IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization T
For calendar year 2016, or fiscal year beginning , 2016, and ending , 20

Balg e cn s > Do not send to the IRS. Keep for your records. 201 6

prienii il Wi s *> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

Name and title of officer

ASHTONS ANGELS ARMD)\V/ 47-2975738
\ A\ ingn |

ASHTON MARSH President/DIR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1aForm 990 check here .... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2aForm 990-EZ check here. .. .. > b Total revenue, if any (Form 990-EZ, line 9)....... A A} 2b 18,082.
3aForm 1120-POL check here ...... » I:] b Total tax (Form 1120-POL, line 22). ....................... st 4% 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3C........cooviviiiii e, 5bh

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-3563-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[ authorize Roy W. Wiesner, CPA to enter my PIN | 19805 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ............... FRETIT BER el SRR SN T08 NERAVE ETRRN. Se | 70196477445 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

= w?
ERO'ssignatre > ROY W. WIESNER, CPA Y ' Date » o ] (3! f7

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)

TEEA7401L 08/08/16



Short Form

OMB Mo. 1545-1150

cormn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a 2(1) of the Internal Revenue Code 201 6

(except private foundations)
> Do not enter social security numbers on this form as it may be made public.
Pesarimertbol Ine, Treasny > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B_ Check if applicable: C D Employer identification number
Address change

[neme change  |ASHTONS ANGELS 47-2975738
[ nitia return 12374 TRAMONTO DRIVE E Telephone number
[t eunvteminaed | CONROE, TX 77304 (713) 681-0958
[ ] Amended return F Group Exemption
D Application pending Number...........
G Accounting Method: Cash Accrual Other (specify) » H Check » if the organization is not

Website: ™ WWW.ASHTONS ELS.COM required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(e)3) [ ] 501¢¢) ( ) <(insertno.) [ ]4947(a)1)or [ ] 527 (Form 990, 990-EZ, or 990-PF).

[

J

K Form of organization: |:| Corporation D Trust D Association Other
L

=

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ -3 18,082,
-

P Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart [.............. ... ... .
1 Contributions, gifts, grants, and similar amounts received ... ...... ... ..o 1 18,082.
2 Program service revenue including government fees and contracts. ... 2
3 Membership dues antd BSSEESMENTS.. . v wanm s wians swmimss gaum e S0 e B G e 3
4 IVESHENE IEOITIEL: cun pauin iy ovietsmn i s et Pan WS s S SoRTvEe FovRe TR P
5a Gross amount from sale of assets other than inventory. . .................. 5a
b Less: cost or other basis and sales expenses. .......... .. ..o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .. ......... ...t
6 Gaming and fundraising events B
E a Gross income from gaming (attach Schedule G if greater than $15,000).. ... | Gal
¥ b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract liNe BC) . . . ... .
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: COStOT GoTAS SO0 vin wn sssvn. eumsrmsmn nmn s swvn s e 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ....................coooit {5
8 Other revenue (describe INSChedUle @) cveay vraes simsy spaes svevaain vawion s i dve e S s o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8. ... ... ot > 9 18,082.
10 Grants and similar amounts paid (list in Schedule O). . ... . i 10
11 Benefits paid to or for members . . .. ... e 11
§ 12 Salaries, other compensation, and employee benefits. ............ 12
E 13 Professional fees and other payments to independent contractors. ............. ... .o 13
N4 QOccupancy, rent, utilities, and maintenance .........oco i e 14
E 15 Printing, publications, postage, and Shipping . ........ ..ot 15
16 Other expenses (describe in Schedule O) ... ....ooiiiieieiiiin.. See Schedule O 16 12,695.
17 Total expenses. Add lines 10 through 16. ... oo i iiiiian i e e 7 12,695.
18 Excess or (deficit) for the year (Subtract line 17 from line 9).......... . ... .o it 18 5,387.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
E figure reported On Prior Year's FeEUITI) wew w vt mimi il sien smdits dotais s s5iales o5 el sisuame Sasii o 19 3,818.
E 20 Other changes in net assets or fund balances (explain in Schedule O) .................. ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. w2l 9,205.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAOBO3L 12/22/16



Form 990-E2 (2016) ASHTONS ANGELS

472975738

Page 2

i Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . ... 3,818.(22 9,205.
23 Land and bUildings . ..o v eve it 23

24 Other assets (describe in Schedule O) ... 24

R i r I T L e ————————————t ¥ S 3,818.(25 9,205.
26 Total liabilities (describe in Schedule O). ... ... .o 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21).......... 3,818.|27 9,205,

Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............ (Required for section 501

What is the organization's primary exempt purpos¢? See Schedule O
Describe the organization's program service, accomplishments_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.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

ANDIVIDOALS i s o e e i 56 5 £ St e e
e § "~~~ 77"~ 3THhE amount indludes foreign drants, check here. - > []] 28a 12,671,
29
Grans 5~~~ 77 " )Tt this amount indludes Toreign grants, check here............... > [ ]| 29a
= S S SRS
©rants 8~~~ 77 T 7T T lithis Fmount includes foreign grants, check here. ............. * [ ]| 30a
31 Other program services (describe in SCREAUIE D). . ottt e
(Grants $ ) If this amount includes foreign grants, check T p— > D 3la
32 Total program service expenses (add lines 28a o e > 32 12,671.

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the |

nstructions for Part IV)

Check if the organization used Schedule O o respond to any questioninthisPart IV....................oeerniieeienreres
) (b) Average hours per (c) Reportable compensation (d)th_eahh be”EﬁF' Esti

(a) Name and title wee!; g;\{i%tﬁd to (t—'(ic;rnmost \é‘véajgg?:r\q!&():) bcé)r?é;‘:tcté Eﬁitgﬁ:&ngfgﬁgd (e)oth; rlrgg;ﬁge?gmao;;g of
ASHTON MARSH _ ____ ______]
President/DIR 0 0 0. 0.
TEMMY MARSH e
VICE PRES/DIR 0 0. 0. 0.
SOE ANN IEE ___________ |
SE.CRETARY/ DIR 0 0. 0. 0.
BAA 7 Form 990-EZ (2016)

TEEAGBIZL 12122116 @ P\\/f



Form 990-EZ (2016) ASHTONS ANGELS 47-2975738 Page 3

[Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question iri this Part Voo woisns e som

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule é ................................................. 33 b4
34 Were any significant changes made to the organizing or governing documents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedile O (588 INSTUCHIONSY .+« vovv sowmacnm v vow swmnn votnies smms snes 34 b4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
35a X

(such as those reported on lines 2, 6a, and 7a, among Others)? ... .. ..ot
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(@), 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 T e e 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N...........ooooion o

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . I'| 37a| 0. [
b Did the organization file Form 1120-POL for this year?. . ...

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............

b If "Yes,' complete Schedule L, Part Il and enter the total e
AMOURETINONEL o e sseaaelh S EH ARSI % SN BRGSO A 38b N/AL

39 Section 501(c)(7) organizations. Enter: %ﬁ .
a Initiation fees and capital contributions included on line 9. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ... 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 * 0

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 990 or 990-EZ? If 'Yes,' complete Schedule L, Part 1.
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization i

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) organizations. Enter amount of tax on line 40c reimbursed

By the OPGANIZATION . wivmie cmvs wrie v e wir e s sa e R DE5 00 £ AR SRS S0l araiustiaiate s »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete FOrm 8886-T. ... .. .. it

41 List the states with which a copy of this return is filed » None

42 a The organization's
books are incareof =  SUE ANN LEE _ _ _ __ _  ________________. Telephone no. > (713) 681-0958
Locatedat = 1900 DESOTO _HOUSTON TX _ _ _ _ __ __ . P +4> 77091-3927
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If "Yes,' enter the name of the foreign country:™ e i
- -
: “&g - ‘

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). b >.f§
42c X

¢ At any time during the calendar year, did the organization maintain an office outside the United StatesP o s s o
If 'Yes,' enter the name of the foreign country:»>

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
GFFOTI OFOEEZ scinios i v sescima i ocevieioss emysesibris, simgeiesninsetsmiesmesy +fIE TREDE HEIPS STRSATINN SRR SHIGHE SRS NS 5
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed

inetead OF FOPI QO0IEZ. i ceaien s s Seiwris wivmsis saisisnysn e SHIT01 SEREE Sl Vusiis bt Saiiess g s
¢ Did the organiz_ation receive any payments for indoor tanning services during the year?

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No, " provide an explanation in Schedule O.................ooiceiiioiiiiiieerema s
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ... oviieiii e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see IISHUCTIONEY o ve cacmse mrimimss sisrwseimmonsn 5 siiid SEARE SIS Wt pie
TEEA0812L 12/22/16 Form 990-EZ (2016)




- Form 990-EZ (2016) ASHTONS ANGELS 47-2975738

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L................ .. oo iiieiiieiniie e
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 question in this Part N s wmesznn, ssvmmonntoge, s weall 0 EEE 3 D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' 15500
complete Schedule C, Part Il cusw: wisimewn sessssmiss svai i fomiin wesin Suamisan snmims i vsess sed K2aa SEE dee 47 X
48 s the organization a school as described in section 170(b)(1)(A)([)7? If Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related OEGATIZAON oo wen svnson sommn swamsan was 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Average hours (c) Reportable compensati Conﬁ)ﬁ)ﬁggﬂg&geﬁﬁs. e (e) Estimated t of
§ on IMPIOYeEt e, ated amoun!
(a) Name and title of each employee pe{t\(«;eeg)«sﬂ%\f:ted (Forms W-2/1099-MISC) benefit plans, and dgferred other compensation
p compensation
Noge @ s
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
NEIE N AR e S e M
d Total number of other independent contractors each receiving over PTO0,000.. 0 ae vminimmins mmwmmne 20840 S8 a0 >
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations must attach a
completed Schedule A, . .. .o sieis mesi sevwisie Gl PO S0 s v ST S St s e i S ey vt B 23 Yes DNB

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

Signature of officer Date

si ;
ngrg ) ASHTON MARSH ﬁ iﬂ\_.@v President/DIR
AN/

Type or print name and title

’ z!-/ Y/
Print/Type preparer’s name Prcylrfr';jsag}z?ﬁne_\ Date e " PTIN

Paid ROY W. WIESNER, CPA ROY W. WIESNER, CPA | [3 [ 7 seftemployed | P01381581
Preparer |Firm's name > Roy W. Wiesner, CPA
Use Only |Firm's address » 737 12th St FimsEIN > 76-0081769
Hempstead, TX 77445 Phoneno. 979-826-8979
May the IRS discuss this return with the preparer shown above? See (StUCIONS 0s son munm svmvaesn s g wewine W o > Yes D No
Form 990-EZ (2016)

TEEAO812L 12/22/16



SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OME No. 1545-0047
Complete if the organization is a section 501 (c)(B? organization or a section 201 6

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury . i n e
s Service at www.irs.gov/form990. b e
Narme of the organization Employer identification number

ASHTONS ANGELS 47-2975738

The org
1

2
3
4

L&)

~

w oo

10

mn
12

.0

b

c

d[

e

TReason for Public Charity Status (All organizations must complete this part.) See instructions.

anization is not a private foundation because it is: (For lines T through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)1XAXi). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170¢b)YC1AXiD).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)AXiv). (Complete Part 11.)

I:I A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY1)AXvi). (Complete Part I.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

BAREIRINE o o ol o e s w—— T e s e

An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 509(a)(2). (Complete Part 1.

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sulp\);)orhng organization vested in the same persons that control or manage the supported crganization(s). You

must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. l::l

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

(i} Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (i) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)
®)
©)
(D)
© _

; 7 - T
Total X __ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L  09/28/16



Schedule A (Form 990 or 990-E7) 2016 ASHTONS ANGELS 47-2975738 Page 2
' Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

ggg;gg;;gyﬁ%rgor fiscal year (a)2012 (b) 2013 (© 2014 (d) 2015 (€)2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.n) ... .. .. 14,894. 18,082. 32,976.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge.. .. 0.

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1
that exceeds 2% of the amoun
shown on line 11, column (f) ..

0.

6 Public support. Subtract line 5
from lined, . ... o vsans seaen o

Section B. Total Support

Cal fis
bgg‘?:gia,{gyﬁf)ri"' iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts fromline 4.......... 0. 0. 0. 14,894, 18,082. 32,976.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
(o= 3 11:10 I o1 EORPPGR = v 0.

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

32,976.

Patt Vo) s soman somes sz s 0.
11 Total support. Add lines 7
through 10........oooiinnns . 32,976.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP here. ... ... »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fie: T, oI s ormmemimns mosmss 568 LEBEE 436 14 %
15 Public support percentage from 2015 Schedule A, Part I, line Plhons smmnivs sovmass v ssvommny s sssaen Lo SROEE 300 15 %

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported e R0 =11 = (10) 1 A S et e LR

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... i L D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... = |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances, test, check this box and stop here. Explain in Part VI how the 5
b H

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA ‘ Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16



cheduleA (Form 990 or 990-EZ) 2016 ASHTONS ANGELS 47-2975738 Page 3

upport Schedule for Organizations Described in Section 50%(a)(2)
(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 I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
it BBRAIT . vimen spimase ool SHH
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..

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

b 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
Tor the Veak «uw s el

c Addlines7aand 7b..........

?.

8 Public support. (Subtract line : i B T
Jefromling 6.). ..o e . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (fy Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SITAIAr SOUICES i ssusiins wsivaysss meainse
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 102 and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ... o et

12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in
PatbVL) s e snosmimiai m e sid 57
13 Total support. (Add lines 9,
10c, 11,.and 122 civvs wivsn was
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop T BT W T o e el

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (£ .....ocooveeiieeenes 15 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 ..o oiuii it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () I Ty 17 %
18 Investment income percentage from 2015 Schedule B PEAR 2 BT T sonn srsmmn somnis wmsassimennay mo g EHBRE G 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... L=

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schdule A (Form 990 or 990-EZ) 2016 ASHTONS ANGELS 47-2975738 Page 4
1V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histaric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action: and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990- Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type IlIsupportlng organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organijzation's activities.
I the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instruciions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  ASHTONS ANGELS 47-2975738 Page 6
P Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
g D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B}(‘ggzﬁg?‘g?;eaf
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(opticnal}

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

—

w

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN| |,

Minimum Asset Amount (add line 7 to line 6)

OIN|O |0 R

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ RE-NEERE N

(| M) =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 ASHTONS ANGELS 47-2975738 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line €
10 Line 8 amount divided by Line 9 amount

i . : ; ® (in) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
T R EEE TR B T

1 Distributable amount for 2016 from Section C, line & i

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

.

¢ From 2013.
dFrom2014...............

€ Fiom 2015w cwswn susmn

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:

b xcess from 2013. ...
¢ Excess from 2014......
d Excess from 2015......

e Excess from 2016...... i . e ;
BAA Schedule A (Form 990 or 990-EZ) 2016
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SquIem_entaI Information. Provide the explanations required hy Part Il, line 10; Part II, line 17a or 17b:Part I11, line 12; Part IV,
ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identificati

ASHTONS ANGELS 47-2975738

Form 990-EZ, Part |, Line 16
Other Expenses

BANK CHARGE S ..t e $ 24,
PROSTHETTES7ORTHOTICS o e cmums sovas 458 suvaphion o q0sis Fiaes s avs fue i svampams oo wvs 6,000.
STTPPIUTTES! e s eovimsas i bosssecin seosbire siehortonssint 55/ Ssisan A% At SHERiARt BoSommmontss Shmetee Devrssie st B B 405 6,626.

WEBSTTE s vnn siuains s niisirsss S stssuasi DRRHes Sy fii im0 S B Semiisn Suni S Sommmes_osors 45,
Total § 12,695,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

TO PROVIDE PROSTHETICS AND ORTHOTICS FOR UNDER PRIVILEGED INDIVIDUALS

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No

(b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O {(Form 980 or 950-EZ) (2016)



