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. Short Form | oMB No. 1545-1150
Return of Organization Exempt From Income Tax
Fom Q90-EZ Under section 501(c), 527, or 4347(aK1) of the tntemal Revenua Codp @
{except private foundations)
» Do not enter goclal security numbers on this form as It may be made public. Open to Public
Dapartmant of the Treasury i
Internat Revenue Service P Information about Form 890-EZ and its instructions is at www.lre.gov/formg90. Inspection
A For the 2016 calendar year, or 1ax yesar beginning JUNE 01 , 2016, and ending MAY 31 20 16
B Checkif applicable- C Name of organization D Employer identificatton number
Addresa change CKPACK BLESSINGS 46-3590583
Name change Number and streot (or P.O. box, if mail is not delivered to street address) “gﬁ{:’ E Telephone number
initia) return
Final return/torminated 07 HARVESTWYND COURT (636)980-6657
Amended roturn City or town, state or pravince, country, and ZIP or foreign postal code 03 F Group Exemption
Application pending Number P
G Accounting Method: Other (specily) » H Chack P [X] if the organization is not
| Website: » N/A required 1o attach Schedule B
J_Tax-exempt status (check only one)— [X]5011ck3) | Jsorex )« Ginsertno)]| [asaztaxnor | [sor]  (Form 990, 990-E2, or g90-PF).
K Form of organization:  [X] Corparation UTust | | Assoclation L] Other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i totaf assets {Part [,
column (B) below) are $500,000 or more, file Form 990 instead of FOrM B890-EZ . ... .. v.vureineiennnians. > 3 3,787
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part )
Check 1 the organization used Schedule O 10 respond 10 any question in this Par b . ........ciiiiiiiieriiiiinineenninaans D
1 Cenmbuuons, gifts, grants, and similar AMOUNS 1ECEIVET - - v« -« v v cenierarrerecaeenerenenns 1 3,787
2 Program service revenue including government fees and CONIracts . ........vveureoncnnncnaneas 2
3 Membership dues and @SSESSMBNIS .« - .« ot s v ettt ioaeraeersoesetoetoerrosoereanersernans 3
4 IOVESIMBN INCOMIB + v« vt vttt so st eeetannsnreseeaseenanesnesonensnonseansenesasns 4
Sa Gross amount from sale of assets other thaninventory .............. 5a 133
b Less: cost or other basis and sales €XPeNSes « .« v ovoveveeeen o ..., 5b o A
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sb fromline 5a) «« -+ +sreeesees 1]
6 Gaming and fundraising events A -
8 Gross income from gaming (attiach Schadule G if greater than PG
g L | 6a | %3&
g b Gross income from fundraising events (not including $ of contributions ;3_,,';_94_
T from fundraising events reported on line 1) (attach Schedule G f the ?‘% :
sum of such gross income and contributions exceeds $15,000) - - ... ... 8b L
¢ Less: direct expenses from gaming and fundraising events ........... 6¢ 32{;1;;1
d Net ncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract * -lx .
1 ) PR 6d
7a Gross sales of inventory, less relums and allowgnces R Ty | T8 li%}‘
b Less costofgoodssold . ...c..oovenn.. fuy ot 12 |\ = 7 | = Yo
¢ Gross profit or {loss) from sales of inventory { actline 7b fromine 7af - Ky - - v v o i i 7c
8 Other revenue (describe in Schedue O). ... IG5l . ACT.0.9. 2917 18} -+ oo vvvvviien. 8
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7 9 3,787
10 Grants and similar amounts paid (iist in Schedute O) 10
11 Benefits paidtoorformembers ..... ....... . ..ooTm 11
® | 12 Salanes, other compensation, and eMPIOYEs BONGMIS - - .« o« o v v e esnrrnnaanreaeeaennsneannn 12
2 | 13 Professional fees and other payments to iNAEPENAENT CONTAOIONS - -+ - <+ » s v veenereineaneeseinren 13 125
E‘ 14 Occupancy, rem, utilities, And MaAIMENANCE « .« v vt ietteer et iteieetaerennasenacaesnsnaessan 14
15 Printing, publications, postage, and BhIPPING -« - -« vv ittt iieiieins tiiiiiiiia e 15
16 Other expenses (describe in Schedule O} ... .. e e 16 1,524
17  Total expenses. Add lines 10 hrough 18 - .. - .. oon e et aa o iaean aaceaannans » |17 1,649
18 Excess or (defich) for the year (Subtract line 17 from line 9) ........ . 18 2,138
5 19 Net assets or fund balances at beginrung of year {from line 27, column (A)) {musl agree with e
end-of-year figure reported ON PrOFr YBarS FEIUM) - - .« o v in et rtnneaneeerrnnnnssnneensssnnen 19 1,041
g 20 Other changes in net essets or fund balances (explamn in Schedule Q) . ........c..coviiiiican.n. 20 )
21 Net assets or fund balances at end of year. Combine ines 18 through 20 . oo e vernvmeneenne. > 21 3,179

For Paperwark Reduction Act Notice, see the separate Instructions.

FDA 16

990EZ1 BWF 990 Form Software Copyright 1998 - 2017 HAB Tax Group, Inc.

Form 990—EZ (2036)
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FO"“99°"E(201B) BACKPACK BLESSINGS 46-3590583 Page 2
Balance Sheets (seo the instrucsons for Past Il)
Chack i the organization used Scheduts O 10 respond 10 any QUESHON i thiS PAM 1 -« .« v v e e sniaeeeeanneeeeeeanness ]
(A) Beginning of yoar {B) End of year
22  Cash,savings, andinveSIMBNTS . . . .. .civeueneneeraneeranessenrnnanens 1,041}22 3,179
; 23 Landand bBulldings . ....onontievnie et e i, 023 0
24  Other assets {(descnbe nSchedule @) .- . ..oit ceiiiiiiiiiiii 0|24 0
bR €17 I T A 1,041}2s 3,179
26  Total liabilities (describe in Schedule O) ..... ... ...evvvnerernennnnns 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1,041)27 3,179

Expenses
{Required for section
501({c}3) and 501(c)(4)
organizations; optional

(CIAl  Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond o any questoninthisPartlll ............

What is the organization's primary exempt purpose? SEE ATTACHMENT #1
Describe the organization’s program service accomplishmants Tor each ol s 1 argest program services,

|
|
‘ persons benefited, and other relevant information for each pragram title.

as measured by expenses. in a clear and concise manner, describe the services pravided, the number of for others.)
| 28 SEE ATTACHMENT #2
; {Grants § ) If this amount includes foreign grants, check hers .. .......... » | ] 28a .
29
{
(Grants $ ) I this amount includes foreign grants, check here ....... ... .. » IJ 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ............. > || |s0a
31 Other program services (describe in Schedulo O) v« veve e iarstatsterristiacerorsorrareocssnnacans
(Grants $ ) If this amount includes foreign grants, check here  ............. | 4 D 31a
32 Total program service expenses (add lines 28a through318) .............ciiiininiin i a., [ 4 32 4}

m List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated -- see the instructions for Part [V,
Check If the organization used Schedule O to respond to any questoninthisPart V. . ......... ... ciiieniinarninanns

(€) Raportabla

. (d) Health benafits,
compensation

{b) Average contributions to

hours per waek

(e) Estimsted amount of

(8) Nama and title other compensation

devoted to position

(Forms W-2/1098 - MISC)
{if not pald, enter -0-)

employee beneflt plans,
and deferred compensation

|
|
SEE ATTACHMENT #3

BWF 890

FDA 16 9S90EZ2 Farm Saftware Copyright 1998 - 2017 HRB Tax Group, Inc.

Form 990-EZ (2016)




Form 990-EZ (2016) BACKPACK BLESSINGS 46-3590583

Other Information (Note the Schedule A and personal bensfit contract statement requirements in the

instructions for Part V) Check  the organizaton used Schedule O to respond to any question in this PartV .........

Did the organization engage in any signdicant activity not previously reported 1o the IRS? If “Yes,” provids a
detalled description of each activity IN SChedUIB . .. ... cuottee ittt ittt it ia i ataeeea s eassanereeeennnnn

33 X

Were any significant changes made to the organizing or goverming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change w0 the organization’s name. Otherwise, explain the
changs on Schedule O (see instructions) .. .........v.vvvvueeenon. I et ena et

34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actvities (such as those reported on lines 2, 8a, and 7a, AMONY OIhMB)? ... .. .c.vvereonervovneeenaeeenanennnn

35a

b 1f“Yes,” to ine 358, has the organization filed a Form 990-T for the year? Il “No,” provide an explanation in Schedule O

35b

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reportng, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Panlll ........... Cieraeariens

35¢

36  Did the organization undergo a liquidation, dissolution, termination, or significan! disposition of net assets
dunng the year? lf “Yes," complete applicable partsof Schedule N . .. ... ... ottt iiriiereennaernnnns

37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P | J7a |

b D the organization file Form 1120-POLforthis year? . .. .. ... L. Lottt ieireaarainnernneannanas

38a Did the organization bormow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pnor year ang still outstanding at the end of the tax year covered by this relurn? . ............

XI [t [ I k= |x

b I *Yes,” complets Schedule L, Part Il and enter the total amountinvolved . .............. 38b

39 Section 501(c)7) organzations. Enter; ‘- o,

a Intiaton fees and capital contributions includedonline® . ................co.voun... 39a
b Gross receipts, included on kine 9, for public use of Glub faclibes . ..........oovveenn.. 3sb

[y

-3.?:

)
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40a Secbon 501(cK3) organizations. Enter amount of tax impossd on the organization curing the year under:
section 4911 P ; saction 4912 0 ; saction 4955 »
b Section 501(c)(3), S01(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess

u
RS
L SN

Suigy

S

i
)
w
o

St AL
a

benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reportad on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Scheduls L, Part| ..... ... iveiieinane.

¢ Secton 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
L L T T L >
d Section 501(c)(3), S01(cX4), and 501(c}{29) arganizations. Enter amount of tex on line 40¢
reimbursed by the Onganization . .. .. oot ittt ittt i e ittt et >
@ All organizations. Al any ume during the tax year, was the organizaton a party to a prohibited tax shetter

TransacioNn? If "Yes,” COMPIBIE FOMM BBBB-T . . . ... ittt ttrtntar it reenanenennensasaenssoensnoennesonean

41  List the states with which a copy of this return is filed » MO

42a The organization’s books are incareof » SEE ATTACHMENT #4 Telephone no. P

Located at P ZP+4 b

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over

Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ i

it “Yes,” enter the name of the foreign country: P
Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).

(LT
A
.
Lot ot
- ud ol
At
=
\

¢ Atany time during the calendar year, did the organization maintain an office outside the Unted States? .....cocvevon.-

lf “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 == Check her@.....ccoovverenens
and enter the amount of tax-exempt interest receved or acerued dunng the tax ygar . «« - .vvvevnees P | 9 |

Yes

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be

completed INStEAE OF FOMMI B90-EZ . .. .. .. tit it tttie et ieeiattene ttneranensessneaaeersoenseonnneesoas

b Did the arganization operate one or more hospital facilities during the year? If “Yes,” Form 890 must be

v

completed inStead Of FOMM 890-EZ . . . . ... o ittt iit thiireienrertacaaoenosoonnriaresnransoneenns

¢ Did the organization recelve any payments for indoor tanning services during the year? . ..........coecevverareesns,

d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an

OXplANAtIoN N SERBAUIB O . ..ot r ittt trt it ittt e i Ceeene. e N/A.

45a Did the organization have a controfled entity within the meaning of section 512(b)(13}? ... .. ... eeeairr e

B
o
v
b x| Ix| |€ >
L 1L Ll O

45b Did the organization receive any payment from or engage in any transaction with a controllad entity within the
meaning of section $12(b)(13)? K “Yes,” Form 980 and Schedule R may need to be completed instead of

[ 4 .

I '

FOrm 990-EZ (860 INBIUCHONS) - - -« oottt ittt ittt et et aanete e st e reeeronanssasanseeeesasvenesnnans

45b X

FDA 16 980EZ3 BWF 080 Form Seftware Copyright 1996 - 2017 HRB Tax Group, Inc. Form

890-EZ (2016)




! BACKPACK BLESSINGS 46-3590583
Form 890-EZ (2016) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposttion
o candidates for public office? If “Yes,” complete Scheduld C, Partl ..........c.ouiiiieenmeaaannneeearnannncs 46 X
Section 501(c)(3) organizations only
All sectron 501(c){3) organizations must answar questons 47-48b and 52, and complele the tables for ines
50 and 51.

Check if the orgamzation used Schedute O to respond to any questioninthis PartVE .. ........0e0eiecieieiiriiriene .. D
Yes| No
47 Did the organization engage in lobbying acuvities or have a section 501(h) electon in effect during the tax
year? If "Yas," complete Schedule €, Pam ll . ... .o ittt ittt e iteasarrrastcaaananssat ey 47 X
48 s the organization a school as dascribed in section 170(b)(1)(ANi)? If “Yes,” complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-chasitable related organization? ........ccecvvrveroans es 49a X
b H *“Yes,” was the related organizalion & section 527 ONganiZaUON? ... ...ueveeereaseriaseasustsasonssirsensaras 45b X

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

(b) Average (c) Reportabla (d} Health benafits, contrib-

to employae benelit {e) Estimated amountof
8) Name and title of sach smployes hours par week compensauon(Forms | UUons
¢ 4 dovoted to position | W-2/1099-MISC) plans, Bnd daiered ather campensation

NONE

f Total number of other employees paid over $100,000 ... »
61 Complete this table for the organization's five highest compensated independent contractors who each recaived more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(8) Name and business addreas of s2ch ndapendant contractor (b) Type of service (c) campensation
NONE
d Total number of other independent contractors each raceiving over $100,000.. . ....»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

COMPIGIAT SCREGUIB A - - - - « <+« + e et e ettt ettt et e e e st e et e et e et e st e e e e » [1ves B No
Under panalties of perjury, | declysp that | hava examined this return, including ying schedulas and and to the bast of my knowledge and belief, itis
true, correct, and complate. De’z;ﬂoWrepfar(otthhm officer)is basad on all information of which preparer has any knowledge.

} 4/~ [ /77 F]
Sign ﬂ of oflicer Date ’
Here JERFREY W. BRENGARTH TREASURER
Type or print name and ttle
Pnnt/Type preparer’s name Preparer’s sigpature Date Check [_] " PTIN

Pald ROMA STANLEY M A 08 -1 = /7 | sett-smptayed L:I-’O 1281579
Preparer |frmsneme  » HRB TAX GROQUP INC - |FsEND 431871840
Use Only [ Frmcaddress» MONTICELLO BLOCK ADVISORS Phonens. 636-300-3S87
May the (RS discuss this return with the preparer shown above? See instruCoNS « - - -+ - v arreeirrnreeceariaree. » LI Yes —M No
FDA 16 990EZ4 BWF 2390 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990~-EZ (2018)

CIS image — do not correspond for signature




SCHEDULE A Public Charity Status and Public Support | -oM o. 1545-0047

(Form 830 or 800-E2) Complets 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 880 or Form 990-E2Z. Open to p.Ub“c
Internal Revenue Service P intormauon atiout Schedule A (Form 290 or §90-EZ) and dis instructions s at www.irs.gov/iorm9sg. Inspection
Name of the organization Employer identification number
BACKPACK BLESSINGS 46-3590583

Reason for Public Charlty Status (Al organizabons must complete this part.) See instructons.
The organizaton is not a private foundation because it 1s; (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assocliation of churches described in section 170{b)(1)}(A)(1). 0-7

2 A sthool deseribed in section 170(b)(1)}{A)(l1). (Attach Schedule E (Form 990 or 880-E2).) V.

3 A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(lil). =

L) A medical research organization operatad in conjunction with a hospital described in  section 170(b){ 1)(A)(lli). Enter the hosphal's name,
city, and state:

] D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)}{1)(A)(lv). {Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b}1XA)v).

7 An organizaton that normally receives a substantal part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1A)}{vi). (Complete Part II.)

8 A community trust described in saction 170(b)(1)(A)(vi). (Complete Part I1.}

9 An agricultural research organization described in section 170(b)}{1)(A)(Ix) operated in conjunction with a land-grant college

or univershty or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% ol its support from contributions, membership fees, and gross
recepts from activibes related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a}{2). (Complete Part I}
1 An organization organzed and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camry out the
purposes of one or more publicly supported organizatons described in  section S09(a){1) or saction 509(a){2). Seesecﬂo_n 509(a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organzaton(s), typically by gmng the
supported organzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Pari IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supportng organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.
D Type lil tunctionally integrated. A supporting organizaton opsrated in connecton with, and functionally integrated with, its
supported organizatiorys) {see instructions). You must complete Part IV, Sections A, D, and E.
Type H non-functionally integrated. A supporting organizaton operated in connaction with its supported organizetion(s) that 1s
not functionally integrated. The organizalion generally must satisly a distribution requirement and an aftentiveness requirement
(see instructons) You must complete Part [V, Sections A and D, and Part V.,
e D Check this box if the organization received a written determinaton from the IRS that ttis a Type |, Type Il, Type lll functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of SUPPOMBA OFgANIZAEONS + -« v ovuvirvererrienrreeronansene crnennns b, E—::l

g Provide the following information about the supported organization(s).

a.

(1) Name of supported () en (ifi) Type of orpanization (v} 13 the organization | (v} Amcunt of monetary {vi) Amount of other
organiration (adb?:-"(::: ::.I.:n” 1—1?‘ ”J;Srm:"f:’z::'r“nn suppart{seas instructions)| support (aae inatructians)
Yes No

(A)

(8)

(©)

(©)

(E)

Total IR TR O OTIY Fric o s i F e S A [ VT

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule A (Form 990 or §90-EZ) 2016

FOA 16 990A1 BWF 890 Farm Saftware Copyright 16988 - 2017 HRB Tax Greup, inc.




Schadule A (Form 990 or 990-EZ) 2016 BACKPACK BLESSINGS

46-3590583

Page 2

Support Schedule for Organizations Described In Sections 170(b){(1){A)(iv) and 170(b){1)}(AXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under
Part Il I the arganization fails to qualify under the tests listed below, pleasa complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - - - -« « - - - 750 1,805 1,600 3,787 7,942
2  Tax revenues leviad for the organization’s
benefit and either paid to or expended on
tsbehaf «-ccveeeeerennrennaennannas
3  The value of services or facilities
furnishad by a govermmental unit to the
organization withoutcharge -- - . .- -.... _4
4 Total. Add ines 1 through 3. ... ....... 750 1,805 1, 600 3,787 7,942
# . . B : w
5 The portion of total contributions by each - 3y
person (other than a governmental unit or . [
publicly supported organization) included i R e
on fine 1 that exceeds 2% of the amount * . t S o s
shown on Ine 11, column(f) - .---....-. ' = .- i
6  Public suppon\. Subtract line 5 from line 4. 7,942
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromlned .................. 750§ 1,809 1, 600 3,787 7,942
8  Grass income from interest, dividends,
paymenits received on securities loans,
rents, royalties and income from similar
SOUICES +-c-cveverrssororsanssnase
9  Netincome from unrelated business
activities, whather or not the business Is
regulary caredon < - .. .ol
10  Other Income. Do not include gain or
foss from the sale of caprtal assets
(ExplaininPantiv.) ... ... .... e
11 Total support. Add fines 7 through 10 7,942
12  Gross receipts from related activites, etc. {see Instructions) .............oiiiiiiiiin e, 12 I
13  First five years. ! the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a secton 501(c){(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (lina 6, column {f) dwvided by line 14, column () <o vvvvenvrene et 14 100.00 %
15  Public support percentage from 2015 Schedule A, Part L lin@ 14 ... ...ccovveriiiiriiiriianirarraens 15 %
16a 33 1/3% support test -- 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OIganIZatioN -« v vvvrr v eres coanentenanreees toe touae | 4 ﬂ
b 33 /3% support test -- 201S. If the organization did not check a box on hine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publcly supporiad OfQaNiZatON - - - - ...« ccvrrvrirriiarrsaiersirons L g D
17a 10%-facta-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 il 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 organizaton qualifies as a publicly supporied organization  ....c.cccvvr > []
b 10%-facts-and-circumstances test -~ 2015. H the organizaton did not check a box on line 13, 18a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explan in Part VI how the
organizalion mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organzation  ............. >
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, chack this box and see instructions - .. .. > |
FDA 16 990A2 BwWF %0 Farm Software Copyright 1988 - 2017 HAB Tax Group, Inc. Schedule A (Form 9380 or 890-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or $50-EZ) Completa to provide Information for responses to specific questlons on 2016
Form 930 or 930~EZ or to provide any additiona! information. Open to Public
Dopartment of the Treasury > Attach to Form 990 or 890-EZ K
Internal Rovenue Service P information about Scheduls O (Form 890 or 880-E2) and sts instructions 15 at www.irs.gevHormg80. lnspection
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