SCANNED 0CT 22 2018

Short Form 294922580? OMBNo 154&1150

o 990—Ez Return of Organization Exempt From Income Tax

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

bDonotentersocialsecuﬁtynumbersonﬂﬁsfonnasitmaybemadepubﬁc.\/\

2016

Open to Public

Departinent of the Treasury » information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar October 1 2016, and endin September 30 20 17
B Check f applicable: C Name of organization D Employer identification number
[ Address change Infinity Volunteers 271086900
[ Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite  |'E Telephone number
% T miteq _|271.King Charles Drive
0 retum City or town, state or province, country, and ZIP or foreign postal code ‘77 F Group Exemption
[[] Appbcation pending iPortsmouthl Ri 02871 J Number »
G AccountingMethod: [ ]Cash [] Accrual  Other (specify) > H Check » [ the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — []1501(c)3) [1501(c) () « (insertno) [14947(a)(1)or []527| (Form 990, 990-EZ, or 980-PF).
K Form of organization: O Corporation (D Trust [J Association ] other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-EZ . . . . T
_ ;:: Nzvanue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Chec‘(lft.ltemgmnmuuu USoa Dot rouuns O -uo'.n.m.. w G 'y \.‘\awuv-nll oo s e . .. D
1 Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income - e e e e 4
5a Gross amount from sale of asets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than !-N
§ $15000 . . . . . . .-« - . Jeal
o b Gross income from fundrarsmg events (not mcludlng $ of contributions g
&’ from fundraising events reported on line 1) (attach Schedule G if the E
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or (loss) from gaming and fundrarsmg events (add lines 6a and 6b and subtractL->£
line6c) . . . . . e
7a Gross sales of inventory, Iess retums and allowances e e . 7a
b Less:costofgoodssold . . . b e
¢ Gross profit or {loss) from sales of mventory (Subtract I|ne 7b from Ime 78 . . . . . . . |7c 0
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . . . . .. 8 0
9 Total revenue. Addlines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p |9 0
10 Grants and similar amounts paid (listinScheduleO) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or formembers . . . e LA 0
@ |12 Salaries, other compensation, and employee beneﬁts ... e I 4 0
2113 Professional fees and other payments to independent contractors B I K<) 22
a4 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 0
o 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |16 0
17 Total expenses. Add lines 10 through 16 . . . . P I ¥ £ 22
o | 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) .. 18 (22)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s retum) 19 24420
® |20 Other changes in net assets or fund batances (explain in Schedule O) S - )
< | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b [ 21 24398
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 form 990-EZ (016)




Form 990-EZ (2016) Page 2
IEZEII Balance Sheets (ses the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . O
. {A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 24420]|22 24398
23 * Land and buildings. . . . ol23 0
24 Other assets (describe in Schedule O) e e e e e e e e e e e oj24 0
25 Totalassets. . . e e e e e e e e e e 24420(25 23398
26 Total liabilities (descnbe in Schedule 0) ... .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must gq: wrth llne 21) - . 2442027 24398

Statement of Program Service Accomplishments (see the instructions for Part Il

Check if the organization used Schedule O to respond to any questionin thisPartii . . [] Expenses

What is the organization's primary exempt purpose?  Service Based Learning v v mf:m)

Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titte.

28 NO ACTIVITIES THIS YEAR
(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [1 {30a
81 Other program services (describe in Schedule O} . - e ..
Grants § ) }f this amount includes forei g__grants checkhere . . . . » [] 3a
32 Total program service expenses (add lines 28a through31a) . . . . 32 0
List of Officers, Dnectors,Tmsl:ees,andKeyEmployees(hsteadioneeven rfnotcompensated—seememstruchonsforPartIV)
heck if th tion t t n i PaitlV. L, ., . .. . . . T]
) Average {c) Reportable cong’ Health;aneﬁts l( ) Est of
. compensaton butrons le) Estimated amount
{a) Name and title mfp::k}im (Forms W-2/1099-MISC)| benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Kimberly Cunningham/President
Strawberry Lane Portsmouth, Ri 2 0 0 0

Nicolina Kelly/Treasurer
277 King Charles DR Portsmouth, Rl 1 0 0 [}




Form 990-EZ (2016)
EEEY]  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. . [J

A

Page 3

: > Yes| No
33 . Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . 33 v/
34 Were any significant changes made to the organizing or govermning documents? If 'Yes, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If °No,” provnieanexplanatronlnSdreduIeO 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? tf “Yes,” complete applicable parts of Schedule N . - . a8 e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a l N
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee orwere | - | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b | “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38b 1. (
39 Section 501(c)7) organizations. Enter: . ' f
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a f
b Gross receipts, included on line 9, for public use of club facilites . . . 3% i
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under; |
section 4911 » ; section 4912 ; section 4955 P R !
b Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in any section 4958 <, ;
excess benefit transaction during 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 9390 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b w4
¢ Section 501{c)(3), 501(c)}4), and 501(c}(29) organizations. Enter amount of tax imposed |
on organization managers or disqualified persons during the year under sections 4912, |
4955,and 4958 . . . . > . }
d Section 501(c)(3), 501(c)4), and 501 (c)(29) organlzatlons Enter amount of tax on llne “ . ]
40c reimbursed by the organization . . . . > o ;
e All organizations. At any time during the tax year, was the orgamzahon a parly to a prohrbrted tax sheiter ___N N J
transaction? If “Yes,” complete Fom 8886-T . . . . . .. e . 40e v
41 List the states with which a copy of this retum is filed » Rhode Isand
42a The organization's books are in care of P Kim Cunningham Telephone no. »
Located at » Strawberry Lane Portsmouth, RI 02871 ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 420 v
If “Yes,” enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and !
Financial Accounts (FBAR). !
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? lf “Yes,” Form 990 must be ;
completed instead of Form980-EZ . . . . 44a| | v
b Did the organization operate one or more hosprtal facﬂmes dunng the ywﬂ if 'Yes Form 990 must be _ '
completed instead of Foom 990-EZ . . . e Y A
c Dldmeorgarmahonreoaveanypaymmtshrmdomtannmgsemmdunngmeyeaﬂ .. 44c v
d If "Yes" to line 44c, has the orgamzatron filed a Form 720 to report these payments’7 I "No,* provrde an B
explanation in Schedule O . . - lad] | ¥
45a Did the organization have a oommlled errtrty wrthm the meaning of section 51 2(b)(1 3)’? 45a v
b DadmOmmmonmwvemymymmmmormgagernmymnmwmawnmﬂedaMmem
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedute R may need to be oompleted instead of .
Form 990-EZ (see instructions) . - I | |/




Form 990-EZ (2016) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon 1
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . 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 lines

. 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No ;
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun‘ng the tax iy )
year? If “Yes,” complete Schedule C, Partil . . . . e e 47 A
48 s the organization a school as described in section 170(b)(1 )(A)(m’) If “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a |- v -
b [If “Yes,” was the related organization a section 527 organization? . . . 49b|
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Average {¢) Reportable {d) Health benefits, )
{a) Name and title of each employee hours per week compensation m :?:nr: ta(:‘de'gm (eL ?‘:r":ﬂ:dp:’"\;"hgtnd
devoted to positon (Forms W-2/1039-MISC) co mpénsa’aon
None i
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . . . . .. . . P»pdYes [ONo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comptete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
N g YA [Cele, |
ign Signature of officer Date
Here Nicolina Kelly Secretary 7 "Z / ) / &
Type or print name and title L
Paid Print/Type preparer’s name Preparer’s signature Date Check [t | PN
Preparer =t
Use Only | fim'sname  » FRrm’s EIN »
Firm’s address P Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-E2Z (2016)




SCHEDULEA - Public Charity Status and Public Support | ouete o0

(Form 990 or 990-E2) Complets if the organization is a section 501(c}{3) organization or a section 4947{a){1) nonexempt charitable trust 2©1 6
of the T, » Attach to Form 980 or Form 990-E2Z Open to Public

Intema] Revenus Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection

MName of the organization Employer identification number

Infinity Volunteers 27-1086900

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ¢ ganization is not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)

(] A church, convention of churches, or association of churches described in section 170{b){1)(A){i)-

[ A =choo! doecrihed in coction 170(b)(1)(A)Gi). (Attach Schedule E (Form 990 or 990-E2).) O
{1 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii).

D A medical resezrch organl'ra'hr\n cno——ﬂ'oﬂ in nf\nulnMu\n writh o hne:.«»—d dacarhad in enotiam 1701!_-\Mun\r 20 c—n-_- -
hospltal S name, city, and state:

section 170(b)(1)(A)(iv) (Complete Part Ii.)

{T] A federal, state, or local government or govemmental unit danosdhad in coetice 47AM VAV AL

D An Ofganlzatlon that norma"y receives a substantia pcu ul I DU_LIPUI; Bur a YurGinims s wrnL W N S Yoot as 'l.lu;.r:n..
Ancorihed in eaction 170(b)(1)(A)(vi). (Complete Part Il.)

& [ A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

-l

v}

& )

~ &

2 an agricultural research organizaticn 2ozoribzdin ::“*:‘ ‘_‘_'"f""“""' N mmonsted o mamfondioe ik~ daed moaed acllo e
or university or a non-land-grant college of agriCuiiuic (oos 1ottt o). i UIv 1AL, Uiy, @ Swe Wi o Loy
university:

ch
(5]

[~] An organization that nommally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a){2). (Complete Part iil.)

11 [} An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [] An organization organized and operated exclusively for the bencfit of, to perform the functions of, or to camy o st the mivmnean
of one or more publicly supported organizations described in section 509({a){3) vy >

Vi) OF Secucn M\u,\.—, el Suves

Setnapreie
Choslitboboyinines 4D theanoh AN b0t docadihoe the bman of coimmading araanivation and complete lines 12e, 12f ant;l ;:2{;
a 1 Tyee b Asupporting organization operated supervised, or controlled by its supported organization(s), typically by giving
the SU“""".’:':‘_ nvaa—mnf. -:—(-—) M-- —mrarar b .--:- .l..a. ....—-.-.A P N I A L L i LR Ty PV R ~ i
SUPPOTtiNG OFQaTNIZALIUIL. ¥ W trimws varreeper s = sas s svy v m oo = & e e
N T A et coo st mbin e e mmdn o mebenlad iy oo nlon o Sh Be onmmarted organization(s), by having

il ut ucuuaycillcllt of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must comnlote Dart Rf Qacdine= & Ao
€ [ Type li iy g wics < s Supepe S iy ae g e s e e e ot s e - ety el e

rmr i Tvrarty Gor o v e ey ey e b o
B o e “;‘:'t_‘"“’_“) foon motestiaeel Wasr oot comemlade Dant I, Sections A, D, and E

U U e e S liveany wnicgiated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizatinn qanarathcmeind colicf - o dinddl: dline co e dommn oot ool e dto—tt oo o

requirement (see iNStrUCtions). You trmiot wuisgemin + tee eey smmmmeow -t e =y eeme

1 ohectsisoxitme arganization received a written determination from the RS that it is a Type |, Type I, Type lil

i lionany iiitegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e e e e e e :
g Provide the following information about the supported orgamzatlon(s)

) Name of supported organization (1) EIN (%) Type of organization | (v} Is the organization | (v} Amount of monatary {vi) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
LY
®)
€
()]
B
Ted

Eny Pananenre Radiirdinn Ard Matira aoo tha Inainwtinne far Enrm 00N ~r OONE7 Aot MA 119060 Cabhadda A Mnven OON ~e OON_CT AQ




Schedule A (Form 990 ar 890-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support

Pa9e2

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 A Total,~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . /
3 The value of services or facilties
fumished by a governmental unit to the /
organization without charge . . /
4 Total. Add lines 1 through3. . . . /
5 The portion of total contributions by Ve
each person (other than a /-"
govenmental unit or  publicly /
supported organization) included on , 4
line 1 that exceeds 2% of the amount .
shownonline 11,column{f). . . . /
6 Public support. Subtract line 5 from line 4 /S
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 Ac) 2014 {d) 2015 (e) 2016 {f) Total
7 Amountsfromline4 . . . . . . /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e .-
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or /
loss from the sale of capital assets
EplaininPartV1) . . . . . . /
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column(®)) . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part ll, line14 . . . 15 %
16a 33':1% support test—2016. if the organization did not check the box on hne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » 0
b 3312% support test—2015, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. S B

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgamzatjon meets the “facts-and-circumstances” test. The organlzatlon quallﬁos as a publldy supponed
organization . »

1n0/. f-~4e ond oivoumstances test—2015. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
i5 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organiza’rion mests the “fants-and-circumetancoc” tact The arqanization qualifine ac 3 rudiliche

J

supported organization N i
19 it foumdntion, K the ornanization d;d not check a boxon hne 13 16a, 16b 17a, or 17b check thns box and see
instructions e e e e e e e e e e e e e e e e e e > M

Schedule A (Form 890 or 950-E2Z) 2016




Scheduld A (Form 980 or 990-E2) 2016

Page 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 failed to qualify 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) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (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
organzation’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b ..

Public support. (Subtract line 7c from
line6.) . e e

{a) 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

24000,

37809

548

62357

24000,

37809

548

62357

N

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross income from mterwt, deends

payments received on securities loans, rents,

royalties and income from similar sources .

Unrelated business taxable income (less

secton 511 taxes) from businesses

acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busm%s

activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V1) .

Total support (Add lines 9, 100 11
and 12.) .

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

{b) 2013

(c) 2014 |

(d) 2015

(e) 2016

{f) Total

24000

37809

548

0

0

WV 62357

24000,

37809

548/

0

0

62357

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percenta Je
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 100 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2015 Schedule A, Part ), line 17 . . . 18 0 %
18a 33'»% support tests—2016. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions

line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization »

» [

Qadnadhdna A MEaces OON ~Ar OON_CN 2L




