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CIS6XMDVJQ
) OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support l
(Form 880 or I Complete i the organtzation is & section 501(c)(3) organization or a section 2@1 4
4947(2)(1) nonexompt charttable trust.
¢ of the T P Attach to Formn 990 or Form 890-EZ. Open o Public
Inlermal Rovenue Service | b~ Information about Schedule A (Form 890 or 990-EZ) and its instructions Is at www.krs.gov/formS90, Inspeclion

Name of the organizstion Empioyer identtficstion number

Leadership Beaverton 931230702
lmll Reason for Public chaW Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [0 A church, canvention of churches, or association of churches described in saction 170(b)(1)(A) (.
2 [ A school describad in section 170(b}{1){A)(i)). (Attach Schedule E.)
3 (O Anospital or a cooperative hospital service organization described in section 170(b)(1}(A)G1).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iG). Enter the
hospfital’s name, city, and state;
3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170()(1}{AKiv). (Complsate Part il.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11)

9 Oan organization that normally recaives: (1) more than 33Y/:% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions—subject to certaln exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Completo Part I11.) .

10 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{(a){2). See section 509{a){3). Check
the bax in fines 11a through 11d that describes the type of supporting organization and compiets lines 11e, 111, and 11g.

a [J7Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad organization{s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiona A and B.

6 [ Type Il. 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 [V, Sections Aand C.

¢ [ Type iil functionally intograted. A supporting organization operated in connection with, and functionally integrated with,
its supported ormpantzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [C]Check this box i the organization received a written determination from the IRS that it is a Type |, Type I, Type (]
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

(-

1 Enter the number of supported organizations . . . T
g Provids the following information about the supported ocganiza!lonls)

(0 Name of supported organization 3 EIN (87) Type of organization | (b} Is the arganization | (v} Amount of monetary (v Amount of
{describad on lines 1-8 | fstad In your governing support (see other support (see
sbove or (RC saction document? Instructions) instructions)
(s00 & tions))

Yos No
A)
®)
©
)
(E)
Total
For Paperwork Reduction Act Notice, sce the Instructiona for Cat No. 11285F Scheduls A (Form 800 or 900-EX) 2014
Form 990 or 990-EZ.

4B .GUF |
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Schedule A (Form 990 or 990-E2) 2014 Page 2

XM Support Schedule for Organizations Described In Sections 170(bJ(1)(A)(v) and 170(B)(1)(A)V))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faiied to qualfy under
Part IU. If the organization falls to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contibutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 22,100 24,450 22,425 48,421 €8,727 188,123
2 Tax revenues levied for the
organization’s benatit and elther pald
to or expended on its behalf . . .
3 The value of services or facilities
fumished by a governmental unkt to the
organization withoutcharge . . , .
4 Total. Add lines 1through3. . . . 22,100
5 The portion of total contributions by {“:;5{":;:;1:;‘; %I&E:L;‘JJ-
each person (other than a S
governmental  unit or pubkicly |+
supported organization) included on [-¥iias
line 1 that exceeds 2% of the emount
shown on line 11, column (f) . .
6 Public Subtract ine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 e) 2014 {f) Total
7 Amountsfromined . . . . . . 22,100 24,450 22,428 48421 68,727 188.12%
8 Gross income from interest, dividends, -
payments raceived on securities loans,
rents, royaltles and income from similar
SOUMCBS . .« + ¢ o o« o« a [ 0 o 0 o
® Net income from unrelated bus(ness
activities, whether or not the business
is regulary camiedon . . . 0 0 P 0 Py °
10 Other income. Do not include qaln or
loss from the sale of capital assets

186,123

186,123

(ExplaininPartVL) . . . . . . 0 a 0 o 0 a
11 Total support. Add lines 7 through 1o i S S R A B e S B B AT 186,123
12  Gross receipts from refated activities, etc. (soe instructions) . . . . . . . . L12]
13  First five years. If the Form 990 is for the organization’s first, nd third fourth or ﬂnh tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . e e .- . ... .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®)) . . . . 14 100 %
15  Public support percentage from 2013 Schedule A, Partll, line 14 . . 15 100 %
18a 33'1% aupport test—2014. If tha organization did not check the box on Ilne 13 and Ilne 14 is 33'/:96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . "
b 33'a% support test=2013. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33‘,:% or more,
check this box and stop here. The organization qualifies 8s a publicly supportedomganizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ 1est, check this box and stop here. Explain in
Part V1 how the organlzaﬂon meets the “facts-and-circumstances” test. The organlzahon qualmes asa publlcly supponed

organization . . . ... . . (]
b 10%-facb-and-elreumstanm loet-2013. H the organizatlon did not check a box on line 13, 163. 16b or 17a, and line

15 is 10% or mare, and «f 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 organlzauon qualifies as a pubﬂdy

supporied organization . . . .- . . |
18  Private foundation. If the organlzallon dld not check a box on llne 1 3. 16a. 16b 17a. or '|7b chack thls box and 500
Instructions . . . . . . - . . .. 0O
Scheduie A (Form 990 or 990-E2) 2014
D4B.QU7
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Page 3

Support Schedule for Organizations Described In Section 509{a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part I1.
1f the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A_ Public Support

Calendar year (or fiscal year beginning in} >

1
2

7a

Gifts, grants, contributions, and membership fees
received. (Do notinchude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or savloes performed, or facilties
acuvity that Is related to the
organ!mm S nx-exampl purpose . . .
Gross receipts from activities that are not an
urvelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expendad on its behalf .
The value of services or facllities
fumnished by a governmental unit to the
organization without charge . -
Total Add lines 1 through 5. . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons
Amounts included on flines 2 and 3
racelved from other than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add fines 7aand 7b

Publis ouppert (cubtmct llnu 70 from

hnee) - . . .

{a) 2010

() 2011

(c) 2012

{d) 2013

o) 2014

{f) Total

atr L

:.'....u[.. 3

Section B, Total S Suppott

Calendar year (or fiscal year beginning in} »

-]
10a

1

12

13

14

Amounts fromline6 . . .

Gross income from lnlm deends
payments received on sacurities loans, rents,
royakies and income from similar sources .

Unrelated business taxabla income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . .

Add lines 10aand 10b .

Net income from unrelated busmss
activities not included in fine 10b, whether
or not the business is regularty canfed on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi). . . . .

Total support. (Add fines 9, 10c 11
end12) . . .

First five years. i Ihe Fonn 990 ls ror the omanlza(lon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. . »

(a) 2010

(b) 2011

{d) 2013

(e) 2014

() Total

organh.atbn. check this box and stop here .

.

Section C. Computation of Public Support Pereentage

|
15 Public suppont percentage for 2014 (line 8, column (T) divided by line 13, column (f)) . 15 9%
18 Public support percentage from 2013 Schedule A Pari il line 15 . . 18 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . 17 9%
18 Investment income percentage from 2013 Schedule A, Part il line 17 . . . 18 S6
18a 33'»% support tasts—2014, if tho organization did not check the box on tne 14, and lme 15 L'. more than 33'a%, and Ene
17 Is not more than 33'1%, check this box and stop here. The organization qualifles as a publicly supported organkzation » 0O
b 331a% support tests —2013, If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33'2%, and
lne 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EXZ) 2014
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BT Supporting Organizations
(Complete only if you checked a box on (ine 11 of Part L. 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 I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organkation's governing
documents? /f “No,* dascribe in Part VI how the supported organizations are designated, If designated by ,:
class or purpose, describe the designation. If histaric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an (RS determination of status | K
under section 509(aK1) or (2)? If “Yes,* explain in Part VI how the organization determined that the supported [$r.2
organization was describad in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f *Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ,,.‘,?* 5y
satisfied the public support tests under section 509{a)X2)? /f “Yes," describe in Part VI when and how the [, =N
organization made the determination, -

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c){2) [caa] 1 A
(B) purposes? If *Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? #f |ZZ&{% 75 477

&

*Yes* and if you checked 11a or 11b in Part |, enswer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If *Yes," describa in Part VI how the onganization had such contro! and discretion
despite being controlled or supervised by or in connection with Its supported organizations.

€ Did the organizaticn support any forelgn supported organization that does not have an IRS determination
under ssctlons 501(c){3) and 509{a)X1) or (2)? If "Yes, " explain in Part VI what controls the orgenization used
to ensure that all suppart to the fareign supported organization was used exclusively for section 170(c)2)(B)
purposes.

S8a 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of sefvices or facilities) to - 3s=
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class [ .
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also [ g
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VL

7 Did the organization provide a grant. loan. compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)}{3}C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ¥ "Yes, " complote Peart | of Schedule L {Form 990).

8 Did tha organization make a loan !0 a disqualified person {as defined in section 4958) not described in lina 72
if "Yas,* complete Part | of Schodule L (Form 990).

08 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section §03(a){1) or {2))? ¥f “Yes," provide detail in Part VL.

b Did one or mors disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide defall in Part VI.

c Did a disqualifiad person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? #f "Yes, * provide detail in Part VL

10a Was the organization subject to the excess business holdings rufes of IRC 4943 because of IRC 4943(f)

{regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below,

b Did the organization have any excess business holdings in the lax year? (Use Schedufe C, Form 4720, to |
datermine whether the organization had excess business holdings.)

iy

E&)

A

Schadule A {Form 890 or 890-EX) 2014
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Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the gavermning body of a supported crganization?
A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ (o a, b, or ¢, provide detail in Part VI.

Secuon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than cne supported crganization,

describe how the powers to appoint and/or remove directors or trustees were allocated emong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization oparate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes,* explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type ll Supporting Organizations

1

Wera a majarity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? if "No, " dascribe in Part Vi how control
or management of the suppoarting organization was vestad in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the jast day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support pravided during the prior tax
year, (2) a copy of the Form 930 that was mast recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the dats of notlfication, 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 (i) serving on the goveming body of a supported organization? if "No, * expiain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organkzation’s
income or assets at alf times during the tax year? /f “Yes, * describe in Part VI the role the omganization’s

supported organizations played in this regard.

Section E. Type Il Functionaily-integrated Supporting Organizations

1

a
b
c

Check the box naxt to the method that the organization used (o salisty the Integral Part Test during the year (ses fnstructions):

[0 The organization satisfied the Activities Test. Complete fine 2 below.
[0 The organization is the parent of each of its supported organizations. Complete fine 3 below,

] The organization suppartad a govemmentel entity, Dascribe in Part VI how you supported a governmant antity (see instructions).

Activities Test, Answer (a) and (b} below.

Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansiva? /f “Yes," then in Part Vi identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization wes responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities daescribed In (a) constitute activities that, but for the organization's involvement, one or more
of tha organization’s supported organization(s) would have been engaged in? If “Yes, " expiain in Part VI the
reasons for the erganization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of tha supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activitios of each

of its supported orpanizations? #f *Yes, * describe in Pert VI the role played by the orgenization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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I Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type lil non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(8) Current Year

{A) Prior Year (optional)

1 Net short-term capitai gain

2 Recaveries of prior-ysar distribtitions

3 Other gross incoms (see instructions)

4 Add {ines 1 through 3

NAID (N[

§ Depreciation and depletion

8 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms {see Insiructions)

7 Other expenses (see Instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

DI

Saction B - Minimum Asset Amount

(A) Prior Year {B) Current Year

1 Aggregate fair markat value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Averaga monthly value of securities

b Average monthly cash balancas
¢ Fair markst value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1ic)

o Discount claimed for blockage or other a

faciors (explain in detail in Part VI): 24T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

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

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

6 Multiply line § by .035

7 Recoverios of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

D[~ [ [N [N

Section C - Distributabla Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

LAY S

6 Distributahle Amount. Subtract line § from line 4, unless subject to
__emergency temporary reduction (ses instructions)

-‘ R
6 |LEe

Current Year

7 [ Check here if the current year Is the organkzation's first as a non-functionally-integrated Type m suppomﬁg organization (see

Instructions).

Schedule A (Form 690 o 090-EZ) 2014
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. Schedule A (Form 990 or $90-E2) 2014 Page 7
XY Tvpe Nl Non-Functicnally integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported orqganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 _Adminisirative expenses paid to accomplish exemp! purposes of supported orpanizations
4 Amounts paid to acquire exempt-use assets
& Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (descnbe in Part VI). Sea instructions.
7 _Total annual distributions. Add lings 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Past VI). See instructions.
9 Distributabla amount for 2014 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
) mn
. 0
Section E - Distribution Allocations (see instructions) - . Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2044
1__ Distributable amount for 2014 from Section C, line 6 [ 3irasetis aride s das oo e e v
2 ynderdistributions, if any, for years prior o 2014 AT ‘f; R e, *‘
(reasonable cause required-see Instructions) R '3‘;5,{:‘..,5’ EIrY, OF
3 Excess distributions er, If any, to 2014: S g i R N T Pt s
a era»‘L’" AR **;v:""‘:i.}?:ﬁ- R S e T G T i O ’::‘u e I ‘ﬁ:v{z“.’r_«:
b AL ‘21:-;;':3‘» 2 .,M LT SRR 3 e BN :!‘!f.w\. R 3 Y n R s e,
c ¢ A‘r‘#*"éﬂ.--v BN TR T rl“m’ *”" .f‘%*‘ RS S A e ey n%ﬁmv-u\w L e T -uw;g‘}h'\
d [T BT T ST -‘;. AR Ty T R R e A TR r\ SRR S
e From2013 . . . . §20A Vgl o8 R I ot Aplpas s Wiy U T
f Totaiof hnasaal@ghe S U AT ,0‘5:\‘,:,‘45\, R O
__@ Appfied to underdistributions of prior years e s s RIS T
h_Applied to 2014 distributable amount PR S T R o A R e T
i__Carmryover from 2009 not applied (ses instructions) !‘Eﬁ‘k.- TR e PR A e T AT R T
] Remainder. Subtract lines 3g, 3h, and 3i from 3. B ‘\swé.;:}.,r,:.- SSASRR SRy LA
““.' 5 ':"'v — 32 A AT ,.:_;r ?*ﬂ PRy
4 mt_:’t:im for 2014 from Section . ’,; »3; ,f s *ri,‘é"gr‘-%fj *:E;"{ 3 __“ f? g": {,}}é
a_ Applied to underdistributions of prior years e LT —95_?‘..':1--‘{ B
b__Applied to 2014 distributable amount O T
¢ Remainder. Subtract lines 4a and 4b from 4.
S  Remaining underdistributions for years prior 10 2014, [ kit 22 Bty e fetons
any. Subtract lines 3g and 4a from line 2 (if amount Y C R
greater than zero, see instructions). G has Ao
68  Remalning underdistributions for 2014. Subtract lines 3h AT R TN
and 4b from line 1 (f amount greater than zero, see e 2 5 PRI
instructions). AR e
7 Excess distributions carryover to 2015. Add lines 3]
and 4¢.
8 Breakdown of line 7: 2 A &
P R DL ) "'.si-\_h AR N & py
b Ry A A S B N AT S 5
T BRRE LY e e e b .
“d_ Fxcessfromzms .. % Y ; P =N
& Excessfrom2014 . . . m‘"‘v tns a‘m-‘é"‘?»:%ra P TLETEESGY
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