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Return of Organization Exempt From Income Tax | _oMB Ne. 15450007

<. Under section 501(c), 527, or4N1(a)(1)oiﬁlemdeucnuacode(exeeptMvatn\ dations
of o Treamry » Do not enter sockal security numbers on this form as R may be made public. \ Open to Rublic
Emal Foverus Service » tnformation ebout Form 890 and its mstructions is at www.irs gov/form3 Inspection
A theﬁﬁealandaryear.oﬂaxywbm , 2016, and ending . 20
B Cheek if epplicable: ONUNNWM%acmﬂﬁes,lm. D Employer isentification number
O asoress chang Ooing buziness a3 020803693
O Neme changs Number and strest (or P.O. box B mad s not defiverad to street address) Roormvsult € Tetsphone number
O itiad retum 1117 Leigh Mill Road 202-320-5214
O eingl retumaerminatag]  CRy or town, state or provinca, country, and 2P or foreign postal code
O Amendedretm  |Great Falls, VA 22066 G Gross receipts $
O appiication pending |F Name and address of principal efficor: Hin) 5 o group e for sordnatest ] ves (K o
f'\q') W) Are o subordinatas included? [ ves (o
| T sutus: (7] 501 Eso1 < o) [J aga7iat or /] U™No anachaBst (see instructions)
Webeite: ®  www.0 arities.orq Hic) Group exemption number &
K Form of organizatior: [7] Corporation [] Ynsst [ Association [] Other» J L Year of formetion. 2007 | M State of Ingat domicte:  GA
Summary i
1 Briefly describe the organization's mission or moat significant activitias:
Provides financial suppor that engenders youth development and community services; effects comprehensive community
E heaith and welfare engagemnnt, and encourages social mobifity.
8| 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 259 of its net assets.
g 3  Number of voting members of the governing body (Part VI‘;‘Iine a) . 9
% | 4 Number of independent voting members af the gov ' 0
§ Total number of individuals employed in calendar year 20 0
8  Total number of volunteers (estimate if necessary) *9 i 9
78 Total unrelated business revenue from Part VIli, colufy 0
b Net unrelated business taxable income from Form 990! 0
D ; Curront Year
o| B Contributions and grants (Part VIll, line 1h}. . . &: = -~ T o= ! 24,703
2! 9 Program service revenue (Part Vill, ine2g) . . . e e e e . 0 0
g 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . . . 0 0
Othumvanue(PanVIll column4{Ah lines 5, 6d, 8¢, 9¢, 10c,and11e) .. 0 0
] 3 | (must equal Part Vill, column (A), line 12) 3,024 24,703
13 [t IX, column (A), lines 1-3) . . . . 2,500 18,554
14 ’C ‘ IX, column (A), line 4) . 0 0
15 benefits (Part [X, column {A), Ilnes5—10) 0 0
16a column (A}, line 11e) . [ [
b Iumn (D), line 25) »
17 0 s X ol A, ines 11a-11d, 111-24e) . . . . 2,025 3,196
18 Totale '- . Add Imes 13-17 (must equal Part IX, column (A}, line 25) . 4,525 22,678
18  Rsvenue less expanses. Subtract line 18 from fine 12 . ..
s Beginning of Current Year End of Year
20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 1,842 3,870
21 Total liabilities (Part X, line 26) . . . e e e o 0
33 Net assets or fund balances, Subtract line 21 from ine 20 . . . . . . 1,842 3,870
Signature Block
Under penalties of perhury, | dectare that | have exanined this retum, Inchuding penying schedules and ....wnommawhmm and belis!, B Is
trus, 0ormect, end completa. Dectaration ot prapare: foifiesthon officer is basad on af lon of which preparer has any knowledge. /
} N7 Fr—— T .?/1579.0 77
Sign Signatupy of officer Date =
Hero ALCiupsr R. osié™= Passioewt™
Type or print name and title
Paid Print/Type preparer’s name [Proparer's signature Dats creck [ @ P
Preparer oetf ‘"E’”
Use Only |Frmsrome _® Fam's EN »
Firm's addrexs » Phone no.
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[OJNo
For Paperwork Reduction Act Notice, see the separats instructions. Cet. No. 11282Y Form 880 z016)




Form 830 2016) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornoteto any lineinthisPart i . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
Omega Charities mission: ) 1o previde Uplift programs in Black Americen communities; b) to foster programs and activies that _____

A bt

2  Did the organization undertake any significant program sarvices during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . 4 v+t v e e« e v e < oo+ OYes FINo
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
SBIVICES? « . . - - - . s e e s e e e i e e e e e e e e e e e e e e~ [OYes FNo
if “Yes," describe these changes on Schedule O.

4 Describe the organkzation's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) 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.

_______ )(Expenses$ _ 18554includinggrantsof$__ )(Revenue$ ___ )
Community Uplift Programs: Commumnity support programs totaled $1,200. This program included, but not limited to, $1,200 paid to,

five Washingion DC Metro arca programs: a) Omega University - 8 youth mentaring program in Dumfries, VA ;)-i’he Prince George's

Programs totaled $17,354 for the Louisiana Flood Raliof program and Flint Michigan Water projecl.

A LLE A e

) (Expenses $ including grants of $ YRevenue$ )

[P YN F T o

4c (Code: __) Expenses $ __including grants of $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }
~d4e Tolal program service expenses » 18,554

Form 990 2016




Form §90 (2016) Poga 3
Checkiist of Required Schedules

. Yas | No
1 " Is the organization described in sectlon 501((:)(3) or 4947(a)(1) (other than a pnvate foundaﬂon)? if 'Yes.'
complete Schedile A . . . . 1ilv¢
2 IsmeaganizaﬁonmqmedtooompletedeMB SchedwaolOmtzﬂwtas(seehshuchom)? .. 2 v
3 Did the organization engage In direct or indirect political campaign acbvrhesonbehalfoformnpposmon to
candidates for public ofiice? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engags in lobbying actlvmas. or have a secﬂon 50101)
alection in effect during the tax year? If *Yes,” complete Scheoufe C, Partll . . . . . . . 4
5 s the organization a section 501(c)(4). 501(c)5), or 501(cK6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 i *Yes,” complets Schedule C,
Partttf . . . . . - 5 v
8 Did the organization malmaln any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investmant of amounts In such funds or accounts? Ir
“Yes,” complste Schedule D, Partl . . . . 6 v
7 Did the organization recelve or hold a comervaﬂon easemem. lndudlng eesemems to prasetva open spaoe
the environment, historic land areas, or historic structures? If "Yas, " complate Schedule D, Partfl . . 7 v
8  Did tho organization malintain collections of works of art, historical treasures, or other similar assets? Jif 'Yes
complete Schedule D, Pastill . . . . .. 8
@ Did the arganization report an amount in Part X Ilna 21, for escrow or cuslodlal account llabllity serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management. credit repalr, or
debt negotiation services? Iif “Yes,” compfete Schedule D, Parttv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarny restncted
sndowments, permanant endowments, or quasi-endowments? #/ “Yes,” complete Scheduls D, PartV . . 10 v
11 If the organization’s answer to any af the following questions is “Yes,” then complete Schedide D, Parts VI, oL g‘, At
VI, VI, DX, or X as apphicable. R e
a Did the organization report an amount for tand, bu'ddh\gs. and equlpment in Part X, line 107 ¥ "Yes,
complete Schedule D, Part VI . . . 11a v
b Did the organization report an amountfot tnvastments—othaf securmas in Parl X, line 12 that lsS% or more
of its total assets reported in Part X, ine 167 if “Yes, " compiete Schedule D, PantVif . . . . 11b v
o Did the organization report an amount for investments—program related In Part X, line 13 that is 596 or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schediufe D, Part Vil . . . . . 1Me v
d DId the organization report an amount for other asssts in Part X, {ine 15 that is 5% ormoreuf:tstotalmats
reported in Part X, line 16?2 If *Yes,” complete Schedufe D, PartiX . . . . . . . . 11d v
e Did the organization repert an amount for other lisbilitiss in Part X, ine 257 If *Yes,” complebaSchedwaD Pan‘x 11e Y
f Did the argantzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabflity for uncerstain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X . 11§ v
12a Did the organization obtain separate, hdependant audited financial statements for the tax yenﬂ If "Yes,” camplete
Schedule D, Parts Xland XTI . . . 12a v
b Was the organization included in consoﬂdahed Independent audlted mandal statemams fm' the tax yea’! i
“Yes,” and if the organlzation answered "No" to fine 12a, then completing Schedule D, Parts XI and X! Is aptional | 12b v
13 Is the orpanization a school described in section 170(b){1){A))? If *Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintaln an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts fand IV. . . 14b v
16  Did the crganization report on Part IX, column (A), fine 3, more than $5,000 of grants or oﬂtwasslswmtoor
for any foreign organization? #f “Yes,” ccmpletededuteF Partsllandlv . . . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregata grams or other
assistance to or for fareign individuals? if “Yes,” complete Scheduls F, Perts lifand IV. . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part X, column {A), ines 6 and 11e? i *Yes, " complete Schedule G, Part [ (see Instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbulions on
Part Vili, lines 1c and 8a? If “Yes,” complate Schedule G, Partlf . . . 18 s
18 Did the organlzation report more than $15,000 of gross income from gamlng aulvmes on Pan vul llna 9a7
If *Yes,"” complete Schedule G, Partlll . . . . 19 "4
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Checklist of Required Schedules {continued)

 Did the organization operate one or more hospital facilities? if *Yes,” complete Schedule H. . . .

If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organtzation report more than $5.000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, cohanin {A), tine 17 i *Yes,” caomplete Schedule J, Parts lend If . .
Did the organization repart more than $5,000 of grants or other assistance toorfordomewcmdvndualson
Part IX, column {A), line 27 i “Yes,” compilete Schedide {, Parts [ and il .

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, orﬁaboutconpenseﬂondthe
organization's current and former officers, directars, trustees, key employees. and hlghest componsated
employees? i “Yes,”completa Schedute J . . . . . . . . . .
Otd the organiration have a tax-exempt bond issue with an outstandmg prhapal amount of more than
$100,000 &s of the last day of the year, that was issued after Decemnber 31, 20027 i “Yes,” answer lines 24b
through 240 and complete Schedule K. if “No,"gotoline 258 . . . . . . . ;
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepﬁon?

Dld the organization maintaln an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . e . .

Dld the organization act as an "on behalf of* Issu.nerfor bonds outstendlng at any time duﬂng the yean .
Section 501({c}{3), 501(c){4), and 501(0}{28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .

ts the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transactlon has not been reported on eny of the organ!mtlon s prior Forms 990 or 990-EZ7?
If *Yes,” complete Schedule L, Partt . . . .. ..

Did the organization report any amountonPanx. unes 6, or22forreee!vablesh-omorpayablatoeny
curent or former officers, directors, trustees, key employses, hlghost oompensatod employoes or
disqualified persons? Jf “Yas,” cmm!eﬁeSdreduleLPanIl e e e . e e e s

Did the organization provide a grant or other assistance to an OfﬁCEI. director, trustes, key employee.
substantial 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, Part il .
WasmeorgamzabonepmytoabusmmsacﬁonMthmeofmefoﬂowlngparues(seeSdmdureL
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or formar officer, director, trustee, or key employee? if “Yas,” complete Schedule L, PertiV .

A family member of a cuwent or former officer, director, tmstee, or key enployee? Iif “Yes,” complete
Schedule L, Partiv . . .

An entity of which a current or former ofﬁoer dlrector. tmsteo, or key employee (or a family member thereof)
was an officer, director, frustes, or direct or indirect owner? if "Yes,” complete Schedule L, Part iV . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization racelve contributions of art, historical treaswes, or other similer assets, or qualified
conservation contributions? /f “Yes,” complete Scheduie M . ..

Did the organization luquidate, terminate, or dissolve and cease operaﬂons? 4 "YBS. comPlete Schedula N,
Part! . . . .

Did the organmaﬂon selL exchange. dlspose of or transfer more lhan 25% oi |ts net aseis? ff "Yos,
complete Schedule N, Partlit . . . . . .

Did the organization own 100% of an enmy disregarded as separate ftom the organizatlon under Regulaﬁons
sections 301.7701-2 and 301,7701-3? ¥ “Yes,” camplete Schedule R, Part] . . . . .

Was the organtzation related to any tax-exempt or taxable enuty‘? if "Yes,” complete Schedule R Pan i, III
orlV,andPartV,tine1 . . . . . . .
Did the arganization have a oontrolled entlly wl!hln the mean!ng of secuon 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any tranachon whh a
controlled entity within the meaning of section 512{b){13)7 if *Yes,” complete Schedule B, Part V, line 2 .
Saction 501(c){3) organixations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes, " complete Schedufe R, Part V, ine 2 , .

Did the arganization conduct more than 5% of its activities through an entity the! isnota related omamzatlon
and that Is treated as a pannershlp for federal Income tax purposes? If ‘Yes, complete Schedule R,

Partvi. . . .

Did the organlzabon complete s«:hedule O and provlde exp!anatlons in Schedule O for Part Vl llnes 11b end
19? Note. All Form 990 filers are required to complete Schedule O.

Yo | Wo
20a IV
20b v

v
2 v
2 v
2a v

24b v
24c v
24d v
25a o
25b v
28 '4

ELM
283
28b
2B¢

20
30
31
32
33
4

35a
35b
36
37 v
38 v

form 890 R016)




Form 590 {2016) _ _ Pags S
Statements Regarding Other IRS Filings and Tax Compilance

Check if Schedule O contains aresponse or note toany neinthisPartv._. . . . . . . . . . _ . . O
Yas | No
1a Enter the number reported in 8ox 3 of Form 1096. Enter -0- if not applicable . . . . ia NESERTS
b Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable . . . . 1b olt 3% %
¢ Did the organizetion comply with backup withholding rules for reporiable payments to vendors and |25 228%
reportable gaming (gambling) winnings to prize winners? . . . « e e . e ic
23EntarﬂwnumberoiemployeesreportedonFonnW-GTmr\stNttaiotWegeandTax S aatine
Statements, fled for the calendar year endlng with or within the year covered by this retum | 2a oﬁ;‘é% i
b if at least one is reported on fine 2a, did the organization fie all required federal employtnent tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file {see instructions) . . H".. Zred e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 8a v
b If "Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O . . 3b v
4a At any time during the catendar year, did the organization have an interest in, or & signature or other authority
over, a financial account In a foraign eomﬁ-y(sudn asabankmcount. secumxesaccount.orotherfmnclal
accolt)?. . . . . . . .. . o "“—l/
b I "Yes,” eruerthenameofmeformgncaumy- b R g
Sep Instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts g | 5%
(FBAR). P
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 58 v
b Dldanymblepa‘tynatrfytheomardznﬂonmamwasonsapatytnaproh!bﬂedtaxsheltertmnsactnn? 8b 4
S If "Yes" to {ine 5a or 5b, did the organization file Form 8888-T7? . . [ v
8a Does the organization have annual gross receipts that are nom\any greater than s1uomo and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b M “Yes," did the organization include with every soficitation an express statement thatsuchconlnbuﬁons or
glfts wero not tax deductible? . . . . S AR £ v
7 Organizations thatmaymeemdoducﬂbleeonmuﬂms undersecﬁon 170(c) DA o | s
a Did the organization receive a payment in excess of $75 mdeparﬂyasaconﬁbuhonand paniyfor goods %‘é—; %‘?ﬁ%
and services provided tothepayor? . . . . . . . . . . Ta 7
b If “Yes,” did theomanlzationnomymedonoroﬂhovaweofmegoodsorsamcesprovrdad? .. Fi:] v
o Dld the organization sell, exchange, or otherwise dlspose of tanglble personsl pmpertyforwhlch lt was
required to fle Form 82827 . . . . . e . . .. . 7c v
d if “Yes,” MncatethenunberofForm&&ﬂeddm‘ingthayw .. e I1d| B e ]
e Did the organization receive any funds, directly or indirectly, topayprerrﬂumsonapefsonal benefil contract? | 7e v
t Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t '
g I the organization recaived a contribution of qualified inteBectual property, did the argenization file Form 8899 as required? | 7, v
b |f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h v
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [FRR| T rey
sponsaring organization have excess business holdings at any time duringtheyear? . . . ... . . . | 8 | v [ |
8 Sponsoring organizations maintalning donor advised funds. B e
a Did the sponsoring organization make any taxable distributions under saction 48667 . . . . e v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related porson? P v

10  Section 501(c)(7) orgenizations. Enter:

T

14a Did the organization recelve any payments for lndoor tannlng servlca dunng the tax year? . e
b_If *Yes," has it filed a Form 720 to report these payments? /f "No, pmvldoanexpﬁumb‘andeveduleO

a [Initiation fees and capital contributions included on Part VIl Bne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club hu:ﬂmes . 10b 4
11 Section 501(c){12) organtzations. Enter; :
a @Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts dua or pald to other sources
against amounts due orreceivedfromthem) . . . . . . . . 11b el
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzation fﬂlng Form 990 In isu of Farm 10417 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year. . 12b
13  Section 501(c}(29) qualiified nonprofit heatth insurance issuers.
a Is the arganization licensed to issue qualfied health plans In more thanone state? . . . . .
Nots. See the instructions for additlonal information the organization must report on Schedule O 2
b Enter the amount of reserves the argankzation Is required to malntain by the states in which !
the organizetion ks licensed to issue qualified healthplans . . . - - 13 i
¢ Enter the amount ofreservesonhand . . . . 13¢ -g/
1
1




‘ Form §30 2016}
EEEXI]  Govemance, Management, and Disclosure For each "Yes® response (o lines 2 through 7b below, and for a “No®

Page 6

rasponse to ling Ba, 8b, or 10b below, describe the circumstances, processes, orchanges in Schedule O. See instructions.

Check if Schedule O contains a rasponsa or note to any line in this Pant Vi .

a

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting membaers of the governing body at the end of the tax year. . 1a

Yes | Mo

If there are material differences in voting rights among members ot the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voling members incfuded in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a famlly relationship or a business relationshlp with
any other officer, director, trustes, or key employee? . .

Did the organization delegate control over management duﬁ% customamy performed by or undef the dlrect
supervision of officers, directors, or trustees, or key employees o a managament company or other person?

Did the arganization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhoiders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appmm
one or more members of the governing body?

Are any govermnance decisions of the organization rasa:vod to (or sublect 10 approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the mestings held or wmtan acﬂons undartaken dudng
the year by the following:

Thegoverning body? . . . .

Each committee with authority to act on behaﬂ 01 the govemmg body? ..

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A who cannot be reaehed at
the organlzatlon s malling address? # “Yes, " provide the names end addresses in Schedule O .

N
~

a|onjelw

SIS NSNS

7b

Section B, Policles (This Section B requests information about policies not required by the Intemal Reven

ue Code.)

10a
b

11a
b
12a
b
c

‘ 12

14
15

16a

Did the organization have local chapters, branches, or affillates?

If “Yes,” did the organization have written policies and procedures gwemmg ths actwlﬁes ol such chaptem
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of ts goveming body before filing the form?
Dascribe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the arganization have a written confiict of interest policy? if “No,"go tofine 13 . .

Were officers, directors, or trustees, and kay employess required to disclose annually interests that could gwe nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce oompllance with the pohcy? 4 "Yes,'
describe in Schedule O how this wasdone . . . .

Did the organization have a written whistiablower pollcy? .

Did the organization have a written document retention and desbuction pollc',/? .

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . .

Other officers or key employees of the organization .

It “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstmcﬂons)

Did the organization invest in, contribute assets to, or pa.rﬂclpate ina ]olnt venture or simitar arrangement
with a taxable entity during the year? . .. .

It “Yes,” did the organization follow a written polncy or pmcedwe requiring the organlznnon to evaluate Its
participation in joint venture arrangements under applicable federal 1ax law, and take steps fo safeguard the
organlza‘llon s exemnpt status with respect to such arrangements? . . . .

Yes

10a

10b
11a

< NE S NS,

128
12b

12¢
13
14

NSNS NS

16a
15b

16a v

16b v

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)3)s only)

19

avaitable for public inspection. Indicate how you mada thess avallable. Check all that apply.
O Ownwebsite [0 Another's webstie Upon request Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how) the arganization made its goveming documents, conflict of interest policy, and

financlal statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization's books and records: »
Alcindor Rosier, 1117 Leigh Mill Road, Great Falls, VA 22068, 202-320-5214

Form 990 @0186)




Form 990 016) Pege 7
ﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Chack if Schadule O contains aresponse ornotetoanylineinthisPartVit . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustsss, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year.

+ List all of the arganization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compengsation, Enter -0- In columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employess, if any. See instructions for definition of “key employes.”

* List the organization's five current highest compensated employees (other than an afficer, director, trustes, or key employes)
who recsived reportable 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 organkzations.

¢ List all of the organization’s former officers, key employees, and highest compensated employess who received mare than
$100,000 of repartable compensation fram the organization and any ratated arganizations.

» List all of the organkzation'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; instituional trustees; officars; kay employees; highest
compensated employees; and farmer such persons,
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® {do not check more than one o ® R i
Name and Title Average | box, uniess perscn ks both an P Repc Estimated
hours per | otficer and a directoctrustas) pensation pensation from emounyt of
woek {ist from rolated other
hours for gg é g 5 55 the orpenixations compensation
refated g g|s|5g organization | (W-2/1099-MISC) from the
jorgantzation: ga E 3_ 3 #(W-?Imﬂ otpanization
betow dott $ g and retated
tine) g g H organizations
HE E
@
{1} Algindar Rosier
President s v v 0 0 0
_(2) serome Haggins
Vice Presidem 1 v v 0 0 0
_{3) Michael Chartes
Secretary 5 v Y 0 0 0
_14) Keith Key
Diractor 4 0 0 0
.{8) Lamar Gunn
Director v 0 o 0
_(6) Micael Rosier
Director v 1] ] 0
{7} antenio Knox
Director v [ 0 0
8] Danel Jones, Sr.
Director v 0 0 0
(8}
{19)
1)
(12
13
{14
Form 990 016




Form 990 2016) Page 8

SQchon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
<)
Poattion
Ao ® | {¢0 not check more than ons © ® A
Nama and tie Average | box, unless person Is both an Reportabls Repartable Estimuated
houn_per officer and & directovtrustee) | SOmEensztion | compensation from amount of
jveek (it —T = from rotated other
hours for g { g 3§ a the organiations compansation
retated HEE organization | (W-2/1D9944IS0) from tho
ganizat g 5 gi (W-2/1098-MISC), argantzation
balow dotied] % 5 | & ,g and rolatad
ne) 1 g organizezions
) E
{15}
(16
17
{8}
(18}
{20)
21)
{22)
23
{24)
{25)
ib Sub-total . . . . &
c TotalfromconﬁnuahonsheehtoPaﬂVll.SecuonA . &
d Votal(addnestbandic). . . . . T
2  TJotal number of individusis Undudnngnothnﬂtedtomose listed abova) who received more than $100,000 of

reportable compensation from the organization b

Did the organization list any former officer, director, or trustee, key enployes, or hlghest oompensated
employee on line 1a? if “Yes,” camplete Schedule J for such Individual . . . . . . ..
For any individual listed on line 1a, is the sum of reporiable compensation and other compensatbn from the
organization and related organlzaﬂons gneater than 3150 0007 i 'Yas, complete Schedule J for such
Individuel , . . . . ..

r-"—a:.
/
52

for services rendered to the organization? f “Yes, ” compiete Schedude Jforsuchperson . . . .

Section B. Independent Contractors

1

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

year.

W ®) ©
Name and business addreas Duscription of services Compensstion

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 »




Form 990 2016} Page®

Statement of Revenue

t;dcampatgrs .- . ’. 1a
b Membershipdues . . . . |1b
¢ Fundralsingevents . . . . {1¢c
d Aelatod organizations . . . | 1d
e
f

ifts, Gramts]iEaee:
arAmaum:\; A
-l" 4
)

al
\l

Govemment grents (contributions) | te
Al other conhributions, gifts, grants,
end similar amounts nat inchuded ahove § 4 24,703
g Nontashcontbufins ncudedtfnes1a-1kS |
h TotalAddlnesta-tf . . . . . . . . . P

All other program service revenue .
Total.Addlines2a-2 . . . . . . . . . P 0 R R R SR e
Investment income (including dividends, interest,

ard other gimitaramounts) . . . . . . . » o
income from Investment of tax-exempt band preceeds P 0

Royallies . . . + & . o 2 o o . . . W
() Ranl §) Persormal

Contributions,
Program Service Revenue and Other Sln;

QQ*OGDUR

[

Grossrents . %
Less: rental expenses
Renta Incoms or floss)
NetrentalIncomeorfloss} . . . . . . . b
Gross emovmt fom seles of | §) Becurilles ) Othar

assefs ather than inventary
Leas: cost or other basis
and saleq axpenses .

© Galnor{loss) . .

d Netganorfloss) . . « . « . . . . . &

i » e B &y
e

2R

45 7'_-._?

faocel

-4

8a Gross incoms from fundraising
events (not including $
of contributions reported on ling 1C).
SeoPatiV,ine18 , . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents .
f%a Gross income from gaming ectivities.
SeePatlV,ine18 . , ., , . g
b Less:dlrectexpenses . . . . b
¢ Netincome or (oss) from gaming activitles . . »
10a Gross sales of Inventory, less
retunsandallowances . . . ga
b Less:costofgoodssold . . . b
¢ Net mcome or (Joss) from sales of inventory . . »
Miscefizncous Revenue Business Code @g_ﬂzﬁ%"- oz

Other Revenue

11a
b

c
d Allotherrevenue . . . . .
e Total Addlinesiie-$1d. . . . . . . .

> s e o]
12 Totalrovenus. Sesinstructions. . . . . . » 24,703

N

LR

Form 890 (20185




Form 830 2016) Pege 10
Statement ot Functional Expenses
Section 501@)(3) and 501{c){4) organizations must complate ail columns. All other organizations must complate column {A).

) Check if Schedule O contains a response or noteto anylineinthis PartIX . . . ... .. .. D

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViilL.

(A}
Total expenses

Mmco&?unmd

¥ "

Fundking

EXPENses

1

10
1"

Va2 a0000

12
13
14
15
16
17
18

2BRN8s

[ - -0 - O ]

Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, ine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 . e
Grants and other assistance to forslgn
organizations, foreign govemments, and foreign
individuals. See Part [V, fines 15 and 16 .
Benefits paid to or for members . .
Compensation of cumrent officers, dlrectors
trustees, and key employees

Compensation not included abave, to dsquaﬂﬂed
persons (as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3}(B} .
Other salaries and wages

Pension plan accruals and cmtribm:ms ﬁnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits . . .

Payroll taxes . -

Fees for services (non-employees)
Management - e .

tegal . . . . . . . . ..
Accounting . . . . . . . .
Lobbying . . .

Prdeslonaimnﬁasng servicm Seer IV Ilne 11
Investment management fees . .

Other, {if tne 11g amount exceeds 10% o{hezs,ndum
{A) amount, Est ime 11g expenses on Schedule 0) .
Advertising and promotion .

Office expenses . . . .

Information technology

Royaltles . .
Occupancy . . . . . . . . . . .
Travel .

Payments of 1rave| or entertamment expenses
for any faderel, state, or local public officiats
Conferences, conventions, and meetings
Interest . .
Payments to affi Iiates

Oepreciation, depietion, and amomzauon
tnsurance . .

Other' expenses. Itermze expenses noi coverad
above (List misceflaneous expenses in line 24e. i
line 24¢ amount exceeds 10% of line 25, column
(A) amour, tist line 24e expenses on Schedule O)

18,554

=

Qo olo jo e

o lojo e jelo o

O ljojo oo

326

All other expenses

3.786

3,566

230

Total functional expenses, Add lines 1 through 24a

22,676

8|8

Joint costs. Complete this fine only il the
organeation reported n column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » i
following gor 98-2 (ASG 956-720) . . . .

Form 930 (2016)




Form 950 R016)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . - 3
; (A) ®)
. Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 1,842| 1 3870
2 Savmgsandtempora:ycashmvstmems e e e e e e e ol 2 0
3 Pledgesandgranisreceivable,net . . . . . . . . . . . ol 3 o
4 Accounts receivable, net . o] 4 0
5 Loans and other receivablas from cumnt and tormer ofﬁoets drectors
trustees, key employees, and hlghest oompemated emp!oym
Complete Part il of ScheduleL . . . ol s o
mmmmmmmmmmmm(aummmwm
4958{A{1)}, persons described in section 4858(c}{3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){9 voluntery employees' beneﬁuary
a8 organizations (see instructions), Complate Part il of Schadule L . . . o] € 0
#| 7 Notesandloansrecaivable,net . . . . . . . . . . . . o] 7 0
2 8 Inventories for saleoruse . . e e e e e e e o] 8 D
9 Prepaid expenses and deferred charges e e e e e e o] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b ) 0] 10¢ 0
11 Investments—publicly traded securities . . e e e e .. o] 1t 0
12  Investments—other securities. See Pant IV, line 11 e e e e 0] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangibleassels . . . e e e e e o] 14 0
15  Other assets. See Part IV, llne 11 . o] 15 0
16 __ Total assets. Add lines 1 through 15 {must equal l'me 34) 1,842] 16 3,870
17 Accounts payableandaccruedexpenses . . . . . . . . . o| 17 0
18Grantspayable..... o] 18 [}
19 Defemedrevenue . . . . o| 19 0
20 Tax-exempt bond I|ablllt|es o] 20 0
21  Escrow or custodial account Lability. Gomplete Pan IV of Schedule D o] 21 0
§122 Loans and other payables to cumrent and former officers, directors,
E trustees, key employees, highest compensated employees and
] disqualified persons. Complete Part Il of ScheduleL . . ol 22 0
|23 Secwed mortgages and notes payable to unralated third parti&s . o] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
26  Other liabilities (including federal income tax, payables to related thzrd
parties, and ather liabBities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ol 25 0
26  Total liabifities. Add lines 17 ugh 25 0] 26 0
- OrgamzahonsﬂmtollavvlSFASﬁ?tAscsss) cheekhemb D and
] complete lines 27 through 29, and Bnes 33 and 34.
Bi27  Unrestricted net assets . . 1,842{ 27 3,870
Sl28 Temporamyrastrlclednetassets e e e e e e o] 28 0
] 28 Permanently restricted net assets . . 0} 29 (]
2 OrgamauomumdonomloususnnAscosa,Mhomb [j and
5 complete fines 30 through 34.
3130 Capital stock or trust principal, or curenm funds . . . o| 30 0
é 31  Paid-in or capltal surplus, or tand, bullding, or equipment fund . . o} 31 [
<32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
2733 Total net assets or fund balances . .. 1,842] 33 3810
34  Total ligbilities and nst asseta/fund balances . 1,842} 34 3,870

Form 890 015




Form 950 2016)

mﬂeconclﬂatlon of Net Assets

Check if Schedule O contalns a response or note to anﬂlne In this Part Xl

-l

QOO NONLELDON -

Total revenue (must equal Part Vill, coumn (A), ine12) . . . . . e e e e

Total expenses {must equal Part X, column(A),Ilne25) . . . . . . . . . . . . .
Reavenue less expenses. Sublrectne 2 fromlinet . . . . . .

Netassetsorfundbalancesatbegmmgofyear(nmstaqmlpanx.ﬁnem column(A)) .

Net unrealized gains (osses)on investments . . . . ..
Donatedsewbusandmeoffadﬁhes................

lnvestmenlexpenses.....................

Prior period adjustments . . . . .

Qi@ D AW N,

Other changes in net assets or fund balames (expla!n in SGhedub 0)

Net assets or fund balances at end of year. Comblnellnesammughs(nmstequal Partx. une
33, comn{B)) . . . . . . . . . e

-
o

Financial Statoments and Reporting
Check if Schedula O contains a response or note to any line in this Part XIf . .

1

Accounting method used to prepare the Form 880: Z)Cash  [JAccrual  [] Other
Iif the organization changed its method of accounting from a prior year or checked “Other," explain In
Schedule O.

Were the organization’s firancial statements comnplled ot reviewed by an independent accountam? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

(O Separate basis  [J Consolidated basis {J Both consolidated and separate basis

Were the organkation's financial statements sudited by an indepandent accountant? . .

If "Yes,” check a box below to indicate whether the financial stntemmtsforthaywmaudlted ona
separate basis, consokdated basis, or both:

O sSeparata basis ] Consolidated basis ] Both consolidatad and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responslibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organizatton changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Chrcular A-1337. . . . . .

if “Yes," did the organization undergo the required audit or audhs? I the organlzaﬁon dld not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits.

g

Form 090 2015




| OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(FOrm 980 or B90-Z) | o 1yt xpirtzation . section S0 organtato o  section 4Tt mosssaryn chariatiows, | 20 1 6
Department of the Trexsury » Attach to Form 830 or Form 890-EZ. Open to Public
intema! Rovenus Service | M Infarmation ebout Schedule A (Form 990 or 960-EZ) end its instructions is at www.irs.gov/form990. Inspection
Noma of the organization Employer identification number

Oniega Charlties, ine, 02-0803693
lﬁ!l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
‘The organization is not a private foundation because It Is: (For nes 1 through 12, chaeck ondy one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1HA) (7).
2 [ A school described in section 170(b}{ 1HA){#H). {Attach Schedule E (Form 830 or 880-£2).)
8 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(Wi)-
4 [ A medical research organization operatad in conjunction with a hospital described in saction 170{b){1){A)iii). Enter the
hospltal'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} {IHA)Gv). (Complete Part I1)
[ A federal, state, or local government or governmental unit described in section 170} 1) ANV
(1 An organization that normally recelves a substantial part of its support from a governmantal unit or from the general pubfic
described in saction 170{(b){1)(A}(vi}. (Compiete Part Il.}

8 [JA community trust described in section 170(){1){A)vl). (Complete Part Il)

8 (3 An agricuitural research organization described in section 170{b}{1}{A}ix) operated In conjunction with a fand-grant college
or university or a non-land-grant college of agricutture {see instructions). Enter the name, city, and state of the collage or
university:

1,
e e e s TR o o )
support from gross Investment Income and unrelated business taxable incorne section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(?). {Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safely. Ses section 509{a}{d}.

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of ong or more publicly supported organizations described In section 508{a}(1} or section 509{a)(2). See section 509(a)(3).
Check the box in Enas 12a through 12d that describas the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type L A supporting crganization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organtzation(s) the power to regularly appoint or etect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

p [ Type IL A supporting organization supervised or controlled in connection with its supported organtzation(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.

¢ [ Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) {see instructions). You must complate Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organkation operated in connection with Hs supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distnbution raquiremant and an attentiveness
requirement (seo instructions), You must complete Part IV, Sactions A and D, and Part V.

e [3 Check this box if the organization received a written determination from the [RS that it is a Typa |, Type ll, Type Iit
functionally integratad, ar Type Il non-functionally integrated supponing organization.

o

-~

t  Enter the number of supported erganizations . . B
g Provide the following information about the supported orgamzaﬂon(s)

§) Namzs of supportsd arganization @) 8N (@) Yype of organization | @v) fs the argentzsion § (v) A of Y (v Amount of
(described on fnes 310 | Ested In your goverring support {soe other support see
abovs {see hstructions)) document? nstructions) instructions)

Yes No

(A

B8)

©

(D)

=]

Totai e R s e W D [

For Paperwork Reduction Act Notice, see the Instruotions for Form $80 or 990-EZ Cat. No. 11286F Schedule A (Form 990 or %90-EZ) 2016
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Schedule A (Form 590 or 990-£2) 2018 Pagn 2

Support Schedufe for Organizations Described in Sections 170(0){1){A)gv) and 170BKINA)V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under

Part 1Il. f the organization fails to qualify unders the tests listed below, please complete Part Ilf.)
Section A Pubfic Support /

Catendar year (or fiscal year beginning in) | (a) 2012 {b) 2013 (o} 2014 _(d} 2015 {e) 2016 {f) Total

1

Gifts, grants, contributlons, and /
membership fees received. (Do not

include any “unusual grants.”) . . . //
Tax revenues levied for the

organization’s benefit and elther pald

to or expended on itsbehalf . . /s
The value of services or facalxﬂs /
fumished by a govemmental unit to the /
Totul. Add Iines ) through 3. . . . /7
The portion of total contributlons by [REERERISE St ra s oS Ast-aRl R
each person (other than a |55
govemmental unit or publicly [{&E
supported arganization) included on |3
{lne 1 that exceeds 2% of the amount [*
shown on fine 11, column {f) . A
Pubfic rt.sm:tracwneSfromm\od

Sectlon B. Total Support

Calendar yaar (or fiscal year beginning in) » | ({a) 2012 {b) 2013 // (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromiined4 . ., . . /
8 Gross income from interest, deends, "
payments recelved on securities loans,
rents, royalties and income from similar
9 Net income from unrelated blslness 4
activities, whether or not the business
Is regulartycarriedon . . . . . /
10  Other incoms, Do not include gain or /
loss from the sale of capital assets
ExplaninPartvi) . . . . . .
11 Total support. Add lines 7 through 1o A B ) R Fﬁﬁm- SRR
12  Gross recelpts from related activitles, etc {see Instructions) . . . . N 12
13  First five years. If the Form 990 Is forthe organization sﬁrst. socond thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and mp here . . . . . . . 0O
Section C. Computation of Public Support Peroentgge
14 Pub!lcwpponpewwnageforzmsmneﬁ column () divided by tine 11, column(h) . . . . 14 %
16  Public support percentage from 2015 Schedule A, Partih, line14 . . 15 Y
16a 33'a% support tast—zoia. If the organization did not check the box on une 13 and llne 14 ls 831a% or more, check this
boxandstophera.ﬂnargnrmuonqua!lﬂesasapubﬁclyamponedomanbaﬂon .. ... 0
b 33'2% support hast—2015. if the organization did not check a box on line 13 or 16a, and Ilna 15 s 33‘1:96 or mora. ehe
thisboxandstophm The organization qualifies as a publicly supportedorgandzation . . . . . . . . . . . » [
17a  10%-facts-and-cireumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 organlzatlon quaﬂﬂas as g publncly supponed
organization’. . . . . . . . . . .
b 10%-facts-and-circumstances test—2015. If the organlmﬁon did not check a box on fine 13, 1Ba. 1Bb or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumnstances” tast, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The ornanbaﬂon qualifies as a pubhcty
supported organization . . » DO
18 Private foundation. if the otganzzmon did notcheck a box on ine 13 163, 1Bb 17a. or 17b check thls box and see
instructions . . . . . - .o O

Scheduls A (Form €00 or 990-EX) 2010




Scheduls A (Form 990 or 990-62) 2016

Support Schedule for Organizations Described in Section 509{a)(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1
2

Ta

<
8

Gifts, grants, contributions, and membership fees
raceived. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that IS related to the
arganization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrefatad trade or business under section 513
Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

The value of services or facilities
furmished by a govermnmantal unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 end 3
received trom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . .

Public support. (Subtmct Iine 7c from
line6) . . . .

(a) 2012

) 2013

{c) 2014

{d) 2015

(e) 2018

{f} Total

3,763

3816

4,858

3924

_24,703

41,064

0

3,783

3,816

4,858

3,924

24,703

[1]

41,064

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross income ftrom interest, dlwdends.
payments receivad on secunties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslne&s
actvities not included in tine 10b, whether
or not the business is regularty canied on
Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .

Total support. (Add fines 9, 100 11
and 12} .

First five years. If the Form 990 is for the organization’s ﬁrst, second, third, fourth, or fifth tax year as a sactlion
organization, check this box and stop here

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

3,763

3,816

4,858

3,924

24,703

41,084

(]

[+]

[1]

0

[

0

3,763

3,816

4,858

3924

24,703

41,064

501 (c)(3)
.. 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (i) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part I}, line 15 ..

15

100 %

16

100 %

Section D. Computation of Investment income Percentage

17
18
19a

b

20 _ Private foundation. If the organization did not check & box on line 14, 19a, or 18b, chack this box and ses Instructions

Investment incorme percentage for 2016 (line 10c, column (f} divided by lne 13, colurn (f)) .

investment incorme percentage from 2016 Schedule A, Part lil, fine 17 , . .
33'a% support tests—2016. If the organization did not check the box on line 14 e.nd Ime 15 is more than 33'4%, and line

17 is not more than 33'29, check this box and stop here. The organization qualifies a3 a publicly supported organization

17

0%

18

%

> @

33'a% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
(ine 18 Is not more than 3313%, check this box and stop here. The organlzation quatifies as a publicly supported organization » (]

>0

Schedule A (Form 890 or 990-EX) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omBs No. 15450047

(FonnB90q990-EZJ Complete to provide information for responses to specific questions on

.o Form 890 or 990-EZ or to provide any additionat information, 2@16
Department of the Treasury » Attach to Form 890 or 990-E2. Open to Public
Intemal Revenus Service » information about Schadule O (Form 890 or 890-E2) and its instructions Is at www.irs. gov/form990. Inspection
Name of the organization ver Beniication mumb

Omeqga Charities, inc. 02-0803693

For Peparwork Raduction Act Notice, see the Instructions for Form 880 or 990-E2, Cat, No. 51058 Schadude O (Form 990 or 990-EZ) (2016)




