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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

i

]

1

|

orm 930 or 990- H
F £ Complate it the organization is a section 501{c](3) organtzation or & section |
4947(a)(1) ncnexampt charitable trust !

Depanment of the Trexsury » Attach to Form 880 or Form 880-EZ. Open to Public i
tnternal Ravere Servce ¥ Information about Scheduls A (Form 890 or 890-E2) and Its instructions 1s at wivw. Irs.gov/form990. Inspection !
Name of the orgenaation Employer identficath ;
The Bria Pui F oundation 26-4133605 i

Reason for Public Charity Status (All organizalions must complete this part.) See instructions.
The crganzalion is not a private foundation hecause it is. (For lines 1 through 11, check only ane bax.}
1 [} A church, convention of churches, or association of churches described in section 170{b){1}{A)(7}-
2 {3 A school described in saction 170(b){1){A){1i)- (Attach Schedula E (Farm 930 or 990-E2).}
3 [0 A hosprtal or a cooperative hospital sarvice organization descnbed in section $70{b){1)}{A){#i).
4

O A medical research orgamzation aperated In conjunction with a hospital described in section 170M){1){A)(i1). Enter the i
hospital's name, aity, and stata:
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section 170(b){1}{A)iv). (Complete Pan 0

[ A federal, state, or local government or governmental unit described In section 170} 1)(A)v)-

[ An arganization that nommally receives a substantral part of its support from a governmental unit ar from the general public
descnbed in section 170{b}{1}{A)vi). (Complete Part L.}

8 [J A community trust descnbed In section 170{b}(1{A} ). (Complete Part II.)

-] An arganization that normally receives: (1) more than 33'19 of its support from contnibutions, membarship fees, and gross

receipts from activities related to s exempt functons—subject to cenain exceptions, and (2) no mare than 33's% of ils :

support from gross Investment Income and unrelated business taxable :come (ess section 511 tax) from businesses ;

acquired by the organization after June 30, 1975. See section 509{a}{2). {Camplete Part 1)

~o

16 [0 An orgarnzation organized and operated exclusively to tast for public se\‘ety Sea section 509{a}4).

11 An organszation organized and operated exclusively for the beaefit ai O § of, or to cary out the purposes of
one or more publicly supported organizations described in section Bl (a)(2). See section 509{a)(3). Check
the box in lnes 11a through 11d that describes the type of supp Jete Enes 11e, 111, and 11g

a [ Type I. A supporting arganization operated, supervised, o} oottt . hanization(s), typically by giving
the supported organization(s) the power to regularty appoihlpl e tors or trusfees of the supporting

organization. You must compiete Part IV, Secﬂoqs A ang B.

b [ Typell Asupporting organzation supervised or controfted in cowmitu]. pofidd orgaruzation{s), by having
cortirol or managemeont of the supponing organization vestidliathe-sermaeFEons that contra! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Hi functionally integrated. A supporting organization oparated in conneciion with, and functionally iitegrated with,
its supported organization(s) (see instructions). You must complate Part IV, Secticns A, D, and E.

d [ Type til non-functionally integrated. A supporting organization operated in cannection with its supported arganization(s}
that is not functionally integrated. The organization generally must satisfy a distnbution requirament and an attentivenass

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organuzation received a written determination fromn the IRS that it 18 a Type |, Type 1, Type il
tunctionally integrated, or Type {ll non-functionally mtegva!ed supporting organization.
t  Enter the number of supported organizations . . e e e e e e e e e e e e e | I
9 Provide the following information about the supported organlzatton(s)
§) Name ct supported organzation 6) BIN i) Type of organization | v} s the org. VA ot y {vi} Amount af
(described on Imes 1-8 | Ested 1 your governang SUPPOr {308 ather support (see
above (5ou instructions)) docament? msiructions) instructions)
Yes No
(A}
®
023
<
©
REVEIVED E
3]
Total
For Paparwork Reduction Act , 800 the tnstnacti tor Cat. No, 11285F Schadule A (Form 920 or BSD-EZ) 2015
Form 930 or 990-EZ
! DARDTD
A ———————
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smedula'Aﬂ:umB'mw 990-E7) 2015
IEXXIF  Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A}Vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | o7 if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests fisted below, please complete Part lil.)

Section A. Public Support

1

6

Calendar year {or fiscal year beginning in} » | (a) 2011 {b) 2012 €} 2013 (d) 2014 {e) 2015 {f) Total

Gifts, grants, conbribvions, and
membership fees recewved. (Do not
nclude any *unusual gramts.”)

Tax revenues levied ftor the
organzation’s benefit and either paid
to or expended on sts behal!

The value of serwices or facilties
fumished by a govemmental unit to the
orgamzation without charge .

Total. Add lines 1 through 3 .

Thae portion of total contribuhons by
each person (other than a
govermnmental unlt of  publicly
supported organtzation) included on
ine 1 that excoeds 2% of the amount
shown on kine 11, column {f} .

Public support. Subtract tne S from bne 4.

Section B. Total Support

7
8

10

"
12
13

Calendar year (or fiscal year baginning inj » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

Amounts romtined . |, . -.

Gross income from interest, d\vtdends.
payments received on secunties loans,
rents, royatties and Income from similar
sources .

Net tncomse from unrelated buslness
activilies, wheiher or not the business
s regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part VL) .

Total support. Add lines 7 through 10

Gross recerpts from related activilies, etc. (see mstructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, third fourth or rrfth tax year as a section .:01(c)(3)

14
15
16a

b

17a

18

orgaruzation, check this box and stop here . . . e S S N T ' »

Saction C. Computation of Public Support Percenlage '
Public support percentage for 2015 (ine B, colurmn {f) divided by fine 11, column () . . . . 14 % \
Public support percentage from 2014 Schedule A, Part il kne 14, . | 15 % |
33'3% support test— 2015, if the organizabon did not check the box on Ime 13 and hna 14 is 33' % or more, check this 1
box and stop here. The organization qualifies as a publicly supported orpanization . . » O E
33'n% suppont test—2014. f the organization did not check a box on line 13 or 16a, and Ilns 15 |s 33‘/3% ofr more,
check this box and stop here. The crganization Gualifies as a publicly supported organizaton . . . . . g
10%-facts-and-circumstances tost—2018. If the orgaruzation did not check a box on ine 13, 163, or 16b, and line 1415
10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop hera. Explan in
Part VI haw the organizanon meats the "facts-and-circumstances' test. The orgamzauon qua!rﬁas asa publldy supported
arganization . .. » O
10%-facts-and-circumstances test—2014. If the organrzaﬂon did not check a box on line 13, 163, 16b, or 17a, and lins
15 15 10% or more, and f the organzation meets the “facts-and-circumstances® test, check this box and stop hore,

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualtties as a pubiicly
supported organizaton . . . .o A A
Private foundation. #f the ongamzation dld not check a box on hne 13 16a 16b, |Ta, ar 1Th check thls bux and see
instructions . . . . . L 1
Schechde A (Form 080 or 990-E2) 2015
84 RBG172
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Schedité A Form 880 or 980-E2) 2015 Page 3

Support Schedule for Organizations Descnbed in Section 509{a)(2]

(Complete only If you checked the box on line 9 of Part ! or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

2

7a

¢
8

Calendar year (or fiscal year beginning tn) » | (a} 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f Totat

Grits, grants, contnbutions, and membersh:p fees
receed (Do rot mclude any *urusudl grants.”) 4087 2780 2115 100 8398 17850
Gross recemts from admissicns, merchandise
sodd or services performed, or facilties
tumished in any activity that Is related to the
argatuzation’s tax-exend purpose . . 0 7385 8660 14856 19111 50012
Gross receipts {rom actmties that are not an
unredated trade or business under section 513
Tax revenues levied for the
orgamzation's benefit and ether paid
to or expended on its bshalf

The value of services or facilities
fumished by a govemmental unit to the
orgamzation without charge .

Yotal. Add lines 1 through 5 405? 10165 10975 15156 21503 57862
Amounts included on bnes 1, 2, and 3
receved from disqualified persons . [} o 0 0 [ 0
Amounts inciuded on lines 2 and 3
received  from gther than disquabfied
persons that exceed the greater of $5,000
or 15 of the amount on ine 13 for the year 0
Addlnes 7Zaand7b . . . ] 0 0 0 9 (]
Public support. (Subtmcl fine 7c trom
ne6) . 67862

(=]
[
=3
b
o

Section B. Total Suppoﬂ

9
1ta

L

12

13

14

Calendar year {or fiscal year beginnmg in) » | (a) 2011 {b) 2012 fc} 2033 {d) 2014 (o) 2015 {f} Total

Amounts from line 6 . . 4057 10165 10975 15158 21502 57862
Gross mcome from mtesest, dmdends.
paymerts received on securties ioans, remis,
royalties anc income from similar sources | 0 0 0 0 0 0
Unrelated business taxable income Qess
secticn 511 taxes) from businesses
acquired atter June 30, 1975 . . . 0 0 o 0 0 0
Add lines 10a and 10b Coe 0 0 0 0 0 ]
Net mcome from  unrelated busrness
activities not included in line 10b, whether
or not the business is regularly carried on 0 o 0 0 [ 1]
Other income. Do not include gan aor
ioss from the sale of capital assels
(Explamnin PartVvi). . . . . 0 0 o 0 0 0
Total suppart. (Add fines 9, 1{.\c 11,
and 12} . 4057 10165 10875 15156 27508 61862
First five years. If the Form 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 . . . R I - R |

Section C. Computation of Public Support Percen‘tage

15
16

Public support percentage for 2015 (line 8, column {f) dwded by ne 13, column(®) . . . . . |18 Yo
Public support percentage trom 2014 Schedule A, Partilline 16 . . . . . . . . . . . |16 9%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment ncome percentage for 2015 (ine 10c, column {f} divided by Iine 13, column ()} . . . | 17 %
tnvestment income percentage from 2014 Schedule A, Part I, ine 17 . . 18 %
33'5% support tests—2015. li the arganization did not check the box an tne 14 and hne 15 15 more than 33'a2%, and line

17 Is not moro than 33'a%, chack this box and stop here. The srganzation quaifies as a publicly supported organization . » [
33'a% suppon tests—2014. i the crganization did not check a box on lina 14 or line 18a, and line 16 is mora than 33'29%, and
line 18 1s not more than 33'a%, check this box and stop here. The organzation quahfies as a publicly supported organzation » [
Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions P [

Schethde A (Form 890 or $90-EZ) 215

BARBEY D
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Schedusd A Form 990 or Y90-EZ) 2015 Pags 4
Supporting Organizations
(Complete only it you checked a box in line 11 on Part L. If you checked 11a of Part I, 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 yau checked 11d of Part |, complete Sections A and D, and complete Pan V)
Section A. All Supporting Organizations

Yes| No

1+ Are all of the organization's supported arganizations listed by name In the organszation’s goveming
dacuments? If “No,® dascnhe in Part V] how the supported organtzations ere designated. If dasignated by
class or purpose, descnbe the designation. If mstoric and continuing relationship, explamn, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S509(aY{1) or (2)7 If “Yas,* explain in Part V1 how the crganzation determined that the supported

ofganization was descnbed in section S509(@@)(1) or (2) 2
3a Qid the crganization have a supported orgamization gescnbed in section 501(c)(4). (3), or (6)? If *Yaes, = answer
(b) and (c) below. 3a

b Oid the organization confinn that each supported organization qualified under section 501(c){4), (5), or (6) and
satishied the public support tests under section 509(a)(2)7 If "Yas," descnbe in Port VI when and how the

crganzzation made the deterrmnation. 3b

¢ D the organization ensure that all support to such organizations was used exclusively for saction 170{c}2)B)
purposes? If "Yas,* explain in Part VI what conltrols the arganzation put in placa fo ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? #
*Yes,® and If you checked t1a or 11bin Part |, answer ) and (c) below. 4a

b Did the organization hava ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i *Yes," describe in Part VI how the organzation had such control and discretion
dasprte bemng controlied or supervised by or in connection with ds supported organuzations. 4b

¢ [xd the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}{1) or [2)7? ff "Yes,* axplain in Part ¥I what controls the organization used

to ensure that afl support to the forelgn supported arganization was used exclusively for sectron 170(c)2)(B)
puposes 4c

S8a Did the orgarzation add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b} and (c} below (if applicable) Afso, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;

(i) the authonty under the arganization's organizing document authonung such action; and (v) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituled supported organizalion part af a class already
designated in the orgamization's organizing document?
¢ Substitutions only. Was the substitution the result of an event bayond the organization's controf?

8 Did the organication provide support {whether in the forrn of grants or the provision of services or facifities) to
anyone other than () its supported argamizations, (i) indviduals that are part of the charitable class benefited
by ane or more of its supportod organzatians, or {iu} other supponing orgamzations that also suppon or
benetit one or more of the filing organuzation's supported organizattons? If *Yes,* provide detail in Part V1. 6

7 [Did the organization provide a grant, 10an, compensation, or other simiiar payment to a substantal contributor
{defined in section £958(c){3)(C)), a farmily member of a substantial contnbutor, or a 35% controlled entity with

g®

regard to a substanbal contnbutor? /f “Yes,™ complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the crganizatron make a loan to a disqualified person (as defined m section 4958) not descnbed in fine 72
it *Yas," complete Part | cf Schedule L (Farm 990 or 990-£2) 8

9a Was the organization controlled directly or indirectty at any time during the tax year by one or more
disqualified persons as defined (n section 4946 (ather than toundation managers and arganizations descnbed

in section 509(a}{1) or (217 I *Yes, * provide detail m Part VI, ga
b Did one or more disqualdied persons {as defined in Ine 9a) hold a controlling interest in any antity In which

the supporhng orgamzation ha',d an mterest? If *Yes,” provide detail in Part VI, B8b
¢ Did a disquahfied person (as defined in bna 3a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If *Yes, " provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings niles of saection 4943 because of section
4943(f) (reqarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

suppcerting organizations)? if "Yes,* answer 10b below. 10a
i
b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
detennine whether the orgarzation had excass business holdings.) 10b

Schadute A (Form 990 or 990-EZ) 2013
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Schodidd A [Form 990 or 990-€2) 2015

Pege 5

Supporting Organizations (continued)

11 Has the arganization accepted a gift or contnbution from any of the following persons?
2 A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and {c)
betow, the goveming body of a supported oganization?
b A family member of a person described in {a) above?
©_ A 35% controlled entity of a person described in (a) or (b) above? I *Yas"® (o a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powor to
regularly appoint or elect at teast a majonty of the organization's directors or trustees at all times during the
tax year? if *No,* describe in Part VI how the supported arganzation(s) effactively operated, supervised, or
cantroffed the organization’s actevihes. If the organzaton had more than one supported organization,
descnbo how tha powers to appoint and/or remove direclors or trustees were affocated among the supported
organizations and what conditons or restnctions, « any, apphed to such powers during the lax year.

2 [d the organizahon operate lor the benefrt of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* axplain in Part
VI how providng such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controfled the supporting arganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of Lthe direclors
or trusiees of each of the orgamzation's supported orgarization(s)? If “No," descube in Part VI how controf
or management of the supporting onganization was vested in the same persons that controlled or tmanaged
the supported organzaton(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Dud the argamzation provide to each of its supported organizatons, by the last day of the fitth month of the
organization’s tax year, (i) a writlen notice describing the type and amount of support provided duning the prior tax
year, {ii) a copy of the Formi 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganzalion's officers, directors, or trustees elther () appointed or slected by the supported
organization(s} or (if) serving on tha governing hody of 3 supported organlzation? I *No,® explain i1 Part V1 how
tha arganization maintated & ciose and continuous working refationship with the supparted organzation(s).

3 By reason of the relationship descnbed in (2), did the orgamization's supported organizatiens have a
significant voice in the organization's investmeant policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes,* dascriba in Part V1 the role the organization’s
supportad organizations played in this regarg.

Yes

3

Section E. Type {ll Functionally-Integrated Supporting Organizations

1 Check tha box next to the method that the organization used to satisty the integral Part Test during the year (sea instructions).

a the organization satisfied the Activities Tast. Complete line 2 below.
b ] The organzation is the parent of each of its supported organizations. Compiste line 3 below.

¢ [ the organization supported tla governmental entity. Describe i Part VI how you supported a govemment entity (see Instructions).

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

3 Did substantially all of the orgapization‘s activities dunng the tax year directly further the exempt purposes of
the supported organization{s) 10 which the organization was responsive? If ‘Yes, * then in Part VI identify
thase supported organizations and explain how these aclivities directly turthered thelr exempt purpcses,
how the arganizatian was respinsive fo those supported organizations, and how the organization deterrnined
that these activities constituted substantially alt of its activites.

b Did the activities descnbed in (a) constitute activities that, but for the organization's mvolvernent, one or more
of the organization's supparted organization(s) would have been engaged in? If *Yes, ® explain in Part V1 the
reasons for the organzation’s position that its supported organization(s) would have engaged in these
aclvities but for the arganzation's involvement

3  Parent of Supported Organuzations Answer {3) and (b) befow.
a Did the orgamzalion have tha power to regularty appoint or elect a majonty of the officers, directors, ar
trustees of each of the supported organizations? Provide detais in Part V1,

b 0id the organzation exercise a substantial degree of direction over the policies, programs, and actiities of each
of its supported orqanizations? i "Yes, * descnbe i Part Vi the role played by the organkation in this regard.

Yas

No

3a

3b

Scheduls A (Form 290 or 990-EZ) 2015
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Schadute A Form 980 or 990-E2) 2015

Page 6

Type Hil Non-Functionally Integrated 509(a){3) Supporting Organizations

1 DO Check hers it the organization satisfiad the Integral Pant Test as a qualifying trust on Nov. 20, 1970 Ses instructions. All

other Type Il non-functionafly integrated supporting organizations must complete Sectians A through E.

Section A - Adjustad Net income

(A} Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recovenes of pnor-year dstributions

3 Other grass incoms (see instructions)

4 Add hnes 1 through 3

§ Dopreciation and depletion

b~

6 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 income (see instructions)
7 Other expenses {see instructions)

~

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Assat Amount

(A) Prior Year

(B8} Current Year
(optional)

1 Aggregate fair market vatue of all non-exemnpt-use assets (see
instructions for short lax year or assets hetd for part of year):

a Average manthly vajue of securities

18

b Average monthly cash balances

1b

¢ Fair market value of ather nan-exempt-use assets

1c

d Total (add Bnes 1a, 1b, and 1c)

@ Discount claimed for blackage or other
{actors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exemnpt-use assets

3 Subtract hne 2 from kne 1d

[

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

S Net value of nan-exempt-use As {subtract line 4 trom Ene 3)

6 Muttiply ine 5 by .035

7 Recoveres of pnor-year distrihutions

8 Minimum Asset Amount (2dd line 7 to line 6) _

o|vieio|a

Section C - Distributable Amount

Currert Yaar

1 Adjusted net Income for prior year ({from Section A. line 8, Column A)

2 Enter 85% of line 1

3 Mingmum asset amount tor pnor yeer (from Section B, line 8, Column &)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

AW iIN]-

6 Distributeble Amount. Subtract line 5 from fine 4, uniass subject to
emergency temporary reduction (see instructions)

6

7 L[ Check hera it the current year is the organization’s first as a non-functionally-integrated Type I supporting organization (see

instructions).

Schedide A (Form 960 or 890-£2) 2015
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sammﬁfamésoam—&)mw Page 7
E2XT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued) :
Section D - Distributi Current Year
1 _Amounts paid to supported organzatons to accomplish exernp! purposes

2 Amounts pald to pesform actwity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Admunistrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use agsels
Qualified set-aside arnounts {prior IRS approval required)
Other distributions (describa in Part V1. Ses instructions.
Total annual distributions. Add (inas 1 through 6.
Distnbutions to attentive supported organizations to which the orgaruzation ts responsive
___{provide details in Part VI). See instnugtions.
8 Distnbutable amount for 2015 from Section C, ine 8
10 Line 8 amount divided by Lune 9 amount

@I~ |n e

@ @)
Section E - Distribution Allocations {cee (nstmdions) Excess Dins)h'lbuﬁ ons Undefdlm;uﬂms N:Istﬂbutnb' 2l: 5
Pre-2015 ount for 201

™~

Distributable amount for 2015 from Section C, line &
Underdistributions, it any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distnbutions carryover, it any, to 2015:

n

Frorn 2013

From 2014 ..

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryaver trom 2010 not applied (see instructions)

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

Oistnbutions for 2015 from Sechon

D, line 7 $

Applied to underdistnbutions of prior years

Appled to 2015 drstributable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 {it amount

greater than zero, see instructions).

6 Remalning underdistributions for 2015. Subtract lines 3h
and 4t frem Ime 1 (if amount groater than zero, seo
instructions). '

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown oflina 7:

“—.—,ﬂ-ngu_ag-g

Olojo e

Excess from 2013 .
Excess from 2014
Excess from 2015 .

olajia|o|e
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Supptemental Information. Provide the explanations required by Part ll, line 10; Part I, ine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lings 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

i lines 2, 5, and 6. Also completa this part for any additional information. {See instructions.)
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