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CISVYRHVH5

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Com, If the organization Is a section 501(c)(3) organization or a section

(Form 990 or 800.€2) B o enemcaon SoLiel3) organiztion 2014

. > Attach to Form 980 or Form 990-EZ.

* Information about Schedule A (Form 990 or 890-E2) and Its Instructions ls Open to Public

i byl at www(.lrs.gavﬂonnm € Inspection

*  Nammof the orgsmimation Employer Identifcation number
White Swan Foundation, Inc. 46-2483183

{Part | [Reason tar Public Charity Status {All organizations must complete this part.) See instructions

The crganization s not a pavate foundation because 1t 1s- (For linas 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed In saction 170(b)(1XAX]).

2 A schoot described n section 170(b)(1)(AX)1). (Attach Scheduls E )

3 A hospital or a cooperative hospital service organization described in seetion 170{b)(1)(A)XIlI).

4 A medical research erganization cperated in conjunction with a hosprtal described in section 170(b)(1)(AXIN) Enter the hospital's
name, city, and state

5 D An orgamization operated for the benafit of a collage of unversity owned or operated by a governmantal unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A tederal, state, or local government or govemmental unit descnbed in saction 170(b)(1)(A)(v).

7 |x|Anorganizaticn thet normally receives a substantial part of its Support from a govermental umt or from the genaral public describad
In gection 170(b)(1)(A}vl). (Complste Partil)

8 A communty trust descnbed in sectlon 170(b)}{1)(A)(vl). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross recaipts

from activities related to its exempt functions ~ subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after
June 30, 1975 Seeo saction 508(a)(2). (Complate Part il )

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

11 An organization orgarized and operated exclusively for the benefit of, to pertorm the functions of, or to canry out the uéposas of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2). See saction sos(a)(ag. heck the box n
lines 11a through 11d that descnbes the type of supporting organization and complste lines 11e, 11f, and 11g

a D Type ). A supporting organization operated, Supervised, or controlied by its supported orgamization(s), typically by gwving the supported
orgamzation(s) the gg:ver to regulané appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, tions A and B.

b Type ll. A supporting organization supanvised of controlled In connection with its supported organization(s), by having control or
management of the Ssupporting organization vested 1n the same persons that control or manage the supportad organization(s) You
must complete Part IV, Sectlons A and C.

c DTypo lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions) You must pleta Part IV, Secttons A, D, and E.

d DType Iil non-functionally Integrated. A supporting organization operated in connaction with its supportad crgamization(s) that 1s not
functionally integrated The orgaruzation generaily must satisfy a distnbution requirement and an atientiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

[ Check this box i the organization recerved a written determination trom the (RS that is a Type I, Type IL, Typa il functionally

integrated, or Type Il non-functionally integrated supporting organization
1 Enter the number of SUppOrad OFGANIZATONS + + « v v v v v v v v s o s s e s e e e e, [:l
g Prowide the following information about the supported organization(s)
Name of EN 2rztho! {v) Amourt of monetary (vl) Amourd of cther
o w ® ?2; c"an Ines Wn wa%mwed s‘t'wm (s6e instructions} support (566 instructions)
m;;:ur IRC section in your wwgm
Yes | No
(A)
{B)
(%]
)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ. Schedule A (Form 930 or 390-E2) 2014
Q
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CISVYRHVH5

Schedule A (Form 990 or 890-E2) 2014  White Swan Foundation, Inc. 46-2483183 Page 2

(Part Il |Support Schedule for Organlzations Described in Sections 170(b)(1)(A)(Iv) and 170(b){1)(A)(vi)

(Complete only f you checked the box onlma 5, 7, or 8 of Part | or  the organization failed to qualiy under Part lll If the
orgamization fails to qualdy under the tests listed below, please complste Pan Il )

Section A. Public Support

E:olnnlnrgyﬁ' Jor fecal (e} 2010 () 2011 () 2012 (d) 2013 () 2014 () Total
1 GE, grants, conibutions, and
membership foes received (Do nol
indlude any ‘unusual grants.) . . . .
2 Tax ravenues levied for the
nization's benefit and
either pad to or expended
onitsbehatt . . ........

3 The value of sarvices or
tacilites fumished by a
governmental umit to the
organization without charge. . .

4 Total. Add lnes 1 through3 . . 10,000, 25,000, 35,000.

§ The portron of total
contnbutions by each person
(other than a govemmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11, column (f) . 33,600.

8 Publle support. Subtract line §
tromlned . . ..... . 1,400.

Section B. Tatal Support

S};:,‘t,‘::,’ﬁ:‘,’ {or fiaca) year {a) 2010 {b} 2011 (¢) 2012 (d) 2013 {e) 2014 () Total

7 Amountsfromined . . . 10,000. 25,000. 35,000.

8 Gross income trom interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
stmilar sources - . . . . .

8 Net income trom unrelated
business activities, whether or
not the business 1s regulal
camedon . .. .. N

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) « « v v v v v v i

11 Totals . Add lines 7
through10 . . .. ....... 35,000.

12 Gross recaipts from related activities, 6tc (388 INSINUCHIONSY « + « + v ¢ o v v v v e v v et b e | 12 0.

10,000. 25,900, 35,000.

13 First five yaars. lf the Form 990 13 for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check thisbox and stophere. . . - . . .. .. e e e e e e e e ..»E]

Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2014 (kne 6, colurmn (f) dwded by ltne 11, column(?)) - . ... . . ... oo h 14 %
15 Public support percentage from 2013 Schedule A, Partllling 14 . . . . . .. .. ... .. o e o 15 %.

162 33-1/3% support test — 2014, If the orgamzation did not check the box on iine 13, and the line 14 i3 33-1/3% or more, check this box
and stop here. The organization quelfies as a publicly supported organization . . . . . . . . . . . . o0 Lol e > D

b 33-1/3% eupport tast — 2013. If the organization dixd not chack a box on ine 13 or 164, and line 15 s 33-1/3% or more, chack this tox
and stop here. The orgamzation qualifies as a publicly supported orgamzabion . . + . v v« v v v v v v Lt b it et e s »> D

17a 10%-1acts-and-circumstances test — 2014 If the organization did not check a box on ting 13, 184, or 16b, and ling 14 is 10%
or more, and if the organization meets the Yacts-and-circumstances’ lest, check this box and stop here. Explain in Part Vi how
the organization meets the Yacts-and-circumstances’ test The organization quafifies as a publicly supported orgamizaton . . . . . . . . »> D

b 10%-facts-and-circumatances tast — 2013 If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the Yacts-and-circumstances’ tast, check this box and stop hera, Explain in Part VI how the
organization meets the Yacts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . A
18 Private foundation. It the orgamzation did not check a box on ine 13, 18a, 16b, 174, or 17b, check thus box and see istructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-62) 2014 White Swan Foundation, Inc. 46-2483183

Page 3

[Part 1 _jSupport Schedule for Organizations Described In Section 509(a)(2)

(Complete only it you checked the box on ine 9 of Part | or if the organization failed to qualify under Part I1. It the organization fails

to qualdy under the tests listed below, pleasa complate Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning tn) ~ {8) 2010 {b) 2011 (c) 2012 {d) 2013 () 2014

(f) Tota)

2 Gross recepls from admis-
sions, merchandise sold or
services performead, or taciliies
funushed in any actmty thatis
related to the orgamzauon S
ax-exemptpurpose . . . . . .

3 Gross recelpts from actwmes

that are not an unrelated trade
or busingss under section 5 .

4 Tax revenuas lsvied for the
anizaton’s benefit and
er pard to or expended on
|ts behatt . . ... .... e

5 The value of sarvices or
faciitres turmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through S . .

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

b Amounts ncluded on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .

cAddlnes7aand7d . .. ...

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

Section B, Total Support

Catondar year {or fiscal yr beginning bn) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (0) 2014

(f) Totad

9 Amountsfromliine6 ... ...

10 a Grss fncame from Eiterest, dvidends,
paymenis received on securlies loans,
fents, royalties and income tom
simiarsources . . . v .0,

b Unrefated business taxable
income (less section 511
taxes) from businesses
acquired after Jung 30, 1975 . .

cAddlines 10aand 10b . . . . .

11 Netincome trom urvetated business
actviles no! included tn ine 10b,
whether or not the business s
teguiady camiedon - . . . . .

12 Otherincome Do not mclude
gam or loss from the sale of
capital asssts (Explam n

Partvl) .
13 Toml nuppon (Add lines 9,
0c, 11and12) .. ... ...

14 First five years, lf the Form 990 s for the oruanlzanon s first, second, third, fourth, or tfth tax year as a section 501(¢)(3)

organization, check thisboxandstophere. . . . . . . . . . . . i i it i e e e e i e e ..

Section C. Computation of Public Support Percentage

15 Public support percantage for 2014 (hne 8, column (f) dvided by ine 13, column(f)) . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,Ime15. . . . . .. ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2014 (line 10¢, column (f) dvided by ine 13, column{f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partilb ine 17 . . . . . . . .. .o v oL 18 %
190 33-1/3% support tests - 2014 |f the organzation did not check the box an line 14, and ine 15 1s more than 33-1/3%, and une 17
1S not more than 33-1/3%, check this box and stop hare. The organization qualfies as a publicy supported organization . . . . . . . ... > D
b 33-1/3% support testa — 2013. |f the organtzation did not check a box on line 14 or ine 18a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bax and stop here. The organization quaifies as a publicly supported orgamization . - . . . . >
20 Privata foundatlon. if the organization dd not check a box on line 14, 19a, or 18b, chack this box and see instructions. . . . . . . .. .- B

BAA TEEAO403 071714
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Schedule A (Form 990 or 990-E7) 2014 White Swan Foundation, Inc. 46-2483183 Page 4

{Part IV_|Supporting Organizations
(ComJ:lete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, O, and E_if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. Al Supporting Organlzations

Yes | No

1 Are all of the organization’s supported organizations histed by name in the organization's goveming documents? ]
if No," descnibe in Part VI how the supportad organizabons are designated If desmnated by class or purpose, d b
the designation If histonc and continung refaionship, @XPIAIM « - . .« o v o v e i e e e e e e e e e 1

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? ¥ Yes,’ explain in Part VI the organization determined that the supported orgaruzation was
dascnbed in SOCHON S09(BN1) 07 (2) « + « + v ¢ o 4 v o e e e e e e [ 2

3a D« the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
andfc)below. . . . .. ... ... G r e e e e C el et e et b e s e e s 3a

b Did the organization cortinm thai each supportad organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppont tests under section 509(a)(2)? /f Yes,' descnbe n Part VI when and how the organization
mado tha dStBMUNGlON . . « v v v v o v v v vt v n e e n TS T T TS S 3b

c Did the otgantzat}on ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ]
purposes? If Yes,” explain in Part VI what controis the organization put in place to ensure suchuse . . . ... .. . ... 3c

4a Was any supportad organization not organized in the United States (toreign supported organization)? i Yes'and ]
if you checked 11aor 11b in Part |, answer (b) and (c) befow . . . . . . . e e i e e e e s 4a

b Dud the orgamzation have ultimate control and discretion in deciding whether to make grants to the forexgn supported
organization? If 'Yes,’ descnbe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with 1tS supported OrgamZatoNSs + « « « v . v v v e v v e e vt e P EF RPN 4b

¢ Ddthe o&amzauon suggon any toraign su’aported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? / *Yes," axplain in Part Vi what controls the organization used to ensure that

all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purpeses . . « « v+ « v v 4 s ac

5a Did the organizabion add. substitute, or remova any supported organizations dunng the tax year? if Yes,'answer (b)
and (c) befow (if apphcabla) Also, provide detart in Part Vi, including (i) the names and EIN numbers of the supported
organzations added, substtuted, or removead, (i) the reasons for each such action, (ni) the authority under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . ... e e e e Sa

b Type | or Type it ondy Was any added or substituted supported organization part of a class already designated in the ]
organization’s organizing document? . . . . . . e e e e e e e e e, e e e 5b

€ Substitutions only. Was the substtution the result of an event beyond the organization'scontrol? . . . .. ... ... Sc

6 D« the orgaruzation provide support {whether In the form of grants of the provision of services or facilities) to
anyone other than (a) #s supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of ts supported organizations, or (c) other supporting organtzations that atso support or benefit one or more of
the tiling organization's supported organizations? /f 'Yes,'provide detadinPart VI . . . . . « . . . . o . . e e . ]

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in IRC 4958(c)(3)(C)). a tamily member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantiai contnbutor? /f "Yes,’ complele Part | of Schedule L (Form 890} . . . « . . . v .« .. .. .. 7

8 Did the orgamzation make a {oan to a disqualihied person (as defined in saction 4858) not descnbed in tine 77 If Yes,' ]
complate Part i of ScheduleL (Form990). . . . . . ... ... ... ... e e e e e 8

94a Was the organization controlied dir or indirectly at any time dunng the tax year bwe or more disquallfied persons
as defined in section 4946 (other than foundatron managers and orgaruzations described m section 509(a)(1) or (2))?
if Yes, provide detailinPantvl . . . . .. ... ... LT T T T T T [:T]

b Did one or more disqualried parsons (as defined in line 8(a)) hold a controling interest n any entity in which the !
supporting organwzation had an interest? If 'Yes,’ provide detait in Part VI e e e e e e e e e e .. ab

c Dud a disqualiied person {as defined in hine 9(a)) have an ownership ntarest in, or derive any personal benefit from, ]
assets m which the supporting orgamzation also had an interest? /f Yes, provide detaitinPartVl . . . . . .« o o o o v v 9c

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regarding
carlam 'l;m;mmpomng organizations, and all Type (I} non-functionally integrated supporting organizations)? /# Yes,* 00
answer (b)below. . . . . . €1 8 8 s 4 s s e me maa e aaar s e e e s “ e e e e e e e

b O« the arganization, have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to detarming —]
whether the orgamzation had pxcess businessholdings ) . . . . . ..« . v v o e . 10b

BAA TEEAG4D4 07117114 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 White Swan Foundation, Inc. 46-2483183 Page 5
(Part IV_[Supporting Organizations (continued)

Yes | No
11 Has the crganization accepted a grft or contributron from any of the following persons? ]

a A person who directly or indirectly Gontrols, either alone or together with persons descnibed in {b) and (c) below, the
goveming body of a supported arganization? . . . . ... .. ... ... ... L. .... o eea.n.. A B AL

b A family member of a person descrbed n (@) gbove?. . . . .. ... .. ... e T R A1)

¢ A 35% controlied enbty ot a person descnbed in (a) or (b) abova? Jf Yes'to a, b, or ¢, prowvide detaifin Part VT . . . . . . . . 1tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported arganizations have the power to regularly appoint
or elect at least a majority of the orgamization's directors or trustees &t all timas dunng the tax year? if No, ' descrbe in
Part Vi how the supported organizaton(s) effectively operated, supervised, or controfled the organization's activities
I the orgamzation had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to SuCh pOWBIS dUANG thO tAX YBRE « » . « « o ¢« o o et it e et e e RN 1

2 Did the organization operate for the benefit of any supported orgaruzahon other than the supported orgamzahon(:)'
that operated, supervised, or controlled the supporting organizalion? If Yes, ' explain in Part VI how providing sui

banefit carried out the purposes of the supportad organization(s) that operated, supervised, or controlied the
SUDDOSING OrGaNZANON . « - « o« v v v v v e e i n e e a e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Werea majonty of the orgamzation’s directors or trustees dunng the lax year also a majonty of the directors or trustees ]
of each of the orpamization’s supported organization(s)? If No, "dascribe m Part Vi how control or management of the

supporting organzzalion was vested i the same persons that controlied or managed the supported organization(s) . . . . . ' 1
Sectlon D. All Type Il Supporting Organizations

Yos | No

1 Dud the organization provide to each of s supported organizations, by the fast day of the titth month of the
orgamization’s tax year, (1) a wntten notice descnbing the type and amount of suppont prowided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on tha date of notffication, to the extant not praviously pronded? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or {i1) servuor? on the goveming body of a supported organization? Jf No,* explatn in Part Vi how
the organization mamtained a close and conlinuous working relationship with the supported organization(s). + « . . « « « . « 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice [n the organization’s investment policies and in directing the use of the organization’s ncoma or assets at
alt times duning the tax year? if Yes,’ describe in Part VI the role the orgamzation’s supported organizations played 3
MNSTOQANT . - v v v v v v v v e e e e e B

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sansty the integral Part Test dunng the yoar (see instructions):
a D The orgamzation satistied the Activities Test Complate line 2 below
] D The organization Is the parent of each of its supported orgarizations Complete line 3 below
c D The organization supported a governmsntal entity. Describe m Part Vi how you supported a government enlity (see mstructions)

2 Actiies Test Answer (a) and (b) below. Yes | No

8 Dud substantially all of tha organization's activiies dunng the tax year directly further the exempt purposes ¢f the
supportad organization(s) to which the organization was responsive? If Yes,’then in Part Vi identify those supported
organizations and explain how these actvities directly furthersd their exempt purposes, how the organization was
responsive to those supported organ:zations, and how the organization detenmined that thase actvities conshituted
substantially all GfitS BCHVIEES . . . « « .« o i i i e e e e e P . 28

b Did the activities descnbed i (a) constitute activities that, but for the orgamzation’s involvernent, ong or more of
the organization's supported orgamzation(s) would hava bean engaged n? /f Yes, explain n Part V1 the reasons for
the organizations position that tts supported organization(s) would have engaged in these activities but for the
organizationsinvolvement . . . . . .. .. ..., e e e e e e et e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to regularty appoint or elact a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detats N PAM VI, « « « v v « v« « o v s o v v e e st s nen v an o 3a

b Did the organization exercise a substantial degme of direction over the palicies, programs, and activities of each ot its ]
supported orgamzations? If 'Yes, " describe In Part VI the rola piayed by the organization in thisregard . - . . - . . . . . . 3b

BAA TEEAOS 0718114 Scheduls A {Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 White Swan Foundation, Inc. 46-2483183 Page 6
(Part V_|Type Il Non-Functlionally Integrated 509(a)(3) Supporting Organlizations

1 D Chack here d the organization satisfied the Integral Part Test as a qualtying trust on November 20 1970 See Instructions. All
other Type il non-functionally integrated supporting orgaruzations must complete Sectons A thr

 Section A ~ Adjusted Net Income (A) Prior Year {5} Curant Year
1 NetShom-tomMmcapral Gam . . . - .. v o v v e i et e e 1
2 Recoverigs of prior-yeardistnbutions - . . . .. oL e e B I ]
3 Othergrossincome (SEaINSIUCUONS). - - - « v v v vt v v v e o e it e n e e e 3
4 Addlnes 1Hthrougn 3. « - o v v v et e e e e e e e e e 4
S Depreclationanddepiation . . . . . . . L.t Lt e e e e 5
8 Portion of operating expensas pax or incurred for production o collection of gross
income or {or managemeant, conservation, or maintenance of proparty heid for
Production of INCOMB (SARINSIUCHONS) - « « « v ¢ v v vt v v i v e vt e e r o nns [}
7 Other expenses (ses instructions) . . . . . e e e e e e e e 7
8 Adjusted Net Income (subtractiines 5, 6and 7fromhned) . . - . . . . .. ..... 8
Section B — Minimum Asset Amount {A) Prior Year B &:3,"\;,‘){“'
1 Aggregate tar market value of all non-exempt-use assats (see instructions for short
tax year or assets held for parn of year)'
a Average monthly value of secunties . . . . . .. e P ta
b Average monthlycashbalantes . « o v . v v v v v e i i e veees |10
¢ Fair market value of other nonexempt-usaassets . . . . .. .. .. ... v v oo 1¢
d Total (add lines 1a, 1b, and 1¢). . . . . e e e i e e e e e e 148
o Discount claimed for blockage or other
factors (explain n detall in Part VI)
2 Acquisition Indebtedness applicable to non-exempt-use 8ssets - . . . . . . .. . ol |2
3 Sublractine2fromline1d . . ... . ... .. . L. 3
4 Cashdeemed held for exempt use Enter 1-1/2% ¢f line 3 (fo: greater amount,
SBOMNSITUCUONS) - & v - v v v v i e vt et n t i e e e e e 4
5 Net value of non-exempt-use assets (subtract in@e 4 frombned) . . . ... ...... s
8 Multplyline5by 035. . . . . . v . i i s i e e e PN 6
7 Recoveres ol pnor-yeardistbutionS « « « « o v v v v v e v i e | T
8 Minimum Assot Amount (addline7tolne6) - . . . .. ... ... .. |8
Section C — Distributable Amount | Current Year
1 Adjusted net incoma for pnor year (from Section A, line 8, ColumnA). . . ... ... 1 |
2 Enter85%ofline . ... ....cuuv... e e e e e ce.. |2 !
3 Minmum asset amount for prior year (trom Section B, ting 8, Column A) . - . . . . 3 !
4EntargmateroilineZorlmes............................. 4
$ Income tax imposed inpnoryear . . . .. ... .. e e e T K
Q Distributable Amount. Subtract iine 5 from line 4, undess subjsct to emergency !
temporary reduction (see instructions) . . . . . . L L. oo 00 L el 8
7 D Check here  the current year is the organization's first as a non-lunctionally-integrated Type Il Supportng organization
(see instructions)
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