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' Short Form | orano 1525118
Form 990—EZ Return of Organization Exempt From Income Tax ~5416

-

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Open to Public

» Do not enter social securty numbers on this form as it may be made public.

%‘?a’;““é;ﬂf&%ﬁﬁi?"’ » Information about Form 990-EZ and its instructions is at www.irs. gov/form990. 'nSpeCt'on
A For the 2016 calendar year, or tax year begmnning , 2016, and ending , 20
B = vrb ¢ zopmcase C Nams of organizatior D Employer dentficatior number
J Asarses crangs | Wili Not Be 22, Inc 47-5342426 .
Q NaTaCrangs Number ang sirest {or © yg Se'iverag "0 sirset andress) I! Recomsute  FE Talepnore awmbe-
= e |1730010 Libenty ﬁggg 5 Rd ' (760) 583-1639
B an p7 e raym City, or town stats or province couniny ana ZIP or ‘oreign pestal coce F Group Exermption
L] trrheancn poneng Hustonville, KY 40437 Nomber »
G tccounting Method /1 Cash [ ] Aczruar  Other (spacify) » H Check » 7] .f the organaton is not
I Website: > nopmsTomsupees: www. iw;"noﬂnzz, ovaqg M S/¢/7 regurred to atlach Schecuie B
J Tax-exempt status :check oty one, - M) 30ves) T 501t VU grser noy L 4047ay oo Diser (Form 990, 990-EZ7 or 930-P
K Fonm of organization ] Corporaion (1 7rust (] Association ] Other
L Aaaines Sb 6c, and 7p to I'n2 8 io determine gross recepis I gross rece:pts are $200,000 or more or if total assets
{Part . column (Bj beiow) are 5500 000 or mois fils Form 99C instead of Form 980-EZ > g 5,825
EZXY  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
) Check if the orgamization used Schedule O to respond to any question in this Part | i)
1 Contrnbutions gifts grants anc similar amounts recewved 1 5,825
2 Program service revenue including government fees and cortracts 2
3 Membershig dues anc assessments . 3 !
4  Investment income 4 .
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or cther basis and sales expenses .o 5b
¢ Gam or {loss;j from sale of assels other than inventory (Subtract line 5b from hine 5a) 5¢c |
6 Gaming and fundraising events T
a Gross income from gaming (attach Schedule G i greater than
g $15 000; . Lga! |
e b Gross income from fundraising events (not ircluding of contnbutions
& from fundraising events reported on line 1) \attach Schedule G if the
| sum of sudfi gros%rf.ﬂmﬁ dEEmEButons exceeds $15 000) 6b :
¢ Less direct expe J%f{-én:clyﬁ Tgr\a fundraising events . 6c | | '
d MNet incom 8 (loss) from gaming an ﬁr draising events {add lines Ba and 6b and subtract i ;
net) Il MAY 302077 |9 o
7a Gross salestof] mveriory less returns a d? llowances
b tess costlof go e l 7b
c Gross proéll.or, lo':l. ﬁtijoxﬁasaipﬁ okﬁ!.enﬁtor (Subtract ne 7b irom line 7a) . 7c
. 8  Other revenue idescnbe in Schedule O) . . 8
i 9 Totalrevenue Addlines1 2 3,4 5¢ 6d 7c and 8 . . > {8 5,825
10 Grants and similar amounts paid (st in Schedule O) . 10 2,176
11 Benefits paid to or for members . . . . 11
%112  Salanes, other compensation ana employee oenems . 12
2143  Professional fees and other payments to independerit contracters 13
Q! ——
g {14  Occupancy. rent utiihes. and mantenance .. . . L 14 .
W '15 Prnting. publications postage and shipping ) ) (15 221
{16 Other sxpenses (describe in Schedule O) o £ 16 2,075
117 Total expenses. Add lines 10 through 16 . . . .. . > 17 4,472
» | 18  Excess or (deficit] for the year (Subtract line 17 from line 9 . | 18 1,353
e T [ 19 Nel assets or fund balances at beginning of year {from hne 27 column (A)) (must agree with |
‘\‘;%’) 2 i end-of-year figure reportea on prior year's rewurn) 19 -9%
%’ﬁi ‘26 { 20  Other cnanrges In net assets or fund balances (explain in Schedule O) . ' 20
& < .21 Netassets or fund balances at end of vear Combine Iines 18 through 20 » |21 1,258
(a.))For Paperwork Reduction Act Notice see the separate instructions. Cat No 106221 Fe-m 990-EZ 266

V% 17



Farm 990-E7 {2016

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part |t O
(A) B2gnnng of vear (B) Enc of year
22  Cash savings and mvestments | 72|22 1,924
23 Land and buildings 23
24  Other assets (describe In Schedule D) i 24 ) 64
25 Total assets 72{25! 1,988
26 Total liabilities (descnbe 1 Scnecule O) . 167 26i 730
27 Net assets or fund balances {line 27 of column (B) must agree with hne 21) 951271 1,258
Statement of Program Service Accomphshments (see the instructions for Part Ui
Check if the orgamzation used Schedule O to respond te any question in this Part 1l Expenses

What is the orgamization’s pnmary exempt purpose?

Reduce / Eliminate Veteran Suicide Rates

Describe the orgamization’s nrogram service accomphshments for each of its three largest program services,
as measured by expenses in a clear and concise manner describe the services provided the number of

persons benefited and other relevant information for each program title

IRequrred :c secto
301,31 ane S0ted
orgzzzlions optonat for
aters

28 Duwrect Assistance to Individuals with primary needs unmet (foodflodging/utiibes,etc) S b

Grantss T ) I this amount includes foreign grants, check nere . . B _| 28a 1,484
b i

i

Grants$ ) If this amount includes foreign grants. check here | » [ |29 o
B0 e .

(Grants$ " If this amount includes foreign grants check here . ® [ |30a
31 Other program services ‘descnbe in Schedule Q) . .

(Grants $ )_1f this amount includes foreign grants. check here » [] i31a 692
32 Total program service expenses (add hines 28a through 31a) . . . » 32 2,176
LCIdAd  List of Officers, Directors, Trustees, and Key Employees {list each one even If not compensated—see the mstrucuons for Part IV)

Check if the organizauon used Schedule O to respond to any question in this Part IV O

({b) Average
hours cer wesk
devoted to pouziion

{a) Meme anao title

{c) Reportable
zompensation
(Forms \W-27
{if not paid. enter -0-)

S 089-ISC

{d) Healtn cerois

ben=t plens, ang

contnbut:ons to emptoyee!

deferred compensation

{e) Esvmratec arwunt of
other compencation

Brad Lambert, President o - o
15 0 0 0

Jonathan Hatley, Secretary
- 5 0 ol 0

Em Newman, Trustee = e
L 5 0 or_h 0

Joe Gray, Vice President e

— ‘ 5 0 o 0

Carolyn Cooper, Trustee
o 15 0 0 0

Fann 990-EZ 2016



Fom 990-E7 12015) oage 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the orgamzation used Schedule O to respond to any question in this Part V i

Yes| No
33 Dud the organizatior engage in any sigruficant activity not previously reported to the IRS? If * Yes.' provide a
detalled description of each activity in Schecule O . . . ' 33 v
Were any significant changes made to the orgamzing or governing documents? If * Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgarization's name Otherwise. explain the i
change on Schedule O (sse mstructions) 1 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business |
activities {sucn as those reported on ines 2. 6a. and 7a. among others)? . . 35a v
b if "Yes 'toine 35a has the organizahon filed a Form 990-T for the year? If "No. proviGe an explanation in Scheduie O | 35b v
¢ Was the organizatior a saction 501(c)(4} 501.c){3). or 501(c)}{6} organization subject to section 6033(e) notice.
reporting and proxy tax requirements dunng the year? If “Yes * complete Schedule C Part Ml 15¢ J
36 Did the organization undergo a hquidation dissolution termination or significant disposition of net assets
dunng the year? If ‘Yes ' compiete applcable parts of Schedule N . 36 v
37a Enter ameunt of political expenditures. direct or indirect as descnbed ir the instructicns & | 37a I 0
b Did the organization file Form 1120-POL for this year? 37b v
38a Dnd the organization borrow from or make any loans to any officer, direcor trustee or key e’*\ployee or were
any such loans made in & pror year and stil outstanding at the end of tne wax year covered by this return? 38a v
b f ‘Yes, complete Schedule L. Part If and enter tha total amount involved 38b 0
39 Section 501(c)7) organizations Enter
a Inbation fees and capitai contnbutions included on hine 9 39a 0
b Gross receiots. included on line 9, for public use of club faciites . 39b 0
40a Section 501(c){3) organizations Enter amount of tax impesed on the orgamzanon during the year under,
section 4911 » 0 section 4912 p 0 section 4955 » 0
b Section 501{c)(3). 501{c)4) and 501(c}(28) organizations Did the orgarmzalion engage i any section 4958
excess benefit transaction dunng the year. or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 920-EZ? If Yes.  complete Schedule . Part | 40b V4
¢ Secton 501(cli3), 501icH4) and 501{cH29) organizations Enter amcunt of tax imposed
on organization managers or disqualfied persons during the year under seclions 4912
4955. and 4958 . > 0
d Section 501(c)(3) 501(c)id) anc 501(c)29) crgamizations Enter amount of tax on line
40¢ reimbursed by the organization . . | 0
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? i{ * Yes ' complete Form 8886-T . 40e v
41 List the states vith which a copy of this retum ts filea »
42a  The organization's books are in care of » Carolyn Cooper Telephone no »  (760) 583-1639
Located at B 1730 Oid Liberty Loop Hustonville, KY ZIP -4 » 40437
b At anv ume duning the calendar year did the .o—r_ga-ﬁllié-t_lb»r_l_h_é_\;é_iﬁ_!_n_tér_é_s_ﬁf{ 6}"a“s-|§h_a_i{fr_e or other authonty over Yes| No
a financial account n a fareign country {such as a bank account secunties account, or other financial accounti? 42b v
if *Yes enter the name of the foreign country. »
See tne instructions for exceptions and filing requirements fer FINCEN Form 114 Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time dunng the calendar year did the orgamizatior maintair an office outside the United States? 1 42¢
il “Yes." enter the name of the foreign country »
43  Section 4947(a)i1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 7]
and enter the amount of tax-exempt interest received or accrued duning the tax year > ] 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If ‘Yes.! Form 990 must be
completed instead of Form 990-EZ . 444 v
b Did the organization operate one or more hospital facilities during the year? if "Yes.'! Form 990 must be
completed instead of Form 990-EZ . 44b v
¢ Dhd the organization receive ary payments for indoor tanning services dunng the yeaﬂ 44c Y
d I "Yes" 1o ine 44c has the organization filed 2 Form 720 to report these payments? If "No," provide an
explanation in Schedule O L. .o 44d v
45a Dud the organization have a cenirclied entity within the meaning of section 512{b)(13)? 45s v
b Did the organization receive any payment from or engage in any iransaction with a controlled entity within the
meaning of section 512(b)(13)? If *Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . .o . 45h

o-n 980-EZ {20°€



Ferm 990-E7 (2016) Page 4
. Yes| No
46 Did the organization engage. directly or indirectly. in political campaign activities on behalf of or in opposition

{o candidates for public office? If ‘ Yes ' complete Schedule C Part | 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52. and complete the tables for nes

50 and 51

Check if the organization used Schedule O to respond to any guestion in this Part VI ]
T Yes| No

47 Did the organization engage I lobbying activities or have a section 501(h} election in effect durng the tax
year? Iif “Yes " complete Schedule C, Partlf . . . a7 v
48  Is the organization a school as described in sectton 170{D)(1){A):1)7? If “Yes,” complete Schedule E i 48 v
49a Dud the crganization make anv transfers to an exempt non-charitable related organization? . 49a v

b if “Yes " was the related organization a section 527 erganization” .. 49b

50 Complete thss table for te organization's five highest compensated employees (other than officers, olrectors trustees. and key
employees) who each received more than $100.000 of compensation from the arganization. if there 1s none enter ‘None

~ i ' {d) Health beref is )
. \ (b) Average {€) Reportable zentabutons 1o emplovee ! (e} Estimates ameunt o1
{a) Name anc f'hie cf cack amployee hours per week corr pensation ; N o
geentad b o For e Wo2, 1039-MI5C benefit cians ang dezrred]  othar sompensator
Gee o Q POSsGon worns -2 - =197 CCFT‘anS&hGﬂ
NONE ]
________________________________________________________________ .
————————————————————————————————— e e
!
!
_____________________________________________________________ i
B i
f Total number of other employees paid over $100.000 >

51 Complete this table for the organization's five highest compensated independent contraciors who each received more than
3100 000 of comoensation from the organization If there is none, enter Nons~

{a) Name and business address o° eacn ndependent coniractor (b) Type of service {e) Compensaton
NONE
d Total number ot other independent contraclors each recetving over $100.000 > L
52 Dd the organization complete Schedule A? Note: All section 501(c)i3) orgamzahons must attach a
completed Schedule A 7 ~ ; . »[“1Yes []No

inclig ccompanying schedules anc staterenis ang to ihe best of my kroatedgs ana beba! s
€1} < ail irformation of which prepare” has any knowledae
Sign

f "4 Dats
Here i Brad Lambert, President zo‘ 7 0 f).{

Type or prrs name ara tile

Pald onntType preparer s Mame Preparer s siyndture Dae Chack D j ].T- N
Pl’eparer SELF sel-employec |
Use Only | Frisname > Fums S >
Furr s accress » “hecne no
May the IRS discuss this retumn with the preparer shown above? See instructions . - . . < . . »[Yes [INo

Fo-m 990-EZ 2016,



‘ OMB Mg 1515-0047

2316
Open to Public
Inspection

Name of the organization ] Employer wdentification number

1| Wili Not Be 22, INC 47-5342426 |
Reason for Public Charity Status {All organizations must complete this part } See instructions
The orgamzatior 1s not a private foundation because st 1s (For Iines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches descnbed in section 170{b){1}{A}i)-
2 [ A school descnibed i section 170(b){1){A}{ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 [ Arospral or a cooperative nospital service organization described in section 170{b)(1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described 1n section 170{b}{1){A)iii}. Enter the
hospttal s name cdy andstate
5 [ An orgamzation operated for the benefil of a college or university owned or operaied by a governmental unit descnbed n
section 170(b)}{1}{A){iv). (Complete Part Il }

6 [JAfederal siate or local governmert or governmental unit described in section 170(b}(1)(A)(v).

7 [JAp orgamization that normally receives a substantial part of its support from a gove'nmental unit or from the general public
descnbed in section 170(b)({1){(A)(vi). (Complete Part Il }

] A community trust described in section 170(b){1){A}(vi). (Complete Part Il )

9 UaAn agricultural research organization described in section 170{b){1)(A}ix) operated in conunction with a land-grant college
or university or a non-land-grant college of agnculture {see instructions). Enter the name. c:ity, and state of the college or
university

10 [} An orgamzation that normaity recewves (1) more than 33+ 2% of its subport from contributions membership fzes and gross
receipts from activities related to its exempt functions —subject to certamn exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion after June 30. 1975. See section 509(a)(2). (Compiete Part NI} |

11 L] An organization orgamized and operated exclusiely ta lesl for public safety See section 509{a)(4).

12 [J An organization crganized and operated exclusively for the denefit of, 1o perform the funcuons of or to carry ou: the purooses
of one or more publicly supported orgamizations described in section 509(a){1) or section 509(a)}{2). See section 509(a)}(3).
Check the box i ines 122 through 12d that describes the type of supporiing organization and complete lines 12e, 12f and 129

a [ Typel. A suppcring organization ope-aled supervised. o controlled by its supported organization{si tygically by givirg

the supported organizationis) the power to regularly appomnt or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E2 .

( ) Complete f the organization 1s a section 501(c}(3) orgamzation or a section 4847{a){1) nonexempt charitable trust.

- » Attach to Form 990 or Form 990-EZ.

Dega-tment cf the Treasury

trtermial Pavenue Service » Information about Schedule A {Form 990 or 990-E2Z) and its nstructions 1s at www.irs.gov/fonm990.

o]

b i Typell A supporting organization supervised or controlled in connection with its supported organization{s) by havirg
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ ] Typelll functionally integrated. A supporting organizal'on operated in connect.on wilh, ana functiorally ntegrated with
it5 supported orgarization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

d [ Typelil non-functionally integrated. A supporting organization ope-ated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and ar attentiveness
requirement fsee Instructions) You must complete Part IV, Sections A and D, and Part V.

e _I Check lhis box if the orgamization received a written determination from the IRS that t1s a Type | Tvpe Il Type i}
functionally integrated, or Type Il non-functicnally integrated supporting organization

f Enter the number of supported organizations . ] I
g Provige the following information about the supporteo orgarization(s)

M} Name of suopertac orgarizaton ) {if) EIN ! fiii} Tvpe of c-ganzation } {iv} Is th= orgamizanon | (v} Ameunt of nonetary {vi} Amcunt of
" describzc o hres 1-10 } 1sted in your governing support (see other support {3e<
abave (see nstractionsy ’, decument” mstructons! nstruclons:

-
. Yes No
T .

(A)

B)

C)

D)

(E)

Totai

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 930-EZ. Cat Mo 11285F Schedule A (Form 930 or 920-EZ) 2016




Scheautz X iForm 930 or 990-L7) 2016

Page 2

;18I0 Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A}{vi)
(Complete only if you checked the box on Iine §. 7. or 8 of Part | or if the organization falled to qualrfy under

Part lil. If the orgarizaton fails to qualify under the tests listed below. please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total

1

6

Gifts grants  connbutions  and
membership fees receved (Do not
include any “unusual grants '} !

Tax revenues  levied for  the
organization s benefit and either paid
to or experdeg on its hehalf

The wvalue of services or facihties
furmished by a governmental unit to the
organization vithout charge

Total. Ada lines 1 through 3

The portion of total contributions by |
ezch person {cther than a’
governmentzl umt  or  pubhcly
supported arganization; includea on
line 1 thal exceeds 2% of the amount
shown on line 11 column (f)

Pubhic suppart. Subtract ine 5 irom line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » L_(a) 2012 (b) 2013 fc) 2014 (d) 2015 {e) 2016 (0 Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest. dividends
payments received on secunties loans
rents, royalties and income from simidar
sources

Net income from .rrelated business
activities. whether or not the business
1s regularly carmed on

Other income Do not incluae gain or i
loss from the sale of capital assets :
(Explain in Part VI ;

Total support. Aad lines 7 through 10

Gross recewpts from related activities. etc (see instructions) 12

First five years. li the Form 990 1s for the organization’s first, second third fourtn or fifth tax vear as a section 501(c)(3)
organization. check this box and stop here . . . . . >

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (kne 6 column {f) divided by ine 11 column {f)) P4i

Public support percentage from 2015 Schedule A Part Il hne 14 I_TS

33'% support test—2016. If the organization did not check the box on line 13 and kine 14 1s 33'2% or mo-e check this
box and stop here. The orgamzation quablfies as a publcly supported organizaticn »
3315% support test—2015. If the organizaiion did not check a box on Iine 13 or 16a. and lme 151s 33"3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2016. If the orgamzation did not check a box on line 13, 16a. or 16b. and line 14 15
10% or more, and If the organizauon meets the “facts-and-circumstances” test check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization . . . . >

10%-facts-and-circumstances test—2015. f the organization did not check a box or ine 13, 16a 16b or 17a and line
1515 109% or more and if the organization meels the “facts-and-circumstances’ test. check this box and stop here.
Explam in Pan VI hows the organizalion meets the “facts-and-circumstances” test The orgamization gualifies as a pubhcly
supported organization L. »

Private foundation. if the organization did not check a box on ine 13, 16a 16b. 17a. or 17b check this box and see
nstructions . .. . >

]

4
0

Schedule A (Form 930 or 930-EZ) 2016



Sehes ulnAlFor'r 990 < 93C-E7) 201E

Paase 3

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

(Complete only if you checked the box on line 10 of Part | or If the organization failled to quahfy under Part il.

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} » : {a) 2012 {b) 2013 {c) 2014 (d) 2015 () 2016 } (f Total
1 Gifts. granis contnnutons 2nd membership fees
-ecerved (Do notincivde any unuscal grants 822 5825 6647
2 Gross receipts from admissions me’c handlse
sold or services performed. or facilities
fumisheg in any actiity that 1s related to the
organizalion s tax-sxemct purpose
3 Gross recaipls fror actrvines that are not an
unrelated irade or business under section 513 o
4 Tax revenues lewied for the
orgaruzation’s benefit and either paid
to or expended on its behalf
5 The value of services or faocilites
furrished by a governmental unit to the
organization without charge
6  Total. Acd lines 1 through 3 822 5825 6647
7a Amounts included or hnes 1 2, and 3
received from disquahfiec persons
b Amcunts included on lmes 2 and 3
recerved  from other than disqualified
oersons that exceed the greater of $5.000
or 1% of the amount on line 13 for the vear
¢ Acdlines 7a and 7b 0
8 Public support. (Subtract Iire 7c from
lne 6) 6647
Section B. Total Support L
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Totat
9  Amounts from line 6 822 5825 _ 6647
10a Gross Incoms from nterest cwidends
paviments receives on secunues loans rents
royaltes and 'ncome from similar 3ources
b Unrelaied business taxabla income (less
section 511 taxes) from businesses
acqu:red after June 30, 1975
¢ Add lines 10a and 10b i
11 Net income from unrelated business f
activities not included ir ine *0b whether :
or not the business s regularly camed on :
12 Other income. Do not include gamn or i
loss fram the saie of capital assets ]
{(Explain in Part V1) i
13 Total support. (Add Iines 9 10c. 11, !
and 12) i | 822 5825 6647
14 First five years. If the Form 990 1s for the orgamization’s first second. third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2016 (ine 8 column (f) divided by line 13. column (f) | 15 100 %
16 Public support percentage {rom 2015 Scheduie A. Part lil. line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column {f) divided by line 13. column ()} 17 0%
18  Investment income percentage from 2015 Schedule A Part lIf hne 17 . 18 0 %
192 33'2% support tests—2016. If the organizaton did not check the box on hne 14 and hne 15 's more than 33" 3% anc lire
1718 not more thap 33" ;% check this box and stop here. The organization qualif.es as a publicly supported organization »
b 331a% support tests —2015. If the organization did not check a box on line 14 or kne 192, and line 1€ is more than 33'1% and
Iine 18 1s not more than 33'.5%. chieck this box and stop here. The organization qualifies as a publicly suoported orgamzauon »
20 Private foundation. If the organization did not check a box on line 14 19a or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2016



Sehedule A {Form 990 or 920-£7) 201€ Pag: 8

Supplemental Information. Provide the explanations required by Part I, hne 10, Part Il, line 17a or 17b. Part
Hl Iine 12, Part IV, Section A. lines 1. 2, 3b. 3c. 4b. 4c, 5a, 6, 93, 9b. 9c, 11a. 11b, and 11c. Part IV, Section
B. bnes 1 and 2. Part IV. Section C line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a. 2b
3a. and 3b. Part V, line 1. Part V, Section B. line 1e; Part V, Section D, lines 5, 6. and 8, and Part V. Section E.
fines 2. 5. and 6. Also complete this part for any additional information (See instructions.)
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Name cof the o-garization Employer identification number

t Will Not Be 22, Inc. 47-5342426

JS1484-Unmet Needs, Clients e S

Part 1, #16 - 32075 - Other EXDeNSeS e e e e
$430 - Business Registrationfees . i

...3250 - Accountting Fees e s e

L 89T - Fundraising Fees i e e e
$747 - imternet / Website Development L S )

.. 3551 - Travel /Meetings e e e e e e
Partll, #24 - $64 - Other Assets - Inventory of program supphes
Part Il #26 - $730 - Total Liabilites - Loans from Officers e e
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