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SCHEDULE A Public Charity Status and Public Support B o 15450047
(Fom\qso or 980-E7) Complete if the organization iz a section 501(c)(3) organization or a gaction . .

4947(a){1) nonexempt charitable trust.

Deparmant  tho Tresaury P Attach to Farm 684 or Form 930-E2,

Intarnal Ryvenus Serwcs » Information about Schedula A {Form §90 or 990-E2) and its Instructions is 2t www.irs.g ovnonhésa
Nama of (he organivation Employes idpnttfication rusmber
Delghoe Parks, Inc. 27~ 2552424

mr{mon for Public Charity Statug (All organizations must complete th:s pant.) See insfructions.
The organization s not a private foundation because it is: (For imes 1 through 11, check only one box.) )
1 | | A church, canvention of churches, or association of churches described in section 170(b)(1HA)()-
2 A school describad In gection 170(b)X1){A)ii). (Attach Schedula E.)
3 A hospital of @ cooperstiva hospital sarvice organization deseribed in section 178(bI(1HAY(1Y.
4 A medical research organizgtion openated in canjunchon with a hospltal described in sectlon 170(b)1)(A)(iii). Entor the hospital's namae,
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sactlon 170(b)(1){A){iv}. (Complete Part (1)

q A fadersl, state, or local govermment or govemmental unit described in section 110(b)(1)(A)(v)

7 An organization that normally receives a substantial pan of it3 suppon fsom a qovarnmcntal unit or fram the genaral public
desacribed In saction 170{k)(1)(A)(vi). (Complate Part I1.)

8 A community Fust descnbed In section 170(h){1}(A)(vi)- (Camplats Part (l.)

-] An arganization that normally roceives: (1) more than 33 1/3% of its support from contributians, membership taes, and gross

recalpts fram actlvities ralated 10 its axempt funclions—subject to certain axceplions, and (2) ne more than 33 1/3% of its
support from gross Invastment income and unrelated busingss taxable income (lass gection 511 tax) from businasses
acquired by the crganization after June 30, 1075, Sea cection 508(a)(2). (Complete Part il).)

10 An organization arganized and operated exclusively to 1est for public safety. Ses section S08(n)(4).

11 An organization organized and operated exclusively for the benefit of, to perfarm tha funcions of, or to carry out tha purposes of
ona or more publicly supported organtzations described in sectlon 509(a){1) or section 508{a)(2). See section 509{a){3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

a D Tyee L A supporting organization operated, supervised, of controfled by its supportad organfzation(s), typlcally by giving
the supported organization{s) the power ta regularty appoint or elact a majonty of the directors or trusteas of the supporting
organezation. You must complete Part IV, Sections Aand B. ° .

b D Type ll. A s&pporﬂng organization supervised or controlled In connection With its supported organization(s), by having
control of menagement of the Supponing organization vested in the same parsons hat control of manage the supporied
orqnnlmtlon(e) You must complate Part IV, 8actions Aand C.

c D Type Il functionally integratad. A supportng organization operated in connaection wilh, and functionslly Integrated with,
its supported organization(s) (ee instruclians), You must complete Part IV, Sections A, D, and E.

d (:] Type il non-functionally integrated. A supporting organization operated In connection with ita supported organtzation(s)
that is not funchonally integrated. The organization generally must satisfy a distribution mquirement and an attentiveness
requirement (see Instructions). You must complete Part 1V, Sections A and D, and Part V.

a [ ] check tis box If tha organization received a writen determination from the IRS that tis a Typa I, Type i, Type I
functonally intagrated, or Type It non-funcionally mtegrated suppanting organization.

f Enterthe number of supported organizations e SOOI

. g Provide tha following Infermation about the supponed organization(s).

]

(vi) Athount of

{7) Nama of auppored - {D)EIN (M0 Type of arganization (v} Is the cxganzation {v) Amount of monstary
oganizaion {duezribag on linss 1~8 fisied I your govarnlag suspart {580 . other suppon (see
above or mc :wnon - document? instructions) nsgucions)
{sea i
Yes No
A
-(8)
©)
(1))
(B)
.'5' Sk d i1 et p
21 kaae A
Total o TR e e

For Papsrwark Reductian Act Notice, see the Instructions for

Form 930 or 900-EZ.
DAA

R
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Schedule A (Form 990 or 990-£2) 2014 Delphos Parks, Inc. .. 27-2552424 Page 2
m il Support Schedule for Organizations Described in Sections 170{b){1){A)(v) and 170(b){1)(A)(V})
(Complete anly if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part 1. If the arganization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calandar yesr {of flscal year beginning in) P> (a) 2010 (b) 2014 - (e} 2012 {d@) 2013 (a) 2014 (N Total

PAGE ©5/11 __

1 Gifts, grants, contributions, and
mambership fees received. (Do not . .
include any “unusual grants.”) 319,136 39,336

2  Taxrevenues levied for the
organization’a benefit and sither paid
toor'expendad onita behalt

3 The valus of services or facilities
- furnished by a govarnmental unit to the
organization withoutcharge

4 TYotal. Add lines 1 thraugh 3 39,136 39,136

§ Theportion of total contributions by ; X
each parsen (other than a Tosas 3
governmantal unit or publicly ; . % LR PRk
supported organizaton) included an ; : - = L = 3
line 1 that exceeds 2% of the amount Y 3
shown on iine 11, column(f)."" "~ ’

Public su on.SubtractUneSfromﬁml ; ; : o R o 39,136
Sectmn B. Total Support
Calendar yeer {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 - {d) 2013 {e) 2014 {f) Totat

7  Amounts from (ina 4 39,136 39,13€

8  Groasincomae from interest, dMdends,
paymeonts recelived on secunties loans,
rents, rayalties and Income from simitar
sources

8 Netlncome from unrelatad bupiness
activities, whether of not the busmnass
Is regulartly carrlad on ...................
10 Otherincome. Do not include galn or
{oss from thé sale of capital assets
(Explain InPart VL) ..............co..e0e s
11 Total support. Add ines 7 through 10 [ AvESerESIalictonn, m‘_j’:ﬁ;&&,ﬂ,&“mﬁf SRR R
12 Gross receiplo from related activities, etc. (se@insbucions) ||| | .. ...l e i
13 Firat five years, |f the Farm 880 is for the ofganization’s first, soeond third, fourth, or fifth tax year as a section 501(c)(3)

anizaton, check this box end stop here . N e e e — s » ]
Section C. Computafion of Public Support Porcemggg

39,1368

14  Public support percentage for 2014 (line 6, column (f) divided by fine 11, edtumn(f) . ... ... ... e 34 100.00%
15 Public support percentage from 2013 Schedule A, Partil, line 14 e 15 %
16a 33 1/3% support tast=2014. If the organization did not check me box on Ina 13, and line 14 1s 33 1/3% or more, check this
bex and stop here. The organtzation qualifics es a publicly eupported organizaton > E‘]
b 33 1/3% support tect—2013, If the organization did nat check a box on ling 13 or 168, and line 15 |s 33 1/3% or more, .
check this bax and stop hare. The organization quallfies a3 a publidly eupperted organizaten -~ - . ., PO U 4 D

172 10%-facts-and-circumstancos test—2014. If tha organization did net check a box on ling 13, 163, or 16b and line 1445
10% or more, and if the organization meets the “facts-and-circumstances” tast, chack this box and stop hera. Explainin
Part V1 how the organization meets the “facts-and-circumstances” test. The organization quailfies as a publicly supported .
OMGAOERRON e e e e e e » (]
b 10%-facts-and-clmumalanoes :m-zon It the organization did not check 8 hox on Iine 13, 16a, 16b, or 17a, and Mne - .
15 is 10% ot more, and {f the crganization meets the *facts-and-gircumstances” tast, check this bax and stop here.
Explain in Part VI how tha organization maets the “facts-and-circumstances’ test The crganization qualifies as @ publicly

suBported argaNtzaton | e e e >0
18 Pnvate foundation, If the organlzatuon did not check 2 box online 13, 18a 16b, 17a or 17b, chieck this box and see ’
instueons e e e e e et va aeaee b s L.

Schedula A (Forrn 990 or 990-E2) 2014
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Schedule A (Form 990 or 880-€7) 2014 Delphog Parks, Inc. 27-2552424 . Paged
%@*ﬁuﬁ Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1.
If the arganization fails to qualify under the tasts listed below, please complete Part (1)

Section A. Public Support
Cafender yoar (or fiscal yoar beglaning in) __(a) 2010 (b} 2011 (¢)2012 - (d) 2013 {o) 2014 {f) Total
1 Glhs, grants, contriixdions, and Membarshi ’
fees raceived. {Do not inglude any "unusua
(11111 g OO
2 Gross recaipts from admissions, meschandisa
3014 of servicas parformad, or facilties
fumished in maxaa(Mty that is related to the
o/ganization’s ax-¢xempt purpase . ..., .
3 Groas recsipls from activitias thal are notan
unrelaied trade or busingss under section 513
4 Taxrovenues levied for the
organization’s benefit and elther paid
to or expended onits behalf
§  The value of sarvices or faciliiies
fumnished by a govemnmental unit to the
organkzation withoutcharge | |
8 Total, Aadfines {throughs =
Ta Amounts included on lines 1, 2, and 3
recaived from disquelified persons
b Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greatar of $5,000
of 1% of the amaunt on ine 13 for the yaar
¢ Addfines7aand? ..
8 Public support (Subtract fina 7c from 2 QT ? It
F<] 3 3} A 55 AR
line6.) VR - i : ]
Section B. Total Support
Calendar year (or fiscal ysar heginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 (0) 2014 (N Total
9 Aﬂ’lOUﬂB ﬁm "ﬂe 6 ------------- dr1esaonn
102  Gross incoma from Interest, dividands,
payments recelved on securitias 1oans, rents,
1oyalties and imcome from similar sourcas . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30,1975 .
¢ Addlnes 10aand0b . . .
11 Netincome from unrelated business
achvities ot included in ina 10b, whethes
or not the business Is regularly carrled on ., .,
12 ' Other income. Da not inglude galner
loss from the sala of capital azsals
ExlannPanW}
13  Total support. (Add lings 8, 10c, 11,
cand2)
14 First five years. If the Form 980 is for the arganteation’s first, second, third, fourth, or fifth tax year as @ section 501(e)(3)
organization, chedk thia box and stop here iea s e et e e e it e e i e o Y . D
Section C. Computation of Public Support Percenlag -
35  Public support parcentage for 2014 (IIne 8, column () dvded by line 13. column(®) .~ .~ . o 15 %
16 __Public suppon percentage from 2013 Schedule A, Pert Wi, tine16 ..o 0 o | 48 %
Section D. Computation of Investment Income Percentage
17  Investmant ncome pescantage for 2014 (line 100, column {f) divided by line 13, column O e i e, 17 %
18 lnvasmentincome percentage from 2013 Schedule A, Parthil lme 17 | . . . 18 %
19a 33 1/3% support tests—2014, [f the organization did nat check the bax on Ime 14, and lina 15 ig more than 33 1/3%. and line
47 is not moro than 33 1/3%, check \hns box and stop here. The organization qualifies as a publicly supponted organization . » D
b 33 13% support tests—2013. If the organmnon did not check a box on kne 14 or kne 193, and line 16 Is more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop hera. The organization qualifies a3 a publicly supported organization e >
20___ Private foundatlon. If the organization did not check a box an ine 14, 19a. or 19b, check this box and gee instructians . » L]
Schedule A [Form 990 or 990 201_4“ -
DAA Raer RRDBEBY
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Schedule A (Form 880 or 890-E2) 2014 Delphos Parks, Inc.

Supporting Organizations

Page4

(Complete only if you checked a box on line 11 of Part |. f you checked 11a of Part [, complete Sections A -
and B. If you checked 14b of Part |, compiela Secnons A and C. f you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D and complete Part V.

Section A. All Supporting Organlzitions

3a

92

10a

b

determine whether the organization had excess busineas holdings.)

DAA

‘0id the organtzation have a supported organization described in section 501{cX4), (5). or (8)? If “Yes,* answer

Are all of the organization’s supported organizations listed by name in the organizalisn's govarning
documents? If *No,” describs in Part VI how the supported organizations are designatsd. If designated by
class or putpose, descnbe tha dagignation, (f histaric and continulng relationship, axplain,

Did the organizaton have any supportad organization hat does not have an IRS determinatien of status
under section S0Xa)1) or (2)? If "Yas,” explain In Part V1 how the organization determined that the supparted
organizzation was descnibed In section 508{a)(1) or (2)-

{b) and {c) betow.

Did the arganization confirm that each supported organization qualified under sacdon 501(c)(4). (5), or (8) and
satisfied the public Gupport tests under eection 503(a)(2)? If “Yes,” desciibe in Part VI whan and how the
organizalion made tha datermination.

Dld the organization ensure that all support o such organizations was used exelusivaly for section 170(c)(2)
(B) purposes? If *Yes." axplain in Part VI what esntrols the organization put in place (o ansure such use.
VWasa any supparted organization not arganized in the Unitad States (“foreign supportad organtzation)? If
Yes” and If you chacked 11a or 11b in Part |, ansiwer (b) and (c) below.

Did-tha orgenization hava ulimate control and discration in dedding whether to make grants o the foreign
supparted organization? If “Yes," descnbe In Part Vi how the organtzation had such control and discrefion
despite being controlled or supenised by or in connection with ite supported organizations.

D1d the organizalion support any fereign supported cmanlzab'oq that does not have an [RS determinabon
under sections 501(c)(3) and 508(a)(1) or (2)? !f "Yes." explain in Part VI what controls the organization used
to ensure that all support to the foreign supported omanization was used axdusively for section 170(c)2)(B) '
purposes.

Did the organization add, substtute, or ramove any supportad organizations during the tax year? If "Yes.”
answer (h) and (¢) below. (i applicabie). Also, provide detall in Part Vi, including (1) the names and CIN
numbers of the supportad arganizations added, substituted, or removed, (Il) the reasons for each such action,
(i) tha ewvthonty under tha omanization's organtzing document authorizing such acton, and (iv) how the action
was accomplished (such as by amendment t© the erganizng document).

Type | or Type Ul only. Was any added or substituted supported organization part of a dass ajready
designated In 1ha organization's organlzing document?

Substitutions only. Was the substtution the result of an event beyond the organtzation's control?

Did the organrzation pravide support (whether In the form of grants or tha provision of services or faciiites) to
anyone other than (a) ita supported organtzatians: (b) individuals that are part of the charitable class
benefited by ona or more of its supported organizations; or (c) other supparting organizatons that also
support or baneft one or more of the fillng organization's supported otganzabons" If *Yas," provide detail in
Partvi.

Did tha organization provide a grant, loan, compensation, ar other similar payment ta a substantal
contrbytar. (defined In IRC 4858(cX3XC)), a family member of a substantial contributor, of & 35-parcent
controllad entity with regard to a substantial contnbutor? If “Yes,” complete Part | of Schadule L (Form 990).
Did the organization make a loan ta a disqualified person (as defined in section 4958) not described In lina 7?
H "Yas,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during tha tax year by one or more
disqualified persons as defined in sectlon 4348 (other than foundation managers and orgamzaﬂons descnbed
in saction 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Dld one or more disquallfied persons (as definad in ling 8{a)) hold a controfiing interestin any entity In which
the supporting organization had an intarest? I “Yes," provide datall in Part VI,

Did a disqualifled parson (as defined In lins 8(a)) have an ownership Intarast in, or denve any personal benefit
from, assets In which the supporting organ!zation also had an interest? if “Yes," provide detail In Part V1,
Was the ofganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding cortsin Type il supporting organizations, znd all Typa [l nan-functionally Intograted supporting
argantzations)? If "Yes," answer (b) below.

0Oud the organizagon have any excess buslnm holdings in the fax ysar? (Llse Schedule C, Form 4720, to

#7.,? R ¥ STH

Schadule A (Form 990 or $90-EZ) 2014
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m 5 - SuEEortinE OEanlzations (continued) '
Yot | No
11 Has the organtzation acceptad a gift or contribulion from any of the following perzons? ’ Fovet o
a A person who directly or indirectly controls, &ither alone o together with parsona descdbed in (b) and {c) ™) ;
below, the goveming body of a supported organization? . 11a
b A family mamber of 2 parson described in (a) above? ' 11b
A 35% controlled antity of a parson described in {a) or (b} above? If "Yes"to a, b, orc, gmvfae detail in Part V1. : 1i¢

Sectnon B. Type | Supporting Organizatlons
1 Did the directors, trustoes, or membarship of one of more supported arganizations have the powar to
regularly appoint or alect at Jeast a mejority of the organization’s directors of trusteas at alt times during the
tax yaar? If “No," dsscribe in Part VI how the supportad organlization(s) effectivaly operated, sunervised, or
controlled the organization’s activities. 1f the organization had more than one supported organization,
descnbe how the powers to appoint and/er remove direciors or trustees were atlocated among the supported
organizations and what conditlons or restrictions, If any, applisd to such powars during the tax year,
2 Did the organization operata far the benefit of any supported arganization other than the supported
organization(s) that operatad, supervised, or controlled tha supporting organization? If *Yes,” explain in Part
VI how providing such banefit caried out the purposes of the supportad arganization(s) that gperates,
supervisad, of controlled the ring organization.
Sectlon C. Type Il Supporting Organlzations

1 Were a majority of the arganizetion's directors or trusteas during the tax year aiso a majority of the dirsclors
- of trustaes of each of the organization's supported organization(s)? If “No,” describe in Part VI how convol ~
of mnnage{nem of tha supporting organization was vested m the sama persons that controlled or managed
tha supparted organization(s).
Section D, Al Type Ill Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fith month of tha
organizatian’s tax year, (1) a wniten notjce descnbing the type and amaunt of support pravided during the prior tax
year, (2) a copy cf the Form 990 that was most recently filed as of tha date of notification, and (3) coples of the
erganization's governing documents in effect on tha date of notificatian, to the extant not previously provided?

2 Were any of the organization’s officers, directars, or trustees either {I) appointed or alected by the supported
organization(s) or (ii} sarving on the governing body of a supported organization? If “No," explatn in Part VI how
the organization malntained a close and continuous warking relationship with the supportad organization(s).

3 By feason of tha relationship dascribed In (2), did the organization's supparted organizations have a
significant valca in the organization's investment policies and in directing the use of the organization’s
income o assats a1 el mes during the tax year? If “Yes,” describe in Part VI the role the organization's
supported argsnizations pla in thia regand

Section E. Type {ii Functionally-infegrated Supporting Organizations
1 Check the box next to the method that the organization usgd to satisfy the Integral Part Tast during the year (see mstmcllons)
a The omanlzatuon satisfiad the Activitics Test. Complete line 2 bolow,
b The organization Is tha parent of each of its supported crganizations. Complete line 3 below.
c Tha organizaton supported a governmantal entity. Dascriba in Part VI haw you supported a government antity (see instructions).

2 . Activites Test. Answar {a) and (b} below.

8 Did substantially al of the arganization’s activities during the tax year directly furtner the exempt purposas of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI dentify
those supportad arganizations and explain how thesa activities ditectly furthered thelr axempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization detarmined
that thase activities constituted substantially all of its activities.

b Did the activities describad in (a) constitute activites that, but for the organization’s lnvolvement, ana or more
of tha arganization’s supportad organization{s) would have been angaged in? If “Yes,* explain in Pan'Vi the
reasons for the organizatian’s postion that ke supported brganlzalion(s) would have engaged in these
activities but far the organization's invoivement.

3  Parentof Supported Organizations. Answer (a) and (b) bolow

a Did the organization have tha power to regulady appoint or elect a majarity of the offlcers, directors, or
trustees of each of the suppartad organizations? Provide detalls In Part VI,

* b Did ths arganization exercise a subatantial degree of direction over (he policies, pragrams, and activities of each

of Its supported arganlzations? If "Yes ” dascrbe in Part V1 the role played by the organization In this regard.

L+ 1Y S . S EE R YT T
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PAGE 99/11

Page 8

other Typa Il nonfunctionally tegrated supparting arganizations must complete Sactions A th
Saction A - Adjusted Net Income

Check heta if the organization satsfied tha Intagral Part Tesi s a quallfying trust on Nov. 20, 1970. See instructlons. All

ough €.

(A) Pnor Year

(B) Current Year
({optianal)

1__Net short-tarm capital gain

2__Recoverles of prior-year distributions
.3 __Omer groes incoma (a6 instructons)

4 Add lines 1 through 3

e [ [

5 _Dapreciaton and depletion

8 Portion of aperating expances paid or incurred for production or
collection of gross income or for managsment, consarvation, or

maintanance of properly held for production of incoma {see instructions)

~

7 __Other expanses (ses instuctions)

8__Adlustad Net Incame (sublractlines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

2008

1 Aggregate fair market valuo of all non-exempt-use assets (s2e

instructions for ahort tax year or assets held for part of year):
a__Average monthly valug of securities

ia

(A) Prior Yoar

5%

(B) Current Year

optional
FiAad e

¥ ¥

Eoea
poriier

S

b __Average monthly cash balances 1b

¢ 1¢c

| Fair market value of other non-exempt-use assms
‘ d_ Total (add lines 1a, 1b. and 1c)

e Dlscount claimed for blocksge or athar
factora {explain In detail in Part VI): . R

2__ Acquisition Indehtedneas applicabla to non-exempt-uss asaets

1d

i

3  Subtractlind 2 from Iine 1d

W

4 Cash deemad held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
Soa instructions).

§ _Net valug of non-exempt-use aagels (subtract line 4 from iins 3)
6 _Multiply e S by .035

7__Recoveros of prior-year distributions

€ |~ [ Wy [

8 Minimum Asset Amount (add line 7 to ine 6)

Sectlon C - Digtributable Amount

1 Adjusted net Income for priof year {from Section A, line 8. Column A) _
2 Enter 85% of ling 1

3 Minimum asaet amount for priar year {from Sectian B, line 8, Column A)

4__Entergreateroflina 2 orline 3
5 Ineome taximposed In prior year

[TEE (TN [ WES

[ Distnbu!abla Amount. Subtract iine 5 from Ilne 4, unlass subject to

Ingtruchons)

-’

o,

Current Year

PRI

ok
4 AC

om temporary reduction (see instructions) i
7 Chack here if the current year is the organizaton's first as a non-functionally-integrated Type lii supporting organization (see

¥

4o

OAA

Schedule A (Form B80 or 350-E2) 2014
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Sd\edule A (Form 890 or 990-EZ) 2014 Delphos Parks, Inc.
Type Hii Non-Functionally Integrated 509(a)(3) Suppornting Oryanizations {continued)

PAGE 10/11

27-2552424 Page 7

Section D - Distributiona
Amaounts pald to supported organizabons o accomplish axampt purposas

1

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of incoma fram activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exampt-use assets

4
5__ Quallfied set-aside amounts {pror IRS approval requirad)
6___ Other distributions (describe in Fart V1), See instructions.

7

Total annual distributions. Add lines 1 fhrough 6.

Distnbutions to altentive supported organizatons to which the arganization Is respansive
{provide dateily in Part Vi). See instructions.

Distbutable amount for 2014 from Sectlon C, line 6

10 Line 8 amount dlvided by Line 9 amount

Section E - Distelbution Allocations (sse instructions)

1

Distnibutdhla amount for 2014 fram Section C. Une 6

Underdistributions, if any, for yaars prior to 2014
{reasonable cause required-sea instructions) -
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Exces9 Distributions

Excass distributions cal if any, to 2014:
i
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Total of ines 33 thvough ¢

Q1 Applied ta undardistibutions of priof years

h_Applied to 2014 distributable amount

i__Carryover from 2009 not appligd (see instructions
] Remainder. Subtract fineg 3g, 3h. and 31 from 3f,

4 Distibutions for 2014 from Secton

D, fine 7: $

a_Applied to underdistributions of prier years

b Applied to 2014 distributable amount

¢ Ramginder, Subtract lines 4a and 4p from 4.

5 Remaining underdistibutions for years prior to 2014, If
any. Subtract llnes 3g and 4a from line 2 (if amount

greater than zero, see instructions).

68 Remalning underdistnbutions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than z2ero, 560

instructions). -
T Excats distributiona carryaver to 2015, Add linas 3j
and 4e.
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GRAEYE  Supplemental Information. Provide the expianations required by Part H, line 10; Part Il fine 17a or 17D; ang
Part IYf, fine 12. Also complete this part for any additional information. (See instructions.)
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