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SCHEDULE A Public Charity Status and Public Support

Form

Department of the Treasury
Intemal Revenue Service b infarmation ahnirt Schardula A (Farm 990 ar Q0-F7) and its ingtrictione ie at www ire gov/farmQQ0D

| omB N 1545-0047

Complete if the organization is a section 501(::')(3) organization or a section
4947(a}{1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

990 or 930-£2)

Name of the organization - . Employer identification number
votlo{k;ww(s Defense A7 -2A340,728

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

The organization is not a private foundation because it 1s: (For Iines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b{1)}{(A){D)-

2 D A SCHIOOH AE3CTITE 1 SECUOi 1 TG JIARI). (Attach SISduis C.)

3 OA hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(iii}).

4 [0 A medical research organization operated In conjunction with a hospital described in section 170(b)}{1){A)(iii). Enter the
hosptal's name, city, and state’

5 [ An organization operated for the beneft of a college or university owned or operated by a govemmental unit described In
section 170(b)(1}(A)@v). (Complete Part Il.)

6 Ll Afsdod, state, o ocal goverrmient or govermimental unit desdiised n Secton 1700 1J{Aj{v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part Il.)

8 A community trust described In section 170(b){1)}{AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/4% 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'/3% of its
SuPpoit Hoim §ross nivEStiment NCOMS and unirsialed Lusniess taxacie ncoime (1855 section S11 taa) hom usinesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

11 [ An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organzations descnbed in section 509(a){1) or section 509(a){2). See section 509(a){3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type i. A supportng organizaton operaied, Ssupervised, or conuoiied Dy Is supporiea organization(s), iypicaiiy oy 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.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type iii funciionaiiy integraied. A supporiing organizaiion operaied m conneciion wiin, and funcionaty eyrdied wiii,
tts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box If the orgamzatlon received a written determination from the IRS that it 1s a Type |, Type II, Type Il
|unuuunany i |Lc=y|alw. i |ypc HH II\JII'IurICUOrIaIIy |||lc\_.{| ated auppunu 1§ Oigai NZauGit.

t  Enter the number of supported organizations . . . Coe e e e e :]

g Provide the following information about the supported orgamzatlon(s)

{)) Name of supported organzation (d) EIN {iil) Type of organzation | (iv} Is the organization | {v) Amount of monetary {vi) Amount of

{described on lines 1-9 | Iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(s@e instruchons))
Yes No

(A)
®B)
(C)
©)
fi 1)
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Schedule A {Form 990 or 990-E2) 2014

Page 2

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Fo s Papr Py [
arcivsqr ycai \vu fscar ycar wgnnnug l‘ll’ -

1

n

6

........ Ml NN 4 ol ANA4AN 108 ANAD fad AN4 A
Wy v ) cv 1o My LI S}y LT \UJ

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) .

Tax revenues levied for the

organization's benefit and erther paid
to or exnanded on e hehalf

The value of services or facilities
furnished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other  than a
acovernmental uni or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014

{f) Total

Amounts from line 4

Gross Income from interest, d|V|dends
pavments receved on securities loans.
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
IS regularly camed on

Other income. Do not include gain or
loss from the sale of captal assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 ]

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here >

O

Section C. Computation of Public Support PeroentaL

14

15

16a
! b

17a

18

Public support percentage for 2014 (ine 6, column (f} divided by line 11, column (f) 14

%

Public support percentage from 2013 Schedule A, Part Il, ine 14 15

%

3312% support test—2014. If the organization did not check the box on llne 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
3313% support test—2013. If the organization did not check a box on Iine 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organzation qualifies as a publicly supported organization >
10°%-facts-and-circumstances test— 2014, if the arganization did not check a hox on line 13 162, or 18h and line 14 1
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 supponed
organization . »

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization N
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

nstructions >

O
O

O
a

Schedule A (Form 990 or 990-£Z) 2014




Schadule A (Form 990 or 990-EZ) 2014

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box online 9 of Part I or if the organization failed to qualify under Part II.
If the or rganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Page 3

Calenddas year {or fiscal year beginning &) » | {3} 2010 {5y 2011 {c} 2012 &) 2013 {€; 2014 i Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any "unusual grants.*) GOO 600
2 Gross receipts from admissions, merchandise
sold or semices performed, or faciites
fumished in any activity that is related to the
organzation’s tax-exempt purpose .
3  Grossroceipts from actvties that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf
5 The value of services or facilities
TUIMisNEd By a governimantal unit 1o the
organization without charge .
6 Total. Add lines 1 through 5 . L, ov Y2
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
feceived o oliwr  lien  disyudiiied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year - . - o
¢ Addlnes7aand 7b
8 Public support (Subtract line 7c from
lined.) . .o e 600 500
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9  Amounts from line 6 oo ) S o0 SOoU
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business I1s regularly carned on
12 Other income. Do not include gain or
loss from the sale of captal assets
(Explan in Part V1) . .
13 Total support (Add lnes 9. 10c. 11,
and 12.) . @D -6-0 O
14  First five years. If the Fom'l 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 here . . . N T PR b |
Section C. Computation of Public Support PeroentaL ‘
15 Public support percentage for 2014 (Iine 8, column (f) divided by Iine 13, coumn (f) . . . . . 15 %
16  Public sunmort nercentage from 2013 Schedule A Part lit_Iina 15 . ; 16 %n
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, Imne17 . . . . 18 %

19a 33'2% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'n% support tests—2013. I the orgarization did not check a box on line 14 or ine 19a_ and Iine 16 1s more than 3313%_and
line 18 1s not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []
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Schedude A (Form 990 or 990-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

All Cuormsnncbionse MNe,
e o a4l

st a0t e v
1Ry Wyl e uuVl

Candinm A
et Y a Ea L

Yes | No

_______ |

Are an Of the Organzatioin’s Suppoited oiganzatoins hsted by name i the oiganzaion's goveiing
documents? if "No," describe in Part VI how the supported organzations are designated. i designated by

rloce nr niymnca Aaceoriba tha Aocinnatinn § hictnrin anA nnntinains mlotinnehin ovnfom
CE=8 or oL SoCILS NS Col/GNQLn. 7 B2l QNG CONINUGING FR2:300082, SXPET.

-h

ooy

2 D the organization have any supported organization that does not have an IRS determination of status
urider section 50Say(1) o (2)7 if "Yes, " expiant 1 FPart Vi how ihe arganzation detenmmed that the supporied
organzation was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described In section SUT(cK4), (b}, or (6)? It "Yes, = answer
(b) and (cj befow. 3a

d Dia the organization contirm that each supported organization qualifled unaer section 501(c)(4), (9), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the

e m o fmmk e emm S Ala Saho e m LI -
UIYQR LR 11IAUT LIS ueiteriimiainrJii, 3D

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)

(B) purposes? if *Yes,® expiain in Part Vi what conirois the organization puti in piace o ensure suci use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes® ana If you cneckea iiaor iib in Part i, answer (b) ana (C) bejow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes," descnbe in Part Vi how the organzation had such control and discretion
desprte being controfled or supervised by or in connection with its supported organzations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determmnation
under sections 501(c}(3) and 509(a)(1) or (2)? ff "Yes," explam in Part VI what controfs the organzation used
to ensure that alf support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(u) the authority under the organzation's organizing document authorzing such action, and (iv) how the action

was accompiished (such as by amendment o the organizing documeni). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ts supported organizations; () individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL 6

7 Did the organization provide a grant. loan, compensation, or other similar pavment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entrty with regard to a substantial contributor? ff “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77
If “Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL 9a
b Did one or more disqualified pergone (ac defined in Iine 9(a)} hold a controlling nterest in any entity i which

the supporting organization had an interest? /f “Yes," provide detail in Part V1. 9b
¢ Did a disqualfied parenn (as defined i Iine G(aY) have an ownerchin interast In, or derwve any narennal henafit

from, assets in which the supporting organization also had an interest? if *Yes," provide detail in Part VL 9c

102 Wag the organization subiact to the excess business holdmngs rules of IRC 4042 hacause of IRC 4042
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
oraanizations)? f “Yes." answer b} below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ratarming whathar tha nmoniratinn hod avecce hacinace hnldinae 40k
CeLCNine Wheinsr ing SrolnZaiion nac & oWSnNess NC/CINGL., s ver

Schedule A (Form 990 or 990-EZ) 2014




Page 5

Has e o ganzalion accepied a gitt & contidodtion front any of the fotiowing per sons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
eiow, ihe governng budy of a suppotied orgdnzaiion?

A family member of a person described in (a) above?

A 35% controiiea enury ofa person descrioed in [a) or (D} above? i “res” o a, b, org, pfOVIGe detaii in Fart Vi,

Yes

No

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiiriy gpponii or giec ai iedsi a migjoriiy i ifie orgarization's direciors or irusiees di dii innes during e
tax year? if °No," describe in Part VI how the supported organization(s) effectively operated supervised, or

hnnfw\”nd thn Arcanceatianio Mh‘nhnn I tha Artaneceatinn o rmaarm tHham Arna coonnaviacs Armeanizatin
DAL HL L W W M MMUDE ) W MUY IS 1 W Wy YZOUCH DA% RerC han ohe sU [ % %% u—\.a g NWZQNC,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
oraanizations anad what conddions or mestrictions f any, anplied to such powears during the tax vear.

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’? it “Yes,” explam in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Supervised, or cartlrolied the sugportinng organiaton.

Yes

Section C. Type |l 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
tne supporiea organization(s).

Yes

No

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, (1) a written notice descnbing the type and amount of support provided dunng the prior 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 eftect on the date ot notitication, to the extent not previously provided™?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (1) serving on the goveming body of a supported organization? if "No, " explain i Part VI how
the organization maintained a dlose and continuous working relationship with the supported organization(s).

By reason of the relationship described n (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 organzation’s
supported organzations played in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

L2 T S )

-4

Check the box next to the method that the orgarnization used to satisfy the Integral Part Test during the year (see instructions):

Ohe organization satisfied the Activities Test. Complete fine 2 below.

I e e miitimee eimd m m dlam omimnd 8 mmela —f A 2 m e e dead mmimin mmd memo B = 3y
Lt |llt.7 (o3 ual IILO.LIUII 5 l.l =] pmcﬂu U‘ ca\.n Ul llb Duwvl lw Ulgdllu_allvl 0. wulpn:l.r: IS Q@ SOV,

[[] The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

Actwities Test Answer (a) and (b) below.

Did substantially ali of the organization’s actwities during the tax vear directly further the exempt burposes of
the supported organization(s) to which the orgamzation was responsive? If "Yes," then in Part VI identify
those supported organizations and expfain how these activities directly furthered their exempt purnposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

Did the activities described In (a) 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 organzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (@) and (b) below.
Did the organization hava tha nowaer to raailarly annoint or alect a maiarity of tha officars directors, or
trustees of each of the supported orgamzations? Provide details in Part VI.

[OLLE TN

of ns supported organlzanons? If Yes, descnbe in Part VI the mle pl jed by the organ/zatron n th/s regard

Yes

No

2b

3a

3b

[ NI SR TV VN
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Scheduls A (Form 990 or 990-E2) 2014 Page 6
m Type 1l Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 [ check here f the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other_Ty}_)g Il non-functionally intearated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year

(B) Current Year

{ontinnal
AT =

1 Net short-term caprtal gain

2 Recoverles of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and deplstion

||V |-

6 Portion ot operating expenses paid or incurred tor production or
collection of gross mcome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-

Section B - Minfmum Asset Amosunt N\ Prior Yoor (B) Current Year
v (optional)

1 Aaareagate 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 securrties 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discowmt claimed for blackage or ather
factors (explain in detail in Part V1):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply line 5 by .035

7 Recoverles of prior-year distributions

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

N

(]

RN |

Caadinem N MNisdoiheisddabhla Acvs nroad Niarvn nd
WEWVAIVES W T RIOL B MEA TG ALV I ALV IR Rl

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

2 Enter 85% of line 1

3 Minimum asset amount for prtor vear (from Section B. line 8. Column A)
4 Enter greater of ine 2 or Iine 3

5 Income tax imposed in prior vear

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaryv reduction (see Instructions) 6

7 [ Check here 1 the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

ninjwid|=

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Fo;m 990 or 990-E2) 2014
Type Il Non-Functionally Integrated 509(a}{(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

v mmsmimadimmn  n Dvimmman af wamnmn o femma Aabnrby
wgcum_auvuo, 111 DAVGOID V1 0TS 1TV QULIVILY

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN |a]|@

Diswibutions 1o attenive supporied organizations 1o which the organizartion is responsive
{provide details in Part V). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) (D

(in
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Annlied to underdistribitions of prior vears

Applied to 2014 distributable amount

Carrvaver fram 2009 naot annlhed (sea instriictiong)

Remainder. Subtract lines 3g, 3h, and 3i from 3i.

Nuatrdni tinnma far DN A fram Cantian
M I TR AL INIT IS T30 W 1T w11 AL b

D, line 7 $

Annliad 1o Lindordictrihiitinne nf nrinr vaare
Frpied 1o UnGorQIistriDutiong ot nprigr y

Applied to 2014 distributable amount

Ramandar Qiuihtrant inae Aa and Al fram A
SSMANMSOY. SUSWAC Mnge 48 and 1S oM 4.

@lo |ofw "‘L.._.:(n-.ogog-m"’ (=

Remaining underdistributions for years prior to 2014, if

any, Subtract nes 2g and 4a from Ine 2 {f amount

greater than zero, see nstructions).

[{]

Namcsa rminmsimadavadindviai ddrmsm Sav ANA A O, lidennd limaa Ol
ananig Is WUITUITI IOWL IMULIVIID TV 2V 15T, DUl avl 1Hico
and 4b from line 1 (if amount greater than zero, see
instructiong)

Excess distributions catryover to 2015. Add lines 3)

and 4¢

Breakdown of line 7:

Excess from 2013

o |a]o o |&

£xcess from 20i4

Schedule A (Form 990 or 990-EZ) 2014




Schedule A Form 990 or $90-EZ) 2014 Page 8
:1i4'l] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and

Part Hl, line 12. Also compilete this part for any additional information. (See instructions.)
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