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SCHEDULE A Public Charlty Status and Public Support

* (Form 990 or 930-£2)
. Complate it the organization is a section 501(¢)(3) organizotion or o sacton
4947(a)(1) nonexempt charitabls trust.

LIN- S0 UIILES
| M8 o 15450047

2014

oAt T > Attach to Form 080 or Form 890-E2. Open to Public
fried Rovanve Savice | B tnformetion ebout Schedule A (Form 590 or 990-E2) and its instructions Is 81 www.irs. gov/form990, Inspection
N&me of the orpantzation Employer dantitication nymbaer

Arizons Caailtion for Victim ices . 86-0909285
|ml Reason for Public Charity Status (All organzations must compiete this part.) See instructions.
The organization 15 not a private foundation because 1 is: (For lines 1 through 19, check anly ane bax.}

[ A church, eanvention of churches, or association of churches described in section 170{R)1MA,

[ A school described m section 170(b)(1MA)G). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170D)(1)(ANGii.

{3 A medical research organtzation operated in conjunction with a hospital described in section 170{bX1NA. Enter the
hospital’s name, city, and state:

) An organzation operated for the benefit of a college o university owned or operated by a governmenal unit described

section 170({b){1){A)}(iv). (Compiate Part 1)

(D A federal, state, or local povernment or qovemmantal unit described in section 170(bH1ANV).
{2 A organization that nommally receives 3 substantial part of #s support from a governmental unit of from the general pubdlic

described In section 170{(b){1)}{A){vi). {Complate Pan il}

J A communhty trust described In section 170{)1)A)vi). (Compiete Part 1)
0 An organization that normally receives: (1) more than 33'a% of its support from contributions, membership foes, and gross

- receipta from activitres relsted to its exempt functions—subject to certain excaptions, and (2) no more than 33%3% of its

support rom gross investment income and ufselated business taxablo income fless section 591 tax) ffom businesses

acquired by the organizanon after June 30, 1975. Sea section 503(a)(2). (Complete Part il.)
10 ) An orpanization organized and operated exclusively to test for public satety. See ssction 509(0)(4).
11 [J An organization organizos and aperated exclusively for the benefit of, to perform the functians of, or 10 camy ott the purposes of
one or more publicly supporied orpanizations described in section 509al(1) or saction 509(a){2). Swe section 509{a)(3). Check
the box in knes 112 through 11d that describes the type of supporting organization and comgplete lines 11e, 111, and 119,

a  [JType I. A supporting organization operated, supervised, or controlled by its supported organization{s), tymeally by giving
the supported organization!s) the power to regularly appoint or elect o majority of the directora or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.

b [ Type 1. A supparting arganization supervised or controlied in connection with its supponed organization(s), by having
control or managerment of the supporting orpanization vested in the same persons that contro! 6r manage the supported
organizationis). You must completa Part IV, Sections A and C.

e [JType il tunctionally integrated. A supporting organization operated in cannectien with. and functionally intograted with,

Its supported orpanization(s) {soe instructions). You must complote Part IV, Sections A, D, and E.

¢ O Type it non-functionally integrated. A supporting organization operated in connection with its supportad organizaboni(s)
that is not functionally integiated The erganizetion generally must satisty g distribution requirement and an attentivoness
requirement (see instructions). You must comploto Part IV, Sections A and D, and Part V.

¢ [ Chaok this box if the orgaruzation rectived a writien detarmination from the 1RS that it 15 a Type |, Type 1L, Type 1l
functonally integrated, or Type Iil non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . . . R E

@ Provide the following mformation about the supported organization{e).

s WN -

~ o "

() Nome of supported orgazation an BN 7 Type of organtzation | M) s e organtzation | (v} Amour of monatery vl Amount of
{oesaded On BNGS 19 [ U5180 I your govemng auppont (390 othor Suppon free
atove or RC section Socvmont? inrruetions) Ingructions)
(ew Nslruclcr )

Yas No

W
®)
©
©)
(2]

TR B
Total _'if.;.\.-‘ﬁ""‘i-’j -
Por Paperwork Regucton Act Notics, s8¢ the Instructions tor Schedude A (Porm D90 or £90-2) 2014
Farm 980 or 0P90-EZ.
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CIN -1
Schaause A (Farm 290 or 990-61) 201e PWO‘Q '
. Support Schedule for Organizations Described in Sections 170{b)(1){A){tv) and 170(b)(1){(A)(vi)
{Complete only If you checked the box online 5, 7, or B of Part | or If the organization tailed 10 qualiy under
Pant lil. if the organization falls to qualify under the tests (isted below, please compiate Part i)
Section A. Public Support
Calendar yoar (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 () 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
mambership fecs received. (Do not
Include any ‘unusual grants.?) . . . 41462,75 41228.04 43402.70 32623.54 32821,28
2 Tex revenues Jevied for the
organization's beneftt and elther paid
10 OF expanded on its behalf
3 The vale of services or faciities
fumished by a governmental unit to the
orpanizavon without charge -, -

4 Total Addlnes 1ttvoughd. . . . uasus 4340270 . 191,538.21
LT ~ oy = S - =.. LS

: -"_"J o
R

The portion of total contributions by |-
each person (cther than a |-
governmentadl  unit o publiely [ L. . ;-
supported orpanization) included on | =
line 1 that exceeds 2% of the amourt | - . S
shown on fine 11, column f) . . . RIS S Y E SRR
Mkmeubtrthfrmlmd SR IE R SRS MR RSN BT Y]
SechonB Total Support
Calendar yoar (or fiscal year beginning in) » |  (a) 2010 {b) 2011 (¢) 2012 (d) 2013 {e) 2014 () Towa)
7 Amountsfromlined . . . 4146275 41228.94 43402.70 32623.54 32821.28 191,539.21
8 Gross Income from interest, deends.
payments received on sgcurities loans,
rents, royalties and income from similar
sources ..
¢ Nat income from unmlated btsmss
activities, whether or not the busingss
is regularly carried on
10 Other income. Do not include gain or
loas from the sale of capital assots

(&planinPantVvl). . . . . 30853.13 15210.00 31483.1 26866.58 zus7.s7 134,870 8%
11 Yotal support. Add (ines 7thruugh 10 BTN PRI Tl R R 325,408 RO
12  Gross receipts from related activives, etc. (sao instructions) . . . 12
13  First five years. |1merm990lsfloeurganuaﬂonsfwst.second. mwu 1ouﬂh wﬂmmyear-asecuon S01{eXa}
orgmlzanon check this box and stop hore . . . ... .0
Section C. Cc Computation of Public Support Pemontane )
14 Public support percentage for 2014 (line 6. column (f) diviged by tne 11, coumn () . . . . 14 59 %
15 Public support parcentage from 2013 Schedule A, Part ll, [ine 14 . . 15 66 %
16a 33'a% support test=2014. If the organization did not check the box on lme 13 and Im 14 is 33‘n96 or more, check mus
box and stop hore, The organization qualifies as a publicly supported organization . . . >
b 3% support 10512013, I the organization did not check a box on line 13 or 16a, and llne 15 ] 33‘u96 or more.
check (his box and stop hera. The organization quailfies as a publicly supported organzation . . . . . . . » []

17a 10%-facts-pnd-circumstancas tast—2014. if the organization did not check a box on line 13, 16a, or 164, and line 14 Is

10% or mare, end if the organization meets the “facts-and-circumstances” 1ast, check this box and stap hore. Explain in

Part VI how the oroanszanon mests the "facts-and-circumstances” test. The orgamzatnn quallf es as a pubhcly supported
organization . . . (|

b 10%-facts-and-cireumetances tm-mia H the orgmrzauon dld not check a bax on Iune 13, 163. 18b, or 17a. and line

15 13 1096 or mora, and i the organization meets the “facts-and-clrcumstances® test, check this box ant stop hare.

Explain [n Pant V1 how the arganization maets the “facts-and-cirgumstances” test. The organlzaﬁon qua!lﬂes as a publicly

supported organization . . . . N
18 Private foundation, If theorqannaumdid not checkaboxonllne 13, 16&.16b.17a.or17b checktms box and see
instructions . . . . . . . . .. ......bg

Sohedule A (Form 0DO or PB0-B2) 204
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$CNOauts A (Fam 690 or 90-ED) 2014

U'N 0UTUMVUILED

Pags 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or If the organization falled to quality under Part Il,

if the o tzation falls to quallfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
Culendar yoar (or figeal year beginning in) » | (a) 2010 (v) 2031 {c] 2012 (d) 2013 (e} 2014 tf Total
Gins, grana, contrfdutions, and membership fees
received, (DO not ncude 3ny “unusud! grants,”)
2 Gross receipts from admissions, merchandise
sold or scMees performed, or facilitiag
gny activity that 5 related 10 the
agauzahons tx-exempt purpase . . .
3  Gross rceipts from activities that are not an
urrelates trade or business under £acton 513
4 Tax rovenues flevied for the
organization's benefit and either paid
1o of expengec on s pehalt . .
8§ The valve of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Totnl Addlines 1through5. . .
7a Amounts inciuged on lines 1, 2, and 3
recelved from disqualified patsons
b Amounts included on Hnes 2 and 3
rocaved  from other than dsqualified
persons that exceed the greatar of $5,000
or 1% of the amount on line 13 for the yaar
¢ Adgdlines7aand7d . .
@ Public support (Subtmct line 7c from REE XN U ¥ e CE )
ne6) . . . e T R L SR RN R
Section B, Total Support
Calendar year (or fiscal year beginning In) » 2010 (b) 2011 (e) 2012 [d) 2013 (e) 2014 {f) Total
9 Amountsfromilnes . .
102 Gross income from intarest, tﬁwdends
payments received on sacurities joans, rents,
royaifies and income from simiar sources .
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Agdlines 10a and 100
11  Net income from unrelated budnm
activities not included in line 10D, whether
or nat the business & regularly carried on
12 Other Incomea. Do not inclyde gain or
loss from the sale of capltal assets
(Expiain in Part Vi) . .
13 Total support Wd Gnes 8, 10¢, 11
ang12) . .
14  First five yoars. lf the Forrn 990 is for the organlzaﬂon s first, second, third, fourth, or fifth taxyaar as a soction 501(cx3)
organization, check this box and stop here . . . . 0
Section C. C ation of Public Sup Percentage .
18 Public supporn percentaga for 2014 (line 8, colurnn (f) divided by line 13, column () 15 9%
16 Puble 8 rn ntage from 2013 Schegule A, Part lil. line 15 . . ; 16 %
Section D. Computation of Investment Income Percentage
17  invaestment income parcentage for 2014 (line 10¢, column (f) divided by ine 13, column {f)) . 17 9%
18  Investment income percentaga from 2013 Schodulo A, Part Il ine 17 . ., 18 %
192 33'2% support tests-2014, f the organizaton did not check the box on Ene 14 and tine 1: |s more than 33'2%, and line
17 Ia not more than 33'4%, chock this box &nd stop here. The organtzation quaiifies as a publicly supportad organhgtion 0
b 33'a% Support tests—2013, If the organization did not check 8 box on line 14 or fine 182, and line 16 is more than 33'a%, and
fine 18 is not mora than 33'a%. check this box and stop here. The organization qualifies as a publicly supported organtzation » [
20 Private foundation. If the nrgantzatm did not chack a box on line 14, 192, or 19b, check this box and see instructions m
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Schaduis A (Form 690 o 990-62) 2014 Paged
“Supporting Organizations )
(Complste 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, D. and E, If you checked 119 of Part |, complete Sections A and D, and complete Part v.)
Section A. All Supporting omanlzations ’

1 A 3ll of tha aganization's Supported organizations histed by name in the organization’s goveming .
documents? /¥ "No, * daseribe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describo the oesignation. If historic and continuing relarionship, explain,

2 Did the organization have ahy supported arganization that does not have an IRS determination of status [+
under gection 508(a)(1) or (2)? ¥ *Yes, * explain in Part VI how the orpanization determined that the supported |
organization was dasceribed in section 509(a)(1) or @.

3a Did the argunization have a supportod omanization described in caction SO1{e)4), (5), or (617 I *Yes,* answer |72
(®) and (c) bolow.

b Did the erganization confirm that cach supported crpanization quallfied under section 50%(c)(é), (5), or (6) and |3 5%
satisfied the public suppon teats under anction 509(a)(2)? /f "Yas,* dascribe in Part VI when and now the |~
orpanization made the dererrnination.

¢ 0id tho organization encure thet ali cupport to euch drganizations was uzed oxcluzively for soction 170(cX2) |
(B) Purposes? If *Yes, * explain in Part VI what controls the organization put in place 10 ensure such use.

48 Was any supported orgonization not organized in the Unrted Statea (Moreign supponed arganizaten®)? #
*Yes* and If you checkod 11a or 11b in Parl |, answer (b) andt (c) balow.

& Did the organization have ultimate control and diverstion in deciding whether to make grants to the foreign |
supported organization? /f ~Yes, " describe m Part VI how the organization had sueh control and discrabon
gespite being controlled or svpervisad by ar in connection with Its supported orpanizations.

© Did the organization support any foreign supported organization that does not have an IRS determinaton [*% 3.5
under sections S01(cX3) and S09(a)X1) or (2)? If “Yes, " explain in Part V1 what controls the organization uged [.7,."
to onsure thet all support o the foreign supportod organization was used axclusivaly for section 170(c)(2XB) g
purposes.

Sa Did the organizalion add, substinuste, or remove any supported organizations gunng the tax year? I "Yes,® |-
answer (b) and (g} below (if spplicabls). Also, provids dotoil in Part VI, including (i) the namos and EIN -
numbors of the supparted organzatons added, subctiiured, or removed, (i) the reasons for each such ection,
{7} the authority undar the orpanization's organining decumont authorizing such action, and (iv) how the action
was accomplished (such as by emandment to the organizing documeny).

b Type | or Typo Il only. was any added or substituted aupported organization part of 8 class already
designated in the organization's organizing document?
o Substitutions only. Was the bubstitution the result of an event beyond the organization's control?

6  Dig the organization provide suppon (whether in the furm of grants or the provision of services or facliities) to
anyone olher than (a} Its supported organizations; (b) individuals that are pant of the charitable clasy
benefited by one or more of its cupported organizatiens; or (c) other supporting orpanizations that also =
auppoert or bonefit one or more of the fling organtzation's supported organtzations? i *Yaes,* provide detad in |- = 1=
Part VL

7 Did the organizaton provide 8 gram, loan, compengation, or other simliar payment to a substantal
contributor (defined in (RC 4858(c)3)(C)), a family member of g subatentiol contributer, or o 35-percont
controfled entity with regard to a substantial eontributor? /f *Yos,* campiote Part | of Schedule L (Form §90).

8 Dld the orpanization make a 0an to a disqualified person (as aefined in saction 4328) not describad in ling 77
it *Yes," complame Fart | of Scheuviy L (Form 950).

$3 Was the organization controlled directly or indirectly a1 any time gunng the tex yaar by one or more [y ©:f-
disqualified persons as gefing0 In section 4946 (other than foundation managers and organizations describea |7, .4
in section 508{aX1) or {2))? If *Yes," provide dotail in Part Vi,

© Did one or more disqualified persons (as defined In fine %a)) hold a controlimg imerest in any enttty in which
the suppOFting organization had an Interest? ¥ “vas, " provida vetai in Part Vi
¢ Dig a disqualified person (s defined In Sine 8(a)) have an ownership imerast In, or dertve any personal benefit | = § +-5-7 ¢%7
from, assets n which the supparting organization aiso had an interest? If *Yes, * provide detall in Part Vi,
10a Was the organization subject 1o the axcess business hoidings rules of IRC 4943 because of IRC 4943(0
(regarding certan Type Il supporting organizatons, and all Type 1l non-functionally imegrated supporting
organizatons)? /f *Yes, " answer (b} below.

. "'-.-=| Tal O%p -

b Did the organization have any excess business holdings in the tax yeer? {Use Schedule C, Form 4720, to .. &= 7y
getermina whether the organization had excess business hoidings.) 10b

Schetule A (Form 800 or 000-82) 2014
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$chodutn A (Form 950 or 930-E2) 2014 Page 5
- [N _Supporting Orpanizations {contnued)

Yet | No

11 Has the organization aceapted a gift or contnbution from any of the following porsons?
8 A person who directly or Indiroctly controls, oither atone or togother with persons dascribed In {b) end (c)
below, the govermning body of a supported organization?
b A family membeor of a porcon described in (3) above?

¢ A 35% controflad ontfty of a person doacribed In () or (b) above? If “Yaz” to &, b, o+ ¢, provide demlt in Part Vi,
Soction B. Type | Supporting Organizations

1 Did the diroctors, trustoes, or memborship of one or more supported organizations have the power 10
regularly &ppoint or elect at loast a majority of the organization’s dlrocters or trustees at all times during the
tax year? If "No," descride in Part VI how the supportod organization(s) effectnoly operatad, supervised, or
cowrelled the organization’s activities. If the orpanization had more than ons supported organation,
Goscribe how the powers te appoint and/or remove diractors or trustess werp allocated among the svpported
organizapons and what conditions or restrictions, /f any, goplied to such powers during the fax year,

2 Dig the organization operate for the benefit of any supported organization other than the supportad
orgonization(s) that operated, suporvisod, or controliod the Supporting organization? /f *Yes, * axplam in Part
VI how providing such benolit carriod out the purposes of the supported organization(s) that operated,
supervised, or controlied tha supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's drectors or trustees during the tax year aiso a majotity of the directors
or trustecs of each of the organization's gupported organization(s)? I "No, * describe in Pert VI how control
or manggement of tho supporting organzaton wes vected in the same pereons that controliod or managed
the supporrad argantration(s).

Section D. Al Typo il Supporting Orgenizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yedr, (1) o written hotice describing the type and amount of support provided during the prior tax
your, (2) 8 copy of the Form 990 that was mest recantly filod s of the date of notification, and (3) eopics of the
organization’s govemning documents In offect on the date of notification, to the extent not proviously provided?

2 Wwaere any of the organization’s officers, airectors, or trustees either (1) appaintes or electsg by the supportsd
orgarizavon(s) or (i) serving on the goveming body of 8 supponed organization? if “No,” expln in Part VI how
the organizetion maintained a clase and continugus working relationship with the supported organization(s).

3 By reason of the reiationship described In (2), €ld the orpanizabion's supported organizations have a
significant vorce in the organization’s investment policies end In directing the use of the organization's
income or as3sts at all timea during the tax year? /f “Yes, " dascribe in Part Vi the rols the orgenization's
supportod eganizations playod in this fogard.

Section E. Type Iil Functionally-Integrated Supporting Organizations
1 Check ths bax naxt to the method that the organization used 1o saticly the integral Part Test during the year (see instructions):
o [0 The organization satisfied the Activities Test. Complete fine 2 below.
b [ The orpantzation is the parent of each of ts supported orpanizations. Complete line 3 balow.
¢ [ The organization supported & govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below, .
& Did substantially all of the organization’s activities during the tax yoar directly turther the exempt purposes of '_:.;4'. ~ed s
the supported orpanization(s) to which the organization was responsiva? /f “Yes, * then in Part VI identity SRRl I R
thase supported ofganizations and explain how these actvives direclly furthered thalr axempl purposes, buls g PR
how thy grganization was respaonsive to those supported oryanizaons, ard how the organization determined “;.‘-1 gl
that these ectivities constituted substantially &l of its activities. 24
b Did the acbvities described in (a) constitute activities that. but for the organization's involvement, one or more | * -{% mf -7
of the organization's supported orgariization|s) would have Deen engaged in? # “Yes,* explainin Part Vithe | ~ g ¢ 1
reasons for the organization’s position that its supported organization(s) would huve engaged m thece OO P L
activitiss but for the orgarizeton s invaivement. 2b
3 Perent of Supported Organizations, Answer (3) and (b) befow, #{{-:_L “4"‘{
a Did the organization have the power 1o regularty appolnt or clect a majority of the officers, directors, or B A VR
tnuatees of sach of the supponad organizations? Provige aeils in Pert VI 33
b Di the organization exercise a substantial degree of directon over the policies, programs, and activities of each |1 =f%<l3 7%
of 1ts supported organizations? If "Yes, * deseribe in Part V1 the role played by the organization In,this regard. 3b

Schedule A (Form 090 or €90-E2) 2016

ec/01°d S66S82918816:01 $6L42T£88b 01NO3S0d BWOSL.LODS:HJHP @SQT @Wﬁ%




WQAMMVWM 2044

LIV $0-04t1sy

R Typ< Tl Non-Functionally integrated 509(a)(3] Supporting Orpanizations

10 Chock hare if the organization satisfled the integral Part Test 4s a qualilying trust ot Nov. 20, 1870. S Instructions, All

other Type lil non-functionally integrated supporting organizationa must com%mo Soctions A through E.
Section A « Adjusted Nat lncome {A) Prior Year

Page 6 -

E) Curront Yoar
{optional)

1 Net short-term capital gain

2 Recovenes of prior-yaar distridumons

3 Othsr gross income (ses instructions)

4 Add lines 1 through 3

3 Depreciation and deplution

W O]

6 Portion of operating oxpansas paid of INCurred ot Procuction or
collection of gross Income or for management, conservation, or
maintenaive of propesty hald for production of income (see instructions)

T Other gxpenses (sse Instructions)

8 Adljustod Net Income (subtract lines 5, 8 and 7 from line 4)

Soction B - Minimum A3set Amount

(A} Prior Year

(B) Currert Yoar
{optonal)

1 Aggroegate fair market value of gl non-exempt-use assets (560
instructions for short tax yesr o1 assets haid for part of year):

-e:.li IR
"F‘.“" 5 "_‘,J’r

TR
P2 =~

a Avarage monthly value of securities

b Averags monthly cash balancea

¢ Fair market value of Othet NoN-axampt-usy assots

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

e Discount claimed tor blockage or other
factors (axpiain in detall in Part V).

2 Acguisition indebtagness applicadie to NON-exeMpt-uss assets

3 Subtract ine 2 from fine 1d

4 Cash deemed held for exempt use. Enter 1-1/2% 0f line 3 (for greater amount,

§60 instructions}.

5 Nat vaiue of non-exempt-ugs assets {subtract (ine 4 from line 3)

6 Muluply line S by .035

Y Recoverias of prior-year distibutions

8 Minimum Aseet Amount {add line 7 ta fine )

Saction C - Distributable Amount

Curmrent Year

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

2 Enter 85% of line 1

~ 3 Mnimum assat amount for pnor year (from Section 8, line B, Column A)

4 Enter grogter of ine 2 of line 3

5 income tax imposed In prior year

8 Distributable Amount. Subtract line 5 frem line 4, untess subject to
emergency tomporary roduction (gee instructionc)

1 H"_-.-.. :"'

gl|¢

7 {U Check hera if the current year s the grganization's first as a non-ﬂmcuonally—meqmed Type Ill Suppomng organization {see

Instructions).

e2/11°d SSSSR2918816:01
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gchoduls A (Form 990 o 980-E2) 2014 X
Y m 111 Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations 10 accomplish axempt purposes

2 Amounts paid to perform activity that directy furthers axemp! purposes of supported
organizations, in gxcess of income from activity

3 _Agministrative expenses paid to accomplish exsmpt putposes of supported organizations

4 _Amounts paid to acquire exempt-use agsets

Oualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part V1). See Ingtructions.

Total annual distributions. Add lines 1 through &

Disributions to attentive supported trganizations te which the organization is responsive
(provide detalls in Part VD). Seo instructions.

Distributable smount for 2014 from Section C, line 6

10 Line 8 amount dividad by Lins 9 amount

@ [v]|o|nt

n o
Section E - Distribution Allocations (seo Instructions) o, Di‘" ors Unde;disgbmlo’m Distributabie
wtributi re-2014 Amount for 2014

1 Oistributable amount for 2014 from Section C, ine 6

2 Underdistributions, i any, for yeers prior to 2014
(reasonabie cause requirad-ses inatructions)

3 Fxensis distributlons carryover, if any, to 2014:

n T AT A

)

From 2013 ..
Total of lines 3a throudh o
Apphed o underdistributions of prior years

Applied to 2014 distrintable amount

Carryover from 2009 not applied {see Instructions)
Remainder. Subtraet lines 34, 3h, and 3i from ¥
Dratributions for 2014 from Section

D, line 7: $

Applied to underdistributione of prior yaars

Applied to 2014 distributable amount

Romainder, Subtract linco 43 and 4b from 4.

§ Remaining undordictributions for years prior to 2014, If
any. Subtraci lincs 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remalning underdistributons tor 2014. Subtract lincs Jh
and 4b from line 1 {if amount greater than 28, 900

“L-—ﬂ‘m-uo afolo

-4 -]

instructions).
7  Excoess digtributions carryover to 2015. Add hnes 3
and 4c.
" 8 Breakdown of line 7:
M TN T W k. s
AR TS P oo WAL M
e itsafd o L UGTUE o fe TS TR )

e
e Excess rom 2014

o
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. Supplemental Information, Provide the explanations required by Part I), line 10; Part IT, ine 178 or 17b; ahd
. Part lil, ine 12. Also complete this part for any additional information. (See instructions.)
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