-~ "Short Form

Form 990—EZ Return of Organization Exempt From Income Tax

* Do not entersocial security numberson thisform asit may be made public.

Department of the T
Alivenld * information about Form 980-EZ and itsinstructions isat www.irs.gov/form890.

Intemal RevenueService

Under section 501(c), 527, or 4947(a){(1) of the Internal RevenusCode (except private foundations)

| OMBNo. 1545-1150

, 2016, and ending

2016

Open to Public

Inspection

+ 20

A Forthe 2016 calendaryear, ortax year beginning

B Check f applicable mﬁ DEmployer identification number

[ Adress changs Affton Meals on Wheels % John Mallon 43-1227816
- E Tetephons AUmBeT

L) Name ctange Numberandstreet (or PO box,if mail isnot delivered tostreet address) K [Roompsuiie | TeED urmoer

D Inihal retun - 31 4-843-9722

Frareomtemnaed  « 10729 E. Grantview Dr.

D] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

El oo s | St. Louis MO 63123 Number » g3

G Accounting Method Cash [l Accrual  Other (specily) > H Check » if Xk organization is not

| Website: » required to attach Schedule B

J Tax-exemptstatus(checkonly one)— 501(0)(3) L 501(c)( 5 <(nsertno) [ 4947aytyor  Clszz (Form 890, 990-£7, or 990-PF).
K Formof organization: O Corporation O Trust Association L] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part lf, column

(B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

>

$

Revenue,Expenses,and Changesin Net AsseisorFund Balances(see the mstructlons forPart l)

1]

Check if the organization used Schedule O to respond to any questionin thisPart i . O |
1 Contributions, gifts, grants, and similar amounts received 1 623.70
| ] Program service revenue including govemment feesand contracts.............ccco i .2
K| 3 Membershipduesand assessments... e - 3
B INVESHNIENEINGOME ...o.eoceocececeeeeeeeee e eeeo e eeeeaee e caseemanessenssaseseanens <£asesecsstsasescass st resseaerasseenerecs -4 [@]
5a Gross amount from sale of assets other than inventory . 5a s
b Less: costor other basisand salesexpenses . . 5b s
¢ Gain or (loss) from sale of assets other than mventory (Subtrad Ime 5b from line 5a) Sc
6 Gaming and fundraisingevents D
a
§ Grossincome from gaming (attach Schedule Gif greater than $15,000) . | 6a I 5
':g! b Gross income from fundraising events(not including $ of contributions
f& from fundraising events reported on line 1) (attach Schedule G if thesum
< of such gross income and contributions exceeds $15000) . . . . . 6b
= ¢ Less: direct expenses from gaming and fundraising events . . 6¢c
= d -
2 Netincome or (foss) from gaming and fundraising events(add lines6aand 6b and subtract line 6c¢) 6d_
I 7a Grosssalesofinventory, lessreturnsand allowances . e 7a ’
It b Less: costofgoodssold 7b .
% ¢ Gross profit or (loss) from sales of mventory (Subtracl hne 7b from Ime 7a) 7c 32753.10
<L 8 Otherrevenue(describein ScheduleQ) ... et ettt s ne e s .8
& 9 Totalrevenue.Addlines1.2.3.4.5¢.6d.7c.and8 . . . =T . » 19| 3337680
“ |1  Grantsandsimilaramounts paid (istin SChedule O)...........rr-crrccce I eSS 10
" Benefits paid toorformembers..............ccoooioiiiiieiereen /ﬁf\\ ......... \\,\o ............. 11
12  Salares, other compensation, and employee benefits . | 115 z Mty -, - R £ / 12
g 13  Professional feesand other paymentsto mdependentoontractots .| L 7. ,, 13 3359095
&|#  Occupancy,rent, utilities, and maintenance ..............cc............ ! e / ......................
ul 15 Printing, publications, postage, and shipping.............c.cc.o..... T \\\‘ ..................... 15 437.4s"
%  Otherexpenses(descibeinSchedule) . S . . . . . . T 16 LH2..50
17 Total expenses Add lines 10 through 16 17 3451#2'3
g |  Excessor(deficit)for the year (SUblract ing 17 from N 8)........couvrrrsroorrcs e oo 18 (1294.40)
P Net assetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-yearfigure reported on prioryearsreturn) .. . ... s e (%3%. L{O
8|2  Otherchangesin netassetsorfund balances(explain in SChedulg O) .............cc..reecwemerrecesensenn. 20
-Z_J_Nelassemngnmm.balanmsmendowmémEDEMeslﬂihmug)b 20 » | 24 $39.00
CatNo. 10642 Form 990-EZ (2016)

For PaperworkReduction Act Notice, see the separate instructions.
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Form 990-EZ (2016) Page 2
B I  BalanceSheets(sesthe instructions forPartll)
Checkif the organization usedSchedule O to respond to any question in thisPart 11 C e e . . ... O
(A) Beginning of year {B)End of year
22  Cash,savings,and investments 2403.63 22 613.26
23 Landandbuildings . . .. 23
24  Otherassets(describein Schedule0). 2214.3724 2284.49
25 Totalassets . e e 4618.00 25 2897.75
26  Totalliabilities(describeinScheduwleO®) . . . . . . . . . . . . . . . 2784.60 26 2358.75
27  Netassetsorfund balances(line 27 of column (B)mustagreewith line21) . . . . 1803.40/ 27 539.00
g QI  StatementofProgramService Accomplishments(see the instructionsfor Part Ifl)
Check if the organization used Schedule O to respond to any question in thisPart I _ Expenses
What is the organization’s primary exempt purpose? Delivery of food to the elderly and infim — gmm )‘:;*"" 501
Describe the organization’s program service accomplishments for each of its three largest program services, as | organizations; optional for
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons | others.)
benefited, and ather relevant information for each program title.
28 Affton Meals on Wheels delivers a hot noontime meal to 50.-.55 people from Monday through 34671.20
Friday. During 2016, 13203 meals were delivered by volunteers with no compensation. ...
B (Grants$ ) I thisamount includes foreign grants, check here » [ |28a
7 OO
(Grants$ ) If thisamount includes foreign grants, check here » [1 |29a
12—
(Grants$ ) if thisamount indudes foreign grants, check here » [ !130a
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . .
(Grants$ ) If thisamount includes foreign grants, check here » ] |31a
32 Total programservice expenses(add lines28a through 31a) S 32 34671.20
m List of Officers, Directors, Trustees, and KeyEmployeesi(list each one even if not compensated—see the instructions for Part [V)
Check if the organization used Schedule O to respond to an question in thisPart IV . O
(b) Average Cineportabe B (dl)) Heam; s empioy Estmated amount of
(3)Nameand title hours per week cs\lnzefnossgtﬂ%c) (Fo'g;s goe:l:fdu;:!a)nn:, :nﬂm (ezmemmpensaﬁon
devoted to position not paid, enter -0-) compensation
Eugene Murphy President- 1 Hour 0
8815 Forest Height Dr,, St. Louis MO 63123
Janet Gonzalez Treasurer- 10 Hours 0
10735 E. Grantview Dr., St. Louis MO 63123
John Malion [Program Director- 0

10729 E. Grantview Dr., St. Louis MO 63123

5 Hours

Form 990-EZ (2016)



Form 990-E7 (2016) Page3
IEY Otherinformation{Note theSchedule Aand personal benefit contract statement requirementsin The mmmeessre=——"
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV. . . . . [l
Yes| No
B  Did the organization engage in any significant actrvrty not prewously reported to the IRS?if “Yes,” provrde a detailed X
description of eachactivityin ScheduleQ . . . . . 33
H 31 Wee any significant changes made to the organizing or governing documents'> If “Yes,” attach a oonformed copy of x &
the amended documents if they reflect a change to the orgamzahons name. Otherwise, explain the change on
ScheduleO(seeinstructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 0000r more dunng the year from busmessachvmes X
(suchasthosereported onlines2,6a,and 7a,among others)? . . . . . . 35a
b If*Yes, toline 353, hastheorganization filedaForm990-Tforthe year? If*No, pmwdeanexplanatlonlnSdreduleO 35b X
¢ Wasthe organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, X
reporting, and proxy tax requirements during the year?if “Yes,” completeSchedule C,Part il A 35c
36 Did the organization undergo a liquidation, dissalution, termination, or significant disposition of net asseis dunng X
the year?H “Yes,” complete applicable parts of ScheduleN . . . . . 36 B
37a Enter amount of political expenditures, direct or indirect, asdescribed in the mstructlons > | 37a| N
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any foansto, any officer, dlrector trustee orkeyemployeeorwere anysuch t
loansmade in aprioryearandstifl outstanding at the end of the taxyearcovered by thisretum? . . . . . . . 38a X
b if*Yes’completeScheduleL Partliand enter the totaiamountinvolved . . . . . . 38b B R
39  Section 501(c)(7) organizations.Enter: . i T R
a |Initiation feesand capital contributionsincluded on fine 9 39a e
b Grossreceipts,included on line 9, for public use of club facilities 3% .
40a Section 501(c)(3) organizations.Enteramount of taximposed on the organization during the year under: -
section4911» ;section 4912 » ;section 4955 »
b Section 501(c)(3), 501(c)(4).and 501(c)(29) organizations. Did the organization engage in any section 4958 excess |- - |- ~ |~ M
benefit transaction during the year, or did it engage in an excessbenefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7if “Yes,” completeSchedule L,Part | e 40! | g
c Sedtion 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed on - T AR
organization managers or disqualified persons during the year under sections 4912,4855, and SR N
4958 . . . >
d Section 501(c)(3), 501(0)(4) and 501 (c)(29) orgamzatlons Enter amount of tax on Ilne 40c R
reimbursed by the organization .. P B
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter a0e | X
transaction?lf “Yes,” complete Form 8886-T .. e e
41 Listthestateswith which acopy of thisretumisfiled »
42a Theorganization'sbooksareincareof » JohnMallon .. Telephone no. » Mas3912
Locatedat >.10729 E. Grantview Dr., St Louis MO ... ZIp + 4 »63123-3922
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority overa Yes| No
financialaccountinaforeigncountry (suchasabankaccount,securitiesaccount, orotherfinancial accoun)? . . . . 42h X
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptionsand filing requirements for FInCENForm 114,Report of Foreign Bank and Financial :
Accounts (FBAR). )
¢ Atanytime during the calendaryear, did the organization maintain an office outside the United States? . . . . 42¢ ¥
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-E£Z in lieu of Form 1041—Checkhere . . . . . . . . . ¥ O
and enter theamount of tax-exempt interest received or accrued during the taxyear . . . . . . . » | 43| —
es| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed N -
instead of FOm980-EZ2. . . . . 44a X
b Did the organization operate one or more hosprtal facrlmes dunng the year” If "Y&s Form 990 must be completed
insteadof Fom990-£Z2 . . . . . . 44b X
44c X

¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? .
d If "Yes"to line 44c, has the orgamzahon filed aForm 720 to report these paymems'? If "‘No, pmwde an explanatron in )
ScheduleO. . . 44d X

45a Did the organization haveacontrolled entlty within the meaning of section 51 2(b)(1 3)'? ) 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wﬂhm the
meaning of section 512(b)(1 3)'7If “Yes,” Form 990 and Schedule R may need to be oompleted instead of Form 990-EZ 45b X

(seeinstructions) .

Form 990-EZ 2016)
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Form 990-EZ (2016) ~Raged
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office?if “Yes,” completeSchedule C,Part | e .. e e e 46 X

Section 501(c)(3) organizationsonly

All section 501(c)(3) organizations must answer questions 47—49b and 52,and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPart Vi S
Y, No
4  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if
“Yes,” completeScheduleC,Part il . .. . 47 X a
4  Istheorganizationaschoolasdescribed insection 170(b)(1)(A)()7lf"Yes completeScheduIeE ....... 493 48 X B
Did the organization makeany transfers to an exempt non-charitable related organization? . .b if 49a X
“Yes," was the related organization asection 527 organization? . 49> X

5 Complete this table for the organization's five highest compensated employees (other than oﬂioers duectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(b) Average
(a) Name and title of each employee hours per week
devoted to position

(d) Health benefits,

{c)Reportable compensation| contnbutions to employee
(FormsW-2/1099-MISC) | benefit plans, and deferred other compensation

compensation

(e)Estimated amount of

f Total number of other employees paid over $100,000

»

81  Complete this table for the organization's five highest compensated lndependent contractors who each received more than $100,0000f

compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

{c)Compensation

d Total number of other independent contractors each receiving over $100,000 . . . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attacha oompleted

Schedule A

> X Yes CINo

Under penalies of perjury, | dedlare that | have examined this return, including accompanying schedufesand statements, and to the best of my knowledgeand belef, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer hasany knowledge
£

T

. Y, .
Sign Sighdture of officer
Johfi Mallon — Program Director

Here

" May 5, 2017

n Type or print nameand title
Paid Print/Type preparer's name Preparer'ssignature Date Checx [ PTIN
Preparer | seltemployed
Use Only F!rm‘s hame * Fimv'sEIN »
Finm’saddress » Phone no.
May the IRSdiscuss this return with the preparershown above?See instructions . » Yes [1No

Form 990-EZ (2015



| OMmBNo. 15450047

2016

SCHEDULEA (Form . PublicCharityStatusand PublicSupport

990 or 990-E2) i v

Complete if the organization isasection 501(c)(3) organization or asection 4347(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to P_ublic
Intemal RevenueSenvice | »> Information about Schedule A (Form 990 or 990-EZ) and itsinstructions isat www.irs.gov/form990. Inspection

Name of the organization Affton Meals on Wheels Employer identification number
43-1227816

KX ReasonforPublicCharityStatus(All organizations must complete this part }See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 Achurch, convention of churches, or assodiation of churches described in section 170(b){1)(A)(i).
2 [ Aschool described insection 170(b)(1){A){ii). (Attach ScheduleE(Form 990 or 990-E2).)
3 [0 Anhospital or acooperative hospital service organization describedin section 170(b)(1)(A)(iii)-
4 [[1 A medical research organization operated in conjunction with a hospital describedin 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 govermmental unit described in section
170(b){1)(A)(iv). (CompietePartil.)
6 [ Afederal, state, orlocal govermment or governmental unit described in section 170(b)(1)(A)(v).
7 [[] An organization that normally receivesa substantial part of its support from a governmentat unit or from the general public described
insection170(b){1){A){vi). (CompletePart i)
8 [} Acommunity trust described in section 170(b)(1){A)(vi). (CompletePart Ii.)
9 [
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with aland-grant college or
university or a non-land-grant college of agriculture (see instructions).Enter the name, city, and state of the college or university:

10 [XAn organization that normally receives: (1) more than 33'% of itssupport from contributions, membership fees, and gross receipts
from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 '»% of itssupport from gross
investment income and unrelated business taxable income (lesssection 511 tax) from businessesacquired by the organization after
June 30, 1975.Seesection 509(a)(2). (CompletePart 1il.)

11 [ An organization organized and operated exclusively to test for publicsafety.See section509(a){(4).

122 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) orsection 509(a){2).See section 509(a)(3).Check the boxinlines
12athrough 12d that describesthe type of supporting organizationandcompletelines 12e, 12f,and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by itssupported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of thesupporting
organization. Youmustcomplete PartIV,SectionsAand B.

b [ Typell. Asupporting organization supervised or controlied in connection with itssupported organization(s), by having control or
management of thesupporting organization vested in thesame persons that control or manage thesupported organization(s).
Youmustcomplete PartiV,SectionsAandC.

¢ [J Typelitfunctionally integrated. Asupporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV,SectionsA, D, andE.

d [0 Typellinon-functionally integrated. Asupporting organization operated in connection with itssupported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(seeinstructions). You mustcomplete Part IV,SectionsAand D, and Part V.

e [ Checkthisboxif the organization received awritten determination from the IRSthat it isaType |, Type ll, Type il functionally
integrated, or Type il non-functionallyintegrated supporting organization.

f Enterthe numberofsupported organizatons . . . . . . . . .
g Provide the following information about thesupported organization(s).

(i) Name of supported organization {H)EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1~10 | listed n your govemning support (see othersupport (see
above (seeinstructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

ForPaperworkReduction Act Notice,see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 390-£2) 2016



Schedhute A (Form 990 or S90-EZ) 2016 -

EE3  Support Schedule for Organizations Described in Sections 170(b)(1){A)v) and 170)(1)(A)(V])

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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 hne 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e} 2016

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e e e

121

|

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f))

Public support percentage from 2015 Schedule A, Part li, line 14 ..
33113% support test—2016. If the organization did not check the box on Ime 13 and hne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>

33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 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
. N

10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

organization .

>

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

Private foundation. If the orgamzatron d(d not check a box on lme 13 16a, 16b 17a. or 17b check thlS box and see

instructions

>

»

O
0

O
0

Schedule A {Form 990 or 880-EZ) 2016



ScheduleA (Form 980 or 980-£2) 2016

SupportSchedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify underPart Ii.

If the organization fails to qualify under the testslisted below, please complete Part I1.)

Section A. PublicSupport

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
inany actwity that is related to the organization’s
tax-exemptpurpose.

3 Grossreoelptsfromachvmesthatarenotan
unrelated trade or business under section 513

4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

5  The value of services or faalmes fumlshed
by a govemmental unit to the
organization without charge

6 Total. Addlines 1 through5

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

b Amountsincluded onlines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear .

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7c from

line6.) .

(a) 2012

(b) 2013

{c) 2014

(d)2015 | (e) 2016

(f) Totat

627.00

533.00

405.00

480.75|

623.70

2669.45

32015.00

32255.00

32111.00

33188.0

32753.10

162322.15

62642.00

32788.00]

32516.00

33668.80

33376.80

164991.60

0

0

0

0

0

0

0

0

0

0

0

0

-

P

A, A T - u

164991.60

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6 .
10a Grossincome from interest, deends payments
received on securities loans, rents, royalties and
income from similar sources
b Unrelated business taxable income (less
section 511 taxes)from businessesacquired
afterJune 30,1975 .o
¢ Addlines10aand 10b
® Net income from unrelated busm&ss
activities not included in line 10b, whether or
notthebusinessisregulanycariedon . .
12  Other income. Do not include gain or loss
from the sale of capital assets (Explain in
Part V1.). .
Total support. (Add Ilnes 9 10c 11 and
12) .

organization, check this boxandstop here .

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

62642.00

32788.00

32516.00

33668.80

33376.80

164991.60

0

g

6

¢

¢

0

&

[—)

@S

62642.00

32788.00

32516.00

33668.80

33376.80

164991.60

First five yeats lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 0

SectionC. Computation of PublicSupport Percentag

%5 Publicsupport percentage for 2016 (line 8, column (f) divided by fine 13, column (f))
16 Publicsupport percentage from 2015Schedule A, Part|ii, line 15

15

100%

16

100%

Section D. Computation of investment Income Percentage

17 Investmentincome percentage for 2016 (line 10c, column (f) divided by line 13,column (f)) .

8  Investment income percentage from 2015Schedule A, Part il line 17
19a 33'1% support tests—2016. If the organization did not check the box on Ime 14 and hne 15 is more than 33'2%, and line
17is not more than 33'3%, check this boxand stop here. The organization qualifiesasa publiclysupported organization

b 33'3%support tests—2015. if the organization did not checka box on line 14 or line 19a,andline 16 is more than 33's%, andline 18 is
not more than 33'3%, check this boxand stop here. The organization qualifiesasa publiclysupported organization

20 _ Private foundation. If the orqanization did not checka box on line 14, 193, or 19b, check this boxand seeinstructions

17

0%

18

0%

>

>

> O

O
]

Schedute A (Form 990 or 990-E2) 2016 ~



