- 990

Depariment of lhe Treasury

L] N g

EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2&15
p Do not enter social security numbers on this form as it may be made public. [ Open e

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification number
applicable:
cnnge | HKI SUPPORT, INC.
B Doing business as 26-4676791
ratoon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | _352 PARK AVENUE SOUTH 1200 212-532-0544
232“3'”' City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 160 . 500 . 750.
el NEW YORK, NY 10010 H(a) Is this a group return
ﬁgﬁ:;& F Name and address of principal officer KATHY SPAHN for subordinates? [ Ives [XINo
g

SAME AS C ABOVE

I Tax-exempt status: [ X 501()3) [ 501(c)(

)« (insertno) || 4947(a)(1) or [_] 527

J Website: > WWW.HKI.ORG

H(b) Are ail subordinates included?l:]YeS |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust | Association [ ] Other >

| L Year of formation: 20 0 8] M State o legal domicile: N'Y

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SUPPORT THE EXEMPT PURPOSE OF
g HELEN KELLER INTERNATIONAL, INC.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 38 Number of voting members of the governing body (Part VI, line 1a) e { . Tl 13 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .\ .. ... - 4 3
$ | & Total number of individuals employed in calendar year 2015 (Part V, line2a) . . ' . 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... ... 6 3
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 162,571,500. 160, 500, 750.
g 9 Program service revenue (Part Vi1, line 2g) 0. 0.
é 10 Investment income (Part Viii, column (A), lines 3,4, and 7d) . 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 162 . 571 . 500.] 160 , 500 ; 750.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25)  p» 0.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) i1 162,571,500.] 160,500,750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 162,571,500.] 160 i 500 i 750.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... 0. 0.
ig‘ Beginning of Current Year End of Year
@=| 20 Total assets (Part X, line 16) 0. 0.
f‘a:%: 21 Total liabilities (Part X, line 26) ! : e 0. 0.
%)E.' 22 Net assets or fund balances. Subtract line 21 from line 20 .. 0. 0.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarat

or/of preparer (othes-than officer)usbased on all information of which preparer has any knowledge.

b s N\ 2 B[22/
Sign Signature of office / Date / /
Here KATHY SPAHN, PRESIDENT AND CEO 3/15/ 7

Type or print name and title ]

Print/Type preparer's name Prepa(gngsmcy Cullen Dale _rcrneck [ PTIN
Paid STACY CULLEN 03/17/17 senempioves P00974308
Preparer |Firm'sname p TATIT, WELLER & BAKER LLP Firm'sEiNp 23-1144520
Use Only |Firm'saddressy, 1818 MARKET STREET; SUITE 2400

PHILADELPHIA, PA 19103 Phoneno.215.979.8800

May the IRS discuss this return with the preparer shown above? (see instructions)

I)_i_l Yes

|:|No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) HKI SUPPORT, INC. 26-4676791 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part N1 ..o | |
1 Briefly describe the organization's mission:

HKI SUPPORT'S MISSION IS TO SUPPORT THE EXEMPT PURPOSE OF HELEN KELLER
INTERNATIONAL, INC.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes IXI No
If "Yes," describe these changes on Schedule O.

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

4a  {(Code: ) (Expenses $ 1 6 0 1 5 0 0 ' 7 5 0 s including grants of $ ) (Revenue $ )
RECEIPT OF GIFTS-IN-KIND OF MEDICINES TO SUPPORT THE PROGRAM ACTIVITIES
OF HELEN KELLER INTERNATIONAL, INC.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses P 160,500,750.
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) HKI SUPPORT, INC. 26-4676791 pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part | VDR — 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg act1v1t|es or have a sectlon 501( ) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il R _E_
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 ) organlzatron that receives membershrp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ) o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partllf N X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a X
b Did the organlzatlon report an amount for rnvestments other securltles in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . ST T e T S, L e Rl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolldated |ndependent audlted flnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV — o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and Contnbut|0ns on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part I 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) HKI SUPPORT, INC. 26-4676791 pPage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this return’7 . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts tand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Ill . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE et ke ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . . i L 244 X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron’7 ... | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e | 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any t|me durlng the year’7 ,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!| . .. . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, PArt | o .. s o s . r i s s s i v s o o A Gy 5 o S G o 2 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il 126 X
27 Did the organization provide a grant or other asslstance to an oﬁ‘lcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill I 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . I 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... N e A SN S et e stacetinonct, o300 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part ! : e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’?lf Yes, " complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e Fl Part I, //l or /V and
PartV, line1 e e SO L Sl IS S R R _ . s 34 | X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on’)
If "Yes," complete Schedule R, Part 'V, line 2 TP 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI i 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O =it i iz ; ; o 38 X
Form 990 (2015)

532004
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Form 990 (2015) HKI SUPPORT, INC. 26-4676791  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V B |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i S : 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 [ " o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o o .| 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O i 1L.8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... . | 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron'? ___________________________ 5b X
c If"Yes,"toline 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? i | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or g|fts
were NOttax dedUCtiDIE? e VAR RSN 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 file FOrM 82827 ot s i o s o e e o o R A e e e sioh s WLZe X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 — [ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles - ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ... .. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ] ] 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) ! . . ) [ 13b
c Enter the amount of reservesonhand ) .
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year7 ) — .. | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O eostien oo 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) HKI SUPPORT, INC. 26-4676791 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI _— e poo i e e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMPIOYee? 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the drrect supetrvision
of officers, directors, or trustees, or key employees to a management company or other person? Sz 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 3 X
6 Did the organization have members or stockholders? L i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . . i, | 7@ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? seaeee 1] 7b X
8 Did the organization contemporaneously document the meetmgs held or vvrrtten actrons undertaken durlng the year by the followmg
a The governing body? e, .80 | X
b Each committee with authorrty to act on behalf of the governing body’) . i 18| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule QO . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .1 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’? 1120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . e, | 120 | X
13 Did the organization haveawrrttenwhlstleblowerpotrcy’? L 118 | X
14 Did the organization have a written document retention and destructlon pollcy’7 R R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official : Y e e 15a X
b Other officers or key employees of the organization ... ... . R S e A e R i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a wrltten polrcy or procedure requiring the organrzatlon to evaluate |ts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . o s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY , DE , NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website @ Another's website m Upon reguest l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
KATHY SPAHN - 212-532-0544
352 PARK AVENUE S, STE. 1200, NEW YORK, NY 10010
532006 12-16-15 Form 990 (2015)
6
09350317 758275 3104.001 2015.05050 HKI SUPPORT, INC. 3104_011




Form 990 (2015) HKI SUPPORT, INC. 26-4676791 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl T T o L__J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (B F)
Name and Title Average | . Crf;gs‘g'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for § R 2 organization (W-2/1099-MISC) from the
related 8 § . :i (W-2/1099-MISC) organization
organizations % e B Sl and related
below s é 5 E gé s organizations
line) S|E2|E|Z|28E| s
(1) DAVID M, GLASSMAN 1.00
CHAIRMAN - CURRENT 2.00|X X 0. 0. 0.
(2) KATHY SPAHN 1.00
PRESIDENT 50.57[X X 0. 356,232.] 40,455.
(3) HENRY C, BARKHORN III 1.00
BOARD MEMBER 5.00([X 0. 0. 0.
(4) MARY F,CRAWFORD 1.00
SECRETARY 1.00|X X 0. 0. 0.
(5) PATRICIA MANYARI 1.00
TREASURER 49.92 |X X 0. 242 ,644. 16,781.
(6) ROBERT M, THOMAS, JR. 1.00
CHAIRMAN - FORMER 2.00|X X 0. 0. 0
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) HKI SUPPORT, INC. 26-4676791 Page8
|Pa"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . R
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related § £ % (W-2/1099-MISC) organization
organizations| £ | = g (e and related
below % |12 28 = organizations
1b Sub-total ... 0. 598,876.] 57,236,
c Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlinestband 1€) .......................coooiiiiiiiiiiiiiiiiiiiiiiiiisens, 0. 598,876. 57,236.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... . [T 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2015)
532008
12-16-15
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Form 990 (2015) HKI SUPPORT, INC. 26-4676791 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ’m?egal?olr’]gder
revenue revenue 517 - 514
‘2‘2 1 a Federated campaigns . . ... .. 1a
83 b Membershipdues . |1b
U;E ¢ Fundraisingevents . l1c
%E d Related organizations . |1d
gE e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
§£ similar amounts not included above 1f 160,500,750,
‘Eg Noncash contributions included in lines 1a-1f: § 160,500,750,
85| h TotalAddimestadtf .. » | 160 500 750,
Business Codej
g |22
£2
5L
o e
e f All other program service revenue
g Total. Addlines2a-2f ... ..M
3 Investment income (including dividends, interest, and
other similaramounts) ... .. P
4 Income from investment of tax-exempt bond proceeds P>
8§  Royalties s sisiammiiasumiaias P
(i) Real (i) Personai
6 a Grossrents .
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) e »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(oss) .. ... ...
d Netgainor(loss) ... ..o . P>
o 8 Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Pat WV, line18 ... a
g Less: direct expenses
Net income or (loss) from fundraising events B
9 Gross income from gaming activities. See
Part IV, line 19 ... ... a
Less: directexpenses . . b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .
c¢_Net income or (loss) from sales of inventory | &
Miscellaneous Revenue Business Code,
11 a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d . | 2
12  Total revenue. Seeinstructions. . > 160,500 750, 0, 0,
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015)

HKI SUPPORT, INC.

26-4676791 Page10

| Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c){4) organizations must cormplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX et teen

L]

Do not include amounts reported on lines 6b, (8) ) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . .

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits ..
10 Payrolltaxes
11 Fees for services (non-employees):

a Management ...
b Legal jum | Gmaine. s s, e ey
c Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses .
14 Information technology ... ...~
15 Rovalties
16 Occupancy .. .
17 Travel Y R S B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 160,500,750.160,500,750.
b
(o
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e |160,500,750./1160,500,750. 0. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > ':I if il

ing SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) HKI SUPPORT, INC.

26-46767381 prage 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4  Accounts receivable,net 4
5 Loans and other receivables from current and former offlcers dwectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 | 7 Notesand loans receivable, net ... ... 7
< | 8 Inventories forsale oruse . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, Ime 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 0.l 16 0.
17  Accounts payable and accrued expenses 17
18  Grantspayable e 18
19 Deferredrevenue __ 19
20 Tax-exempt bond I|ab|I|t|es i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
h= key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add Ilnes 17 throuqh 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P IE and
B complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets ) 27
§ 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets } 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P |_:J
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds = 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0.] 33 0.
34  Total liabilities and net assets/fund balances 0.l 34 0.
Form 990 (2015)
532011
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Form 990 (2015) HKI SUPPORT, INC. 26-4676791 Pagei12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| ey a s n s e b Oy S s e sa Ay s |:|
1 Total revenue (must equal Part VIII, column (A), line 12) T 1 160,500,750.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 1601500, 750.
3 Revenue less expenses. Subtract line 2 from line 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) e 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T INVESIMENT @XPONSES e e 7
8 Prior period adjustments Ry 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B) ... TGS S ey || 10 0.
| Part XII| Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ..o i, [XI
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
D Separate basis [j Consolidated basis [X] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIar A1B3? ettt |38 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tounderqo suchaudits ... 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A - - - OMB No. 1545-0047
e —— Public Charity Status and Public Support W—

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

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

internalifevenusiSatvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization Employer identification number
HKI SUPPORT, INC. 26-4676791

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:| A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
|:] A school described in section 170(b){1)}{(A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)
Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

P WN

000 o

© ™

10
11

ML

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Dﬂ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations 1 |
g _Provide the following information about the supported organization(s). )
(i) Name of supported {ii) EIN (iii) Type of organization ({{iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed ': your p support (see other support (see
above (see instructions)) [92Verning document? instructions) instructions)
Yes No
HELEN KELLER
INTERNATIONAL INCOR/13-5562162 7 X 0.160,500,750.
Total 0.160,500,750.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 HKT SUPPORT, INC. 26-4676791 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()

6 Public support. Subtract fine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) o
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or ﬂfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... e teoieiieiiieiisoessisiieisansiesiiieieetieiieieieeeiee P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I ]____I

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . e > l:l

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . N 4 I:I
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization — D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » |:]
Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 HKI SUPPORT, INC. 26-4676791 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > | {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines7aand7b

8 Public support. (Sublactiine e from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b | )

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add ines 9, 10¢c, 11, and 12)

14 First five years. If 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 boxand stop here .. ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... .. ... ... ... ... |15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) T I ¥ 4 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 [ I | - %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P EJ

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions simiagie PP [;l
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HKI SUPPORT, INC. 26-4676791 Pagea
|Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported 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). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a 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(a)(1) or (2))}? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9 X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 HKT SUPPORT, INC. 26-4676791 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 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," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b Cl The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a 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? If "Yes," then in Part VI identify
those supported organizations and explain 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. 2a
b 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 HKI SUPPORT, INC. 26-4676791 Pages
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7  Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HKI SUPPORT, INC. 26-4676791 Pagev
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (priar IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 20156

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

0 |T (o

d From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

sV

=2

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
c Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HKI SUPPORT, INC. 26-4676791 Pages
[ﬁm Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

530028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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- . OMB No. 1545:0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Publi
Department of the Treasury > Attach to Form 920. | pen tO_ ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

HKI SUPPORT, INC. 26-4676791

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e |:| Yes D No
| Part i I Conservation Easements Complete |fthe organization answered "Yes on Form 990 Part IV Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, |28
b Total acreage restricted by conservation easements _____________ e 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstorrc structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e nE D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatron easements during the year
P —
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i)? _ ozt T St D Yes [:] No

9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
|_Part ]l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 , N ) N : I
(i) Assets included in Form 990, Part X o R |

2 If the organization received or held works of art, hlstoncal treasures or other s1m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . R . R I > 3
b Assets included in Form 990, Part X .. . . ... . ——— R e ————————_A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 HKI SUPPORT, TINC. 26-4676791 page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E’ Public exhibition d |:| Loan or exchange programs
b El Scholarly research e El Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................oo.cooooo.... l:l Yes |:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balanCe ... . sttt ese e | 1C

Additions dUrNG the YEAr | e e

Distributions during the year e . |18

= 0o o O

Ending balance | e LA
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:i No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl ... ... [:i
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

O a O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i} unrelated organizations | e | S
(i) related organizations . 3ali)] |
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings S
c Leasehold improvements

d Equipment
e Other ... ... T T————
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column(B), line 10¢.) .. b 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HKI SUPPORT, INC. 26-4676791 page3
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
(B)
(@]
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) B>
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(M)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} B>
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 980, Part X, col_(B) line 15.) it P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

@)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) /ine25) ... B
2. Liability for uncertain tax positions, In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HKI SUPPORT, INC. 26-4676791 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 160 " 500 2 750.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XU 2d
e Addlines 2athrough 2d |20 0.
3 Subtractline 2e from Ne 1 3 |160,500,750.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (Describe in Part Xill) _”u“””u”“”“_””"““q“““"“““"FHHHN““”““”q“.l ab
¢ Addfines4aand4ab ol e Bl LdC 0.
Total revenue. Add rlnesaand 4c rrms musr equa! Form 990 Pam’ Irne 12) 5 160,500,750.

Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1160 . 500 z 750.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . | 2a

b Prioryearadjustments e, | 2D

€ OMherlosSes . i L 2C

d Other (Describe in Part XIIL) e, | 2d)

e Addlines 2athroUgn 2d e | 20 0.
3 Subtract line 2e fromline 1 NT——————————————————— | < 3. | L Y BT L0y TV
4  Amounts included on Form 990, Part IX I|ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line7b | 4a

b Other (Describein Part XIIL) | 4b

c Addlinesdaanddb e | A 0.

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Partl, line 18.) ... ...ooooev...... | 5 [160,500,750.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsoc complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS TAKEN FOR THE OPEN TAX YEARS

(2013-2015) OR EXPECTED TO BE TAKEN IN HKI SUPPORT'S 2016 TAX RETURN AND

HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

895 4s Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States

OMB No, 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5

P Attach to Form 990.

Deparlment of the Treasury

Open to Public

Inlernal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

HKI SUPPORT, INC.

Employer identification number

26-4676791

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? El Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Pari 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices :&%ﬁyeaensd (by type) (e.g., fundraising, program is a program service, ex;;enditures
in the region indepeﬁdent services, investments, grants to describe specific type inv:srtzri::nts
C?nmr;%%%rs recipients located in the region) of service(s) in region in region
DISTRIBUTION OF
MECTIZAN, WHICH IS A
MEDICATION USED TO TREAT
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES DNCHOCERCIASIS (RIVER 160500750,
3a Subtotal . | 0 0 160,500,750,
b Total from continuation
sheets toPart | 0 0 0,
¢ Totals (add lines 3a
and 3b) 35 . g 0 160, 500 750,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 HKI SUPPORT, INC. 26-4676791 Pagea
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 826) . R [:] Yes D_Ll No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . ... ... ... D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) T I:IYes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) ., L Yes [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOrm 8865 |:| Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with FOIm Q00 |:| Yes Li] No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990)2015  HKI SUPPORT, INC. 26-4676791 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DISTRIBUTION OF MECTIZAN,

WHICH IS A MEDICATION USED TO TREAT ONCHOCERCIASIS (RIVER BLINDNESS)

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 990. Open to P.Ub“C
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HKI SUPPORT, INC. 26-4676791
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
L__‘ First-class or charter travel D Housing allowance or residence for personal use
|_| Travel for companions [:! Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [____I Health or social club dues or initiation fees
E] Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
D Compensation committee D Written employment contract
]:[ Independent compensation consultant ]:l Compensation survey or study
I:l Form 990 of other organizations I:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? S 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 ST 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? A D, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. ... . e M A VS A e T e G e, D8 X
b Anyrelatedorgamzatlon7 A R B G R A R B AA  BS 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? TR S ... | @ X
b Any related organization? O 6b X
If “Yes" on line 6a or 6b, describe in Part III
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Iil SeaEis ; e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 - X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . R . I 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
34
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SCHEDULE M Noncash Contributions

OMB No, 1545-0047

(Form 990) 2 0 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization

Employer identification number

HKI SUPPORT, INC. 26-4676791
|Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part ViII, line 1g
1 Art-Worksofart oo
2 Art- Historical treasures )
3 Art- Fractional interests
4 Books and publications ..
5 Clothing and household goods .. ... ..
6 Cars and other vehicles .
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests T
12  Securities - Miscellaneous R
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate- Other . .
18 Collectibles | .
19 Foodinventory .
20 Drugs and medical supplies .. X 5 160,500,750.FMV
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? L. S e R T e e S R e 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |).
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) HKI SUPPORT, INC. 26-4676781 Page 2

| Part I ‘ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or 2a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M {(Form 990) (2015)

38
09350317 758275 3104.001 2015.05050 HKI SUPPORT, INC. 3104_011



H OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. .
Deparlment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedute O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

HKI SUPPORT, INC. 26-4676791

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 WAS PREPARED BY TAIT WELLER. THE FINAL COPY OF FORM 990 WAS

REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

HKI SUPPORT HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS DISTRIBUTED

ANNUALLY BY THE PRESIDENT'S QOFFICE TO OFFICERS, BOARD OF DIRECTORS AND KEY

EMPLOYEES. THE POLICY INCLUDES A QUESTIONNAIRE WHERE THEY MUST DISCLOSE ANY

POTENTIAL CONFLICTS OF INTEREST RELATED TO THEMSELVES AND/OR FAMILY

MEMBERS. THE PRESIDENT'S OFFICE STAFF VERIFIES THAT ALL QUESTIONNAIRES ARE

COMPLETED, REVIEWS THEM FOR POTENTIAL CONFLICTS, AND SUBMITS THEM TO THE

BOARD FOR REVIEW OF ANY THAT DISCLOSE ACTUAL OR POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 18: =

THE FORM 990 IS AVAILABLE TO VIEW OR DOWNLOAD ON THE HKI WEBSITE.

ADDITIONALLY, WHERE REQUIRED BY STATE LAW, INSTRUCTIONS TO LOCATE MORE

INFORMATION ABQOUT THE ORGANIZATION ARE INCLUDED IN ALL DIRECT MATL PIECES,

INCLUDING FORM 990.

FORM 990, PART VI, SECTION C, LINE 19:

HKI SUPPORT'S TRS TAX DETERMINATION LETTER, AUDITED FINANCIAL STATEMENTS,

ARTICLES OF INCORPORATION AND BY-LAWS ARE AVAILABLE UPON REQUEST. FORM 990,

THE CURRENT STATEMENT OF ACTIVITIES AND ANNUAL REPORT (ALSO INCLUDES

CURRENT STATEMENT OF ACTIVITIES) ARE AVAILABLE ON THE WEBSITE OF HKIT.

FORM 990, PART XTI, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E27) (2015) Page 2
Name of the organization Employer identification number

HKI SUPPORT, INC. 26-4676791

THERE IS NO CHANGE FROM PRIOR YEAR. THE BOARD OF TRUSTEES' AUDIT

COMMITTEE ASSUMES RESPONSIBILITY TO OVERSEE AND REVIEW THE ANNUAL AUDIT

AND THE SELECTION OF THE INDEPENDENT AUDITOR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
40
09350317 758275 3104.001 2015.05050 HKI SUPPORT, INC. 3104_011



VH1 S+-80-60

H w L9lges
5102 (066 WI04) Y 2|INnpayos ‘066 W04 JO) SUONONIISU| BY} 93s ‘aD110N }0Y uoflonpay ylomisded Jo4
X L (€)(D)T0Y MMOA MAN (IIA I¥Vd HdS) JdTIVIENINN 0T00T AN
LSOH HHL 40 SHAIT 3 IHDIS ¥HOX MEN HINOS IANNIAY HA¥MYE ZGE Z9TZ9GG-€1
JHL HAOYdHI 3 HAYS Ol QHIYYO4HDONI MYNOILVNYIAINI HITTIIN NITIH
A (e)o)L0g
¢Ayue Amus uonRoss JI) sniels uoioas {(Rnunoo ubesoy uofieziueblio palejal Jo
Am;Mva__“ﬂmw,osww Buijo3u00 18I Aweyo oland 8pon 1dwaxgy 10 81E)S) 9IoIwop [eba Auanoe Aewid N|3 puUE ‘ssaippe ‘sweN
6 0] (e (p) (2} (a) (e}
“1eah xe} ayj Buunp suoieziuebio Le
1dwaxs-xXe} peiejes 810U 10 8UO PBY Il 8SNEBI3] € 8Ul| ‘A| HBd ‘066 WJO4 U0 ,SBA, Palemsue uoneziueblio sy ji 818jdwo) suoneziuebig 1dwax3-xe] paje|ay JO UOKBOILIIUSP] liied
Alwus {(Aiaunoo ubieloy Aus pepJebausip Jo
Buljjosuo9 1281Q S18SSE JedA-40-pug 8LIOdU| [B10] 10 91€318) 8jIoiwop [efe AuAnnoe Aewud (s1qeondde Ji} N3 PUE ‘SSalppe ‘swepN
(1) () (p) (o) (a) (e)
€€ dUll ‘Al B '066 WI04 UO ,SBA, PalamsuB Uoljeziuebio ayy ji 918|dwo) sennug papiebaisiq jo UoREOIIUSP| | Led
T6LILIT-9C *ONI “I¥0ddNs IXH
uoneziuebio sy} Jo sweN
01T aNUBASY [BUBIU]

Jaquinu uoiesinuapt Jako|dwg

"066WI0j/ACE SII MMM JE ST SUORONASU] S} PUE (066 W10H) J 2|NPauog IN0GE UCHEWIoH] < s 5
InseSI 2y} 4O JusWedsq

uonoadsuy|
a1gnd o} usdQ

S1L0¢C

LP00-C#SL "ON AWO

"066 W04 0] YorNY
"L€ 0 ‘9g 'g5€ VE ‘€€ aUll ‘Al Med ‘066 W0 Uo ,S9A, PIISMSUR UoNEZIuEBIO 3y} JI 93191dWoD o (066 w.io4)
sdiysiauped pajejaiun pue suoneziuebiQ paiejoy d 37INA3HOS



SL-80-60 c8LZES

6102 (066 W.04) H s|npayog i
ON | S9A {Aunoo
LAijue Slosse C.w_‘:.._. 10 ubiaio)
pajonuos | dIYSIoumMo Jeak-40-pus awoou| ‘d10d g ‘dioo 9) Auue 10 21B3S) uolyeziueBio paejal jo
ac&wmmm abejusolad 10 21eys |e103 jo ateys Ayua jo adA| Buijjoa1uoo 18ag | Bieiwop (2657 ANAOE AleWiid N|3 pue 'ssaippe ‘sweN
0] C) (6) 0] (e) (p) () (@) (e)

Jesk xe) ayi Bupnp 1snuy 10 uoires0dioo B se peiesJ) suoneziuebio Al HEd

POJE|9) 10U JO 8UO PEY }| BSNEDS] HE SUI| ‘A] LB ‘066 WIO- U0 S84, POISMSUE UOTEZIUBBIO BU) JI 818|dWOD ISNI] 10 uoleodio) B SE 9|qEXE] SUONEZIUEBIO PAIE|SY 4O UOIEOLIIUSP)
ON[S9Al (5901 Wiod) [ | ON | SeA (715-2}G suoyoss (Anunoo
ceuEd| 2NPAYOS 10 02 opm = sjesse J8pun Xe1 LioJ) papn|oxa ublalo;
dIYSIBUMO |pLsegews| XOQ UfJUNOWE | CSUONECI Jeah-jo-pus awooul ‘Dajejaiun ‘pajeial) Auus mﬁ_u_w_m% uoneziuebio perejal Jo
abejuaniad|o esusg|  |GN-A 9POD) | ARusmodosdsig 10 aleyg (30} JO B4BUS | aLIOOU| JURUIWOPAld | Bunjosuoo wana | “\oses Anainoe Arewud NI3 PUE ‘SSaippe ‘aWEN
b)) 0 )] (W) (6) Y (3) (%)) (0} (a) (e}

“1eak xe1 sy1 Buunp diysisuped e se pajesl) suoneziuebio
PS3g|9] 8I0WW 0 U0 PeY 1 98NED8Q HE BUl| ‘Al HBd ‘066 W04 U0 ,S8A, PaIemsue uoleziueBio au) §l e1ejdwo) diysisulied e se ajgexe] suoneziuebiQ pale|ay Jo uoedUSP|

¢ebed  T6L9L97-9C *ONI “1L¥O0ddNS IMH S0z (066 Wiod) d 8npayos

11l Hed




5102 (066 wi04) Y 3|Npayssg 1974 G1L-80-60 £9LZES

[E)]
(S)
(¥)
(€)
(e
(1)
(s-e) 8dAy
paAjoAul Junowe Buluiwisiap o poyle POAIOAUI JUNOWY uoj3oesuel | uojyeziuebio pajejal JO aweN
(P} (o) (a) (e)
,w_o_ocww\_ﬁ UOI}0BSUEI} pUB wa__._mco_ﬁ_wh vmzm\,oo m_.__n_n_oc_ m_.___ w_E m“mEEou 1SN o:_s uo co;mEhEc_ 1O} SUOIJONIISUI 843 885 | 'SaA, S| SAOQE 8} JO AUR O] JBMSUEB 8L )| ¢
X S| ] e = < o (sluoneziuebio peiejas wouy Auadoid U0 USED JO J8jSuBll 18UID S
% | e N e S ST A AT syt sttt iz, () o 26510 po1EI) 03 Apedaud O USED 10 JOISUBL UK 4
% BT ] e TS s S S S S SRS S o0 o iy 10y (S)UONEZIVEBIO PelEel Aq pred Juslssinquisy b
X Lo " sasuadxs Joj (s)uonieziueblio paje|sl 03 pred Juswesinquiey d
% T Bt S S B A W DR () e v B S SIS EEH GV [PTIETE @
X up ST (sjuoneziuefio pajejal yim s1eSSE 18410 40 ‘s)s) Buyiew ‘juswdinba ‘seiyioe) jo Buueyg u
X Wy | T (gyyopeziuebio perees Aq suoieyolos Buisieipuny Jo diysiaquusil IO SSOIAISS JO SOUBLLLIOLSY W
X It - (s v:osz_cm@o paie|a4 404 suoljeloljos Buisieapuny 1o diysiaquisll 10 SBDIAISS JO 8oUBLIOUS |
% S| AT T S IO TSNS S S TS, (€)1 1012 B10 PAJE|8] LUIOM, S}BSSE JBLI0 O 'ueLLdinDs 'SeIoE) Jo 8580 X
X _ M ST (s)uoneziuebio palejel 03 $18SSe 48410 4o 'luswidinbs ‘saiyjioey Jo ases |
% T S L P W SO SRS (8 £ 4 S N S T i i A W53 0 T3 55 ES 04 5 0 £ ' o o i (SJUOHEZIURBIO PBTE(e) LM S1ZSSE JO SBUBYOXT |
% T R N R e (S)UOEZILEB.IO PoIE|a) WOl SIOSSE Jo 8SEYRINg U
< i T TR T (S)UoiEZIUEBIO Pe1EIa) O] S1988E 10 Ses B
% T e o
% T T (s)uonezIuebIo potE|a) Aq SesIUEIENG LIEO| 10 SUEST
X PL | . h (s)uoneziueBfio paiejes 104 10 01 S8alUeIeND URO| JO SUBOT P
% B e DS ORGSR AR OSSR W SRS ()t 106516, p67E(8) LLIOY UORNGIIUDS [ENdED 0 JUEIB Wi 9
X qp | (s)uoneziuebio pajejal 0} UOIINQLIUOD [BHAED JO QuBlb ‘Yt
X BL | Ayua pa||041u0D B Wouy Juai (A1) Jo ‘saieiod (1) ‘seinuue (1) 1sassiul (1) Jo 1disoey e
&AI-{| SHed Ul pais]| suolieziuebio paje|al 8low 10 suo yum suonoesuel) Buimolio) auy jo Aue uj eBebus uonreziuebio ayy pip ‘JesA xey suy Buung
ON | S®A "8INPAYDS SIUL JO Al 40 ‘|j} || SHEed Ul pa1sl| I Ajlus Aue JI | sul 818|dwo)) 810N

‘9¢ 10 ‘QGE ‘fE 8ull ‘Al Med ‘066 w04 UO S8 A, palsmsue CO_HNN_CNO\_O ayi l muw_QEOO wCO_H.NN_Cmm._O palejay YHM suonoesuet] A led

€968 1G6L9L97-0C “ONI 'L90ddNsS IMH G102 (066 Wiod) 4 Sinpauos



S1-80-80

"Ld0ddNs IMH

S10c (066 Wiod) d 8npsyss

1747 voLees
§102 (066 W.04) H 9|Npaydg
ON|S3A Gwﬁ_u:rom_%% ON|S3A s)osse alwooul ON|S3A L%Q:B,NE wcmzmw_wo ; (Aunoo
= L= yos 4o 3 =6 149pUn Xel WoJj papn|ox
diysieumo | LaHES 02 X00 Ul Unolue %Mmﬁ%__m Jeak-jo-pus [e101 zﬁ_m_ﬁm ‘pajeaIun ‘paejel) | UBIBI0) 10 elelS) Anus o
abejuaoiadlio pewen|  |9N-A 89P0 | -sodoidsig 10 areys 10 aseyg .ua_w__%_ﬁ:a awoaUl JUBLIWOPald | 8|1owop jebe AlAnOE Adewllid NI3 Pue ‘ssaippe ‘swep
() 0 () (w (6) 0] (@) (P} )] (a) (e)
‘sdiysiaupied JuswiSanU| UBLIED U0} Uoisn|oxe BulpseBal suolonIIsUl 98S ‘UOEZIUBBIO PaIBIS. B 10U SBM 1BU]
(enusnal ss016 J0 s198SE 2101 AQ PaINSEAW) SBILIANOE SH JO JUS2ISd Al UBL} 8I0W PE1ONPUOD UoljezZIuebio auy) yoiym ybnouyy diysisuped e se paxel A}1Us YOBS 40} UOIBLLIOMUI BUIMO||0) 81 SPIACIH
IA Hed

"ONI

"€ 8Ull ‘Al MBd ‘066 W04 U0 ,SBA, paismsue uoleziuebio ays )t 819|dwo) diysiaulied e se ajqexe] suoieziuebio pajejalun

¥e08d 16L9L9V-9¢C



Schedule R (Form 990) 2015 HKI SUPPORT, TINC. 26-4676791 Pages
Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART ITI, COLUMN B; PRIMARY ACTIVITY

TO SAVE AND IMPROVE THE SIGHT AND LIVES OF THE WORLD'S VULNERABLE BY

COMBATTING THE CAUSES AND CONSEQUENCES OF BLINDNESS, POOR HEALTH AND

MALNUTRITION.
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