa,orlTb,checkthisboxandsee

10 include dain or
capitd [ssets

o/o

o/o

H

tr

H

EN

EN

Schedule A (Form 99O or 99O-EZ) 2014



Schedule A (Form 990 or 990-EA 201 4 Page 3

E!@ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line I of Part I or if the organization failed to qualify under Part ll.

lf the oroanization fails to qualifv under the tests listed below, please complete Part ll
A. Public

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and member{rip fees

received. (Do not include any "unusual gdpnts.")

2 Gross receipts from admissions, mercfrandise
sold or services performed, or igcilities
furnished in any activity that is related to the
organization's tax-exempt purpose . | .

3 Gross receipts from activities that are rlot an

unrelated trade or business under sectipn 51 3

4 Tax revenues levied for I the
organization's benefit and eith(r paid
to or expended on its behalf . | .

5 The value of services or fdcilities
furnished by a governmental unitito the
organizationwithoutcharge. . i .

6 Total. Add lines 1 through 5 . i

7a Amounts included on lines 1, 2,land 3
received from disqualifieO nersorf

b Amounts included on lines 2 pnd 3
received from other than disqlalified
persons that exceed the greater ot I$S,OOO
or 1% of the amount on line 13 for tfe year

c Add lines 7a and 7b . i .

I Public support (Subtract line Zi from
line6.) . .1.

Total

317,438

317,438

Section B. Total
Calendar year (or fiscal year beginnin$ in) )

9 Amounts from line 6 
i

10a Gross income from interest, diviidends,
payments received on securities loan$, rents,
royalties and income from similar soufes

b Unrelated business taxable inconle (less

section 511 taxes) from busiiresses
acquired after June 30, 1975 . . i .

c Add lines 10a and 10b 
I11 Net income from unrelated bysiness

activities not included in line 10b, vfhether
or not the business is regularly canled on

12 Other income. Do not include dain or
loss from the sale of capital lassets
(Explain in Part Vl.) . 

I13 Total support. (Add lines 9, 1tc, 11,
and12.) .i.

ta) 2010 (b) 2011 (cl 2012 (d) 2013 (el2014 Total

43,729 49,755 89,676 55.408 78,870 317

11 13 38 11 2 75

11 13 38 11 2 75

1,953 1,953

45,693 49,768 89,714 55,419 78,872 319,466

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

Public support percentage tor2O14 (line B, column (f) divided by line 13, column (f)) 99.37yo

Public support percentaqe from 2013 Schedule A, Part lll, line 15 98.90 %

E

15

16

17 lnvestment income percentage for 2O14 (line 10c, column (f) divided by line 13, column (f))
18 lnvestment income percentage from 2O13 Schedule A, Part lll, line 17 .

O.02o/o

O.OO Yo

'l9a 331n% support tests-2014. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

lTisnotmorethan33lre!y'o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > m
b 33rrso/o support tests-2013. lf the organization did not check a box on line .14 or line 19a, and line 16 is more than 331tsYo, and

line 18 is not more than 331nYo, check this box and stop here. The organization qualifies as a publicly supported organization > tr
20 Private foundation. If the organization did not check a box on line 1 4, 19a, or 19b, check this box and see instructions ) E

Schedule A (Form 9SO or 990-EZ) 2014



Schedule A (Form 990 or 990-E4 201 4

E!@l SupportingOrganizations
(Complete only if you checked a box on line 1 1 of Part L lf you checked 1 1a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A, D, and E. lf you checked 1 1d of Part l, Sections A and D, and Part V.

izations

Page 4

3a

4a

5a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," descibe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was described in section 5o9(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b)and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "yes, " describe in Part Vl when and how the
organization made the determi nation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? lf 'Yes,' explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organizalion")? lf
"Yes" and if you checked 1 la or 1 1 b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," descibe in Part Vl how the organization had such control and discretion
desplte being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(aX1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that atl support to the foreign supported organization was used exclusively for section 170(cX2XB)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,'
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f 'Yes, 
- provide detail in

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(cX3XC), a family member of a substantial contributor, or a 3s-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

/f "Yes, " complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2)\? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f 'Yes,' provide detail in Part Vl,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part VL

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below.

9a

1Oa

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
E

E
Schedule A (Form 990 or 99o-EZ) 2014

determine whether the had excess bustness

2

c
6



Schedule A (Form 990 or 990-Ea 201 4 Page 5

11 Has the organization accepted a qift or contribution from any of the following persons?

a A person who directly or indirectlyj controls, either alone or together with persons described in (b) and (c)

below, the governing body of a s{PPorted organization?

b A family member of a person des(ribed in (a) above?

c A 35% controlled ofa described in above? lf "Yes" to a, b, or c, detail in Part Vl.

Section B.

Did the directors, trustees, or meqlbership of one or more supported organizations have the power to

regularly appoint or elect at least A majority of the organization's directors or trustees at all times during the

tax year? /f 'Nq " describe in Pa,flV how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appo'i,nt and/or remove directors or frustees were allocated among the supported
organizations and what conditionC or restictions, if any, apptied to such powers during the tax year.

Did the organization operate for tilre benefit of any supported organization other than the supported
organization(s) that operated, supprvised, or controlled the supporting organization? /f 'Yes,' explain in Part
Vt how providing such benefit carled out fhe purposes of the suppofted organization(s) that operated,

supervised, or controlled the supfiofting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, " descrbe in Part Vl how control

or management of the supporting organization was yested in the same persons fhat controlled or managed
the su p pofted organization(s).

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the suppofied
organizalion(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part Vl how

thi organization maintained a c/ose and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

iniome or assets at all times during the tax year? /f "Yes, " descibe in Part Vl the role the organization's

suppofted organizations played in this regard.

Section
Check the box nert b the methodthat the organization used to satisty the tntegral Part Test during the year (see instructions);

" 
E tn" organization satisfied tfrelRctivities test. Complete line 2 below.

6 [ The organization is the paren! of each of its supported organizations. Complete line 3 below.

q Et The organization supported a $overnmental entity. Descnbe in Part W how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl identify
those supported organizations and exptain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

No

trI

No

AII

No

3
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Schedule A (Form 990 or 990-E4 20.1 4

1 f] Cnecf here if the organization the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

must E,
(B) Current Year

(optional)

(B) Curent Year
(optional)

Current Year

7 E Check here if the current year
instructions).

the organization's first as a non-functionally-integrated Type lll supporting organization (see

Schedule A (Form 99o or 99O-EZ) 2014

Section A - Adjusted Net lncome

'l Net short-term
2 Recoveries of
3 Other tncome

4 Add lines 1

and

6 Portion of operating expenses paid
collection of gross income or for
maintenance of held for
7 Other

Net lncome

Section B - Minimum Asset Amount

1 Aggregate fair market value of all
instructions for short tax year or

monthlv value of
cash balances

c Fair market value of other
d Total (add lines 1a, 1b, and

e Discount claimed for blockage or
factors (explain in detail in Part

indebtedness
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use.
see r

5 Net value of
line 5 .035

7 Recoveries of
I Minimum Asset Amount

Section C - Distributable Amount

net income for
2 Enter 85% of line 1

3 Minimum asset amount for
4 Enter of line 2 or line 3

5 lncome tax i

6 Distributable Amount" Subtract
reduction

incurred for production or

5, 6 and 7 from line

1-1/2% of line 3 (for greater amount,

Section A, line B, Column

5 from line 4, unless subject to

1



Schedule A (Form 990 or 990-Ea 201 4

Section D - Distributions
1 Amounts Daid to su to accomplish
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

tz in excess of income from
3 Administrative expenses paid to ish
4 Amounts paid to acqui -use assets
5 Qualified set-aside amounts IRS
6 Other distributions in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 t
8 Distributions to attentive supportpd organizations to which the organization is responsive

details in Part Vl). See instructions.
Distributable amount tor 2014 from Section C, line 6

10 Line 8 amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount tor 2014 from Section C, line 6
2 Underdistributions, if any, for yedrs prior to 2014

able cause required-see i

3 Excess distributions ifa lo 2014:

e From 20'13
f Total of lines 3a

to underdistributions of
lo 2014 distributable amount

from 2009 not
Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2014 from Secti{n
D, line 7: I $

to underdistributions of
b Applied to 2014 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior lo 2014, if
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for p014. Subtract lines 3h
and 4b from line 1 (if amount gre{ter than zero, see
instructions). 

I

Excess distributions carryover fo 2015. Add lines 3j
and 4c. I

Breakdown of line 7:

d Excess from 2013
e Excess lram2014

Gurrent Year

(iii)
Distributable

Amount for 2014

(ii)
Underdistributions

Pre-N14

Schedule A (Form 990 or 990-EZ) 2014

b
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Supplemental
Part lll, line 12. Also

FormAndLineReferenceDesc: Part lll,

ExplanationTxt:

2013

2012

Provide the
this part for any additional information. (See instructions

Explanation

Paqe 8

2011

Schedule A (Form 990 or 990-Ea 2014

Year

4 201A



Schedule B
(Form 99O,9{r0-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Servlce

Name of the organization
LIVESTOCK AND EQUINE AWARENESS

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

tr

Form 990-PF

D szz

E sot

D qsq

E sor

Check if your organization is covered

Note. Only a section 501(cX7), (8), or
instructions.

General Rule

E For an organization filing Form
or more (in money or property)

Schedule of Contributors
Attach to Form 990, Form SIO-EZ, or Form 990-PF.

) lnformation about B (Form 990, 99GEZ, or 990-PF) and its instructions is at www.trs.govlform990.

OMB No. 1545-0047

2@14
Employer identif ication number

37-1586417

E sor 3 ) (enter number) organization

1) nonexempt charitable trust not treated as a private foundation

organization

exempt private foundation

) nonexempt charitable trust treated as a private foundation

taxable private foundation

General Rule or a Special Rule.

organization can check boxes for both the General Rule and a Special Rule. See

990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total

Special Rules

n For an organization described section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections ) and 170(bX1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13,'16a, or 16b, and that from any one contributor, during the year, total contributions of the greater of (1)

$5,000 or (21 2%o ot the on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

tr

tr

For an organization described

For an organization described

section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one

contributions o{ more than $1 ,000 exciuslvely for religious, charitable, scientific.
or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

contributor, during the year,
literary, or educational

section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, exclusively tor religious, charitable, etc., purposes, but no such

contributions totaled more $1 ,000. lf this box is checked, enter here the total contributions that were received

during the year for an religious, charitable, etc., purpose. Do not complete any of the pafts unless the

General Rule applies to this because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during year > $

Caution. An organization that is not by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the for Form 990, 99O-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 99O' 990-EZ, or 990-PR (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 4)

Name of
LIVESTOCK AND EQUINE AWAREN

fllll Contributors (see inst Use duplicate copies of Part I if additional space is needed'

(d)
Type of contribution

Person
Payrol!
Noncash g

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person EI
Pawoll tr
Noncash tI

(Complete Part ll for
noncash contributions.)

Type of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

Type of contribution

Penson tr
Payroll tr
Noncash tr

(Complete Part ll lor
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

tr
tr

Schedule B (Fom 99O, 990-Ez, or 990-PF) (2014)

No.
tb)

Name, addrlss, and ZIP + 4
(c)

Total contributions

1 Trio Solutions lnc,

$ ,_ __g,g-gg-505 Belle Hall Parkway, Suite 202,

-u-9-.a$-rle-?-qrL99:191-63

(b)
Name, addrdssn and ZIP + 4

(c,
Total contributions

? Exchange Club of Charleston,

$ - - -__---___--_!,9_0-q-9850 US Hwv 78,

t(b)
Name, addr{ss, and ZIP + 4

(c)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

av-

No.
(b)

Name, addrpss, and ZIP + 4
(c)

(bl
Name, addrbss, and ZIP + 4

(cl
Total contributions



Schedule B (Form 990, 990-EZ, or 990-PF) (201 4)

LIVESTOCK AND EQUINE A 37-1586417

f![[ Noncash Propefi (see . Use duplicate copies of Part ll if additional space is needed.

(a) No.
from
Part I

(d)
Date received

June 01 2014

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

Schedule B (Fom 99O, 99O-EZ, or 990-PF) (2014)

I (b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

l-
Creative Desion & Markelino Services

$_ _ _ _ _ _ __ _ _ - - - - - _ _ _ _ - _ _e_,_090-.

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(a)No
from
Part !

(b)
(c)

FMV (or estimate)
(see instructions)

(a) No.
from
Part I

(c)
FMV (or estimate)

(see instructions)

(a) No.
from
Part I

(b)
Description of noncash property given FMV (or estimate)

(a) No.
from
Part I

(c)
FMV (or estimate)

(see instructions)



SGHEDULE L
(Form 990 or ) Complete if the

With lnterested Persons OMB No. 1545-0047

Department of the Treasury
lntemal Revenue Service ) lnformation and its instructions is

of the organization Employer

LIVESTOCK AND EQUINE AWARENESS 37-1586417

Excess Benefit
Complete if the organization

Correcled?

I (a) Name of disqualified person

amount of tax by the organization managers or persons during

under section 4958 .

Enter the amount of tax, if any, line 2, above, reimbursed by the organization

Loans io and/or From Persons.
Complete if the "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part lV, line 26; or if the
organization reported an on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (i) Written
agreement?

Total
Grants or Assistance lnterested Persons.
Complete if the answered "Yes" on Form 990, Part lV, line 27.

(a) Name of interested person (e) Purpose of assistance

answered "Yes" on Form 990, Part lV, line 25a, 25b,26,27,28a, 2@1428b, or 28c,or Form 99O-EZ, Part V, line 38a or 4Ob.
)Attach to Form 990 or Form 990-EZ'

(section 501(cX3), section 501(c)( ), and 501(c)(29) organizations o!ly).
rswered "Yes" on Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Paft V' line 40b.

2

3

year

$

(d) Type of assistance

For Paperwork Reduction Act Notice, see lnstructions for Form 99O or 99O-EZ, Cat. No.50056A Schedule L {Form 990 or 99O-EZ) 2014



Schedule L (Form 990 or 99O-E420'14

Business Transactions
Complete if the

(a) Name of interested pe6on

Supplemental lnformation
Provide additional i

lnterested Persons.
"Yes" on Form 990, Part lV, line 28a, 28b, or 28c.

for responses to questions on Schedule L (see instructions).

(d) Dscription of transaction(b) Relationship between
interested person and the

organization

Schedule L {Fdm 99O tr 99O-EZ) 2014



SCHEDULE O
(Form 990 or

Departmant of the Trasury
lnternal Revenue Service ) lnlormation

Name of the organization

LIVESTOGK AND EQUINE AWARENESS

lnformation to Form 990 or 990-EZ
to provide information for responses to specific questions on

99O or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
O (Form 990 or 990-EZ) and its instructions is at

OMB No. 1545-0047

2@14

Employor identitication number
37-1586417

#3: FormAndLineReferenceDesc: Part lll

ExplanationTxt:

Prevent abuse and neglect of hooved ; use education, Iegislation, advoeacy, and intervention

if needed; help SC Horse Council and Department; rehabilitation for neglected and

abused animals; adoptions.

__l-

l

--.t-

For Paperwork Reduction Act Notice, see lnstructions for Form 99O or 99O-EZ. cat- No. 51056K Schedule o (Form 990 or 99O-EZ) (2014)

Open to Public
lnspection



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service ) lnlormation

Name of the organization

LIVESTOCK AND EQUINE AWARENESS

#1 : FormAndLineReferenceDesc: Part l,

ExplanationTxt:

lnformation to Form 99O or 99O-EZ
to provide information for responses to specific questions on
9$) or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
O (Form 990 or 990-EZ) and its instructions is at wwrirs,govltorm$O,

2@14

Employer identif ication number

37-1586417

$1,997

Office Expense

Nutritional Program

Volunteer Program $2,224

Rehabilitation Program $13,664

For Paperwork Reduction Act Notice, see lnstructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E4 (20141

OMB No. 1545-0047

Other Expenses : Amount:

Bank Service Charges



2@14

Name of the organization Employer identif ication number

37-1586417LIVESTOCK AND EQUINE AWARENESS AND RESCUE NETWORK

#2: FormAndlineReferenceDesc: Part ll, line 26

Explanalron lxt:

BOYAmount: EOYAmount:

Mortgages or other loans payable

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 9(X) or 990-EZ or lo provide any additional information.

OMB No. 1545-0047

For Paperwork Reduction Act Notice, lnstructions for Form 9(X) or 9$)-EZ. cat. No. 51056K Schedule o (Form 990 or 990-EZ) {2014)

SCHEDULE O

Department of the Treasury
lnternal Revenue Service

Description :

$9,378


