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PAGE 84

04}05/2017 14:58 2812574021 RODSSURVEY
SCHEDULEA Public Charity Status and Publlc Support [uare s oo
Compicts i tha organization s a section 501(c}(3) orpantzation or a ssction 2@15

Department of 1o Troasury
Intera] Raverni Sarvice » triformation sbout Schoduse A [Form 990 or BE0-E2) and it Instructions i3 et rww.ia.gov/forms®0.

4847 {a¥(1) nonexompt charitable trust.

¥ Attach to Form 890 or Form 990-EZ. Open to Public

Inspection

Ramo of the orgentzstion

46-8563514

it Rocetve ne.
ﬁl Reason for Pubfic Charity Status (Al organizations must complete this part.) See instructions.

Tboorgmuwomsnoupnvm foundation becausa It is: (For lnes 1 through 11, chack only one box.)

[} 0N -

-~ n

10
11

a

[

-

(A churety, convention of churches, or association of churches descoribed In section 170b){1}(AYG).

{J A schoot described in section 170{DX1IA)). (Attach Schedule E (Form 950 or §90-E2).)

[J A hospital or 8 cooperative hospital service organization descnbed in section 170(b)(1)(A) ).

{1 A medical reseasch orgartization operated in conjunetion with a hospital described in ssction 170(J($HANMY. Enter the
hospital's name, city, and stute:

[J An organization operated for tha benefit of a callege or univereity owned or operated by & govemmental unit described In
seotion 170(BNHANM. [Compiote Part ii)

] A tederal, state, or local govemment or governmental unh described in saction 170(BHINANY).

[0 An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
dascribed in section 1TO{BYTNANWL. (Complete Part 1)

[3 A community trust described In section 170Mm)1){A)vi). (Complete Part 11.)

Ban organization that normally receivas: (1) more than 33°29% of ite support from contributions, membaership faes, and gross
receipts from activities relnted to its exemp functions—saubject to certain axceptions, and (2) no more than 33%% of ks
Support from grosg investment Income and unrelated businass taxable Inoome {Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975, Seo section 509(a){3). (Compiete Part 1)

{J An organization organized and operated exclusively to tast for public safety, See saction 509{a){4).

[J An omanization organized and oparated sxclusively for the bensfit of, to perfarm the functions of, or to cany out the purposss of
one or more publicly supported organizations descnbed in section 509(s)(1) or section 509{a}(2). Sae section 508(a}{¥). Check
the box in fines 11a through 11d that describes the type of supporting organization end complete lings 11e, 111, and 11g.

[JType 1. A supporting organization operated, supervised, or comtrofled by ite supportad arganization(s), typically by giving
the supperted organization(s) the power to ragularty appolnt or elect a majority of the directors or trustess of the supporting
organization. Yau mugt complete Part IV, Bections A and 8.

(3 Type . A supporting crganization suparvised or centrolied in connection with its supported orgarnization(s), by having
contral ar management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must comptete Part IV, Sections Aand €.

[ Type Wt unctionally integrated. A supporting organization operated in connaction with, and functionally imegrated wihn,
its suppaorted organization(s) (see Instructions). You must complats Part IV, Sections A, D, end E.

CJ Type W1 non-functionaly Integratod. A aupporting arganization operated In connection with s supported organization{s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentivensss
raquirement (sec instructions), You must camplete Part IV, Sections A and D, and Part V.

[J Check this box if the organization recelived a written detenmination from the IRS that it is a Type 1, Type 0, Type It}
fumctionally integratad, or Type il non-functionally integrated supperting organization.

Enter the number of supported organizations . .

g Provide the following information about the supponed organlzmlon[s)
Nome of supportod crganizstion EN Type of tzation | Ov) bs the organization | i) Amourt of monetary (v} Amount of
@ Neme @ ‘:‘awwn:nd;gﬁ.r"n'l-l Fsted I yaur gaverning $ppont (500 other support aee
above {peo gt ? INIRUCHONS) instructions
Ye3 No
A
B)
©
((>)]
[10)
Fuwmmnmnwe-.mmnmm Cat. Na. 11785F Betrctate A (Forn 990 or 990-EX) 2015
Form 990 or 990-EX.
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Schadide A (Form 990 or 93062) 2015

Paga 2

Support Schedule for Organizations Described In Soctions 170m)({J(A) (v} and 170} )AJV)
{Complete only i you checked the box on line 5, 7, or 8 of Part | or i the organization falled to qualify under

Part liL. If the organization fails to qualify under tha tests listed below, please complate Part Hl)
Section A. Public Support

Mdaryear(orﬁs:auwboaavdng&\) > {a) 2011 ) 2012 (e} 2013 {d) 2014 {e) 2018
Qifts, grams, confributions, and
membership fees recaived. (Do aot
nchude any “unusual grants.”) . . .

2 Tax revenues lovied for the
organization’s benefit and either pad
toorexpendadon ftsbehaf . . .

1 Tho value of services or facllties
fumished by @ governmental uni! to the
onganization without charga . [

4 Total Add lines 1 through 3 .

5 - The portion of tolal contributions by I
sach pereon (other than a P&
govemmental unit or publicly B il S
supported organization) included on [uEeX P
line 1 that exceeds 296 of the amount [ %
gshawn on tne 11, colurmn {f) .

& Public Sublyact line 5 from ﬁmd. 5 4 Foi

Saction B. Total Suppoart

calendar yesr {or fizcad yoar beginning in) » _{c) 2013 {d) 2014
Amounts from lina 4 .

a @rass income from Interest. dlvldends.
payments received on sacurities koarns,
rents, royakies and income from similar
SOrces . . . .

9 Net income from unrelatsd buslneu
activities, whether or not the business
is regularty camlad on

10 Other income. Do not inciude galn or
kss from the sale of capnas aS86t8
&plaintn PortVi). . .

1 Tmuwmmullneﬂtrvmgh 10 s i R N B A Y b

12 Grosareceipts from rolated activities, ete. (see lnsmrctions] . 12

13 First five ysam. If the Form 950 Is for the organlmﬂonsﬂm socund mrd fourm orﬂnhtaxywasasewon 501(0)(3) g

{92075 | (fTotal

[a) 2011

T

organization, check this box and stop hare .
mmpu‘mlon of Publc Support Pe e

Public support percentage for 2015 (line 6, column (f) divided by ine 11, cafumn @ . . . . 14 %

. 15 %

15 Public support percentage from 2014 Schedule A, Part Il, line 14
162 33'x% support tast—~2015. if the organization did not check the bax an fina 13, and lina 14 Is 33'5% or more, cheok s
“ . L

box and stop here. The arganization qualifies as a4 publicly supported arganization
b 33'3% support tast—-2014. If tha arganzation did not check a box on line 13 or 16a, and ine 15 is 33‘::96 or move.
check this box and stop here. The organtzation quakfies as a publicly supported organization . . . | 4
178 10%-facts-and-circumetances test—2015. If the organization did not chook & box on line 13, 18a, or 16b. and ine 14 i
10% or more, and I the organization meets the “facts-and-circumstances® test, check this box and atap here. Explain m
Part Vi how the ongamznﬂm meets the 'facts-m-amumsmm test. The on;mtzzbon qua&ﬁes asa pubhcly supported
omanization . . . . » O

b 10%-facb~tnd-cncum usi-zma. H tha mganlzatm did not chack a box on hine 13. 163. 16b, or 17a, and fine
15 ia 10% or more, and if the jon maats the *facts-and-circumstances® tast, chack this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The omanlzaﬂon qualifies as a puhﬂdy 0

0 a0

supported organization
18 Private foundation. tﬂheorgantzaﬁonmdnot dteokaboxonﬂneta 185.16b. 17a.or17b cheok!h:abox mdsee
Instructions . . . . . o r e e e s L
thmamms
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Sehoduly A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Compiete anly if you checkad the bax on line 9 of Part ) or if the organization falted to qualify under Part |,

© r'f, the o ssmlzaﬂon falls to qualify under the tests listed below, please complete Part (1)
Section Eﬁc

Calendar ysar lor ﬁsca! year baginning in) » | (a) 2011 ) 2012 {c) 2013 (d) 2014 {2) 2015 (A Yotal

1 Om, gmgo , contributions, and membership faes
recoivad, (Do notinciude ay “unusual grants.”)

2 from om, i 33,509 110,517 3,403 147,429
sold or servicss performed, or fackies )
mmhdhwmb&atemwmm
organiration’s tax-exempt purpoas . . 482 Al 420,299 517,902

3 Gmsmedpumwivmaanotm
unrelated trade or business under section 513

4 Tex vrovenues lavied for the
organization’s bencfit and either pald
{o or expended on itsbehal . .

5 The wvalve of services or fadllﬂes
furnished by a govemmental unit to the
organization without charge |

68 Total Add lines 1 S. 51,991 189,638 4 865,331

7a Amounts inckuded on lines 1, 2 and3
moe!vadmdlsqua!medpwm .

b Amounty included on Iines 2 end 3
moefved  from other than disqualified
persons that excesd the greatsr of $5,000
or 1% of the amount on fine 18 for the year

¢ Addlines7aand?d . . .
) Mﬂcmcm(&nbtmctnm'{cm 7S [ : = vy
nag). . . . ; o Y
Section B. Total Sw.!port
Calendar yesr (or fiscal year beginning in) » | (a} 2011 o) 2012 {c} 2013 2014 ( (o] 2015 Total
% Amounts fromline 6 51,991 189,438 423,702 6AS5 331
10a Gross income from interest, demd:
payments received on securities loans, rents,
royalties and inoorme from similar sources .
b Unreloted business taxable income (less
section 511 taxes] from bushneszses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 0 0 o] ]
11 Net income from unmlated busxness
activities not included in fine 10b, whether
or not the busingss Is regularly carvied on
12 Other incoma. Do not include gain or
lass from the sale of capltal aasets
{Explain in Pant V1) . .. 4 32 831 37,494
13 Total support. [Add lines S, 10c 11
and12) . . . 51,801 194,301 _4se533] 702,825
14 First five years, If ths Form 990 is for the organza:(on’s ﬁ’rst. secord, third, fourth. or flith tax year as a "a section sm(ens)
organiztion, check this box and stop here ] > A
Section C. Computation of Public Support Pereemaje_
18  Public suppornt percentage for 2015 (na 8, column (f) divided by line 13, column (ﬂ) B 9%,
16 P\mncsugMEmmmmMSchedue%Pmm ine1s . . . . S . 96
Section D. Computation of Investment Income Percentage
17 bestment incoma parcantage (or 2015 (line 10c, column () divided by tine 13, column () . . . :; ?’:

18 Investment income percentage from 2014 Schadule A, Part lll, fine 17 . .
18a 33'2% support taxix—2015, #f the organization did not check the box on line 14 and line 16 B morv than 33'2%, end Ene .
17 is not mora than 33'4%, check this box and stop here. The organization qualifies as a publicly supported ofganization . » [

b 331n% support tests—2014. If tha arganization did not cheek a bax on line 14 or ling 19a, and fine 16 is more than 33'a%, and
Jine 18 I8 net more than 33'a%, chack this box and stop here, The organization quatifies a3 8 publicly supparted organization B a

20 Private feundation. if the organization did not check a box online 14, 19a, or 19b, cheok this boa and see instnxctions  » [
Schedele A §Form 560 or BIO-EX) 2016
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2812574821 RODSSURVEY PAGE @7

Peged

Supporting Organizations

(Complete anly if you checked a box in line 11 on Part 1. i you checkad 11a of Part |, complate Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

1

10a

b

Sections A, D, and E. f you chacked 11d of Part I, camplete Sections A and D, and complete Part V)
on A. Al Supporting Organtzations

Are all of the crganizetion's supporied organizations fsted by name m the orpanizalion's goveming
documents? ¥ *No," describe in Part VI haw the supportsd organizations are designated. If desigriated by
class of purpose, describa the designation. If historic and continuing refationship, expain.
Did tha arganization have any supported organization that does not have an IRS detarmination of status FAY3H
under caction 50%{(a)(1) or ()7 I "Yes, " explair in Part VI how the crganization determined that the supported &
organization was described in secton 509(aX1) or (2).
Did the organization have a supported organization described In section 504{c){4), (8), or (6)? ¥ "Yes, * answer
&) and (c) below.

Oid the arganization confirm that each supported organization qualified under ssction 501(c)(4}, (3), or (@) and
satisfied the public support tests under section S0S{a}2)? I "Yes," describe in Part VI when and how the
orgarization made the datermination.

Did the prganization ensure that aD suppont to such organizations was used exclusively for section 170(c)¥2)(B)
purpeses? if *Yes, * axplain n Part VT what controls the organization put in place to ensure Such usa.

Was any supported organization not organized in the United Statss (“{orelgn supported organization™)? i |
*Yes,* and if you checked 11 ar 118 fn Part J, answer () and (c} balow.

Did the onganization hava ultimate contral and diseretion in daclding whether to make grants to the foreign
supported organization? I "Yes," describa in Part VT how the crganization had such controf and discretion
despite being controfiad or supervised by or in connection with its supported orgenizations.

Did the orpanizaticen support any foreign supported orgenization that does not have an IRS determination £
under goctions 501()(3) and 508{a)(1) of @7 I "Yes." axplaln In Part V1 what controls the omanization used 1
fo ensure that all support to the forelgn supported organfzatian was usad exchusively for section 170(c)@2)B] [
purposes.

Did the crganization add, substitute, or remove any supported arganizations during the tax year? #f *Yes,” [&H%)
answer () and (c) below (f appiicable). Also, provide detaV in Port Vi, including @ the names and EIN [
aumberg of the supported orgenizations edded, substitutsd, or removed; (5) the reasons for aach such actior;
(1) the awitority under the organization’s organizing documant authorizing Such action; and (iv) how the actfon
was accomplished (such es by amendment to the organkzing document).

Type 1 or Type 1l only. Was any added or substituted supported orgenization part of a class already F-43°
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyend the organization’s control? '
0id the arganization provide suppart fwhethar in the form of granta or the provisian of services or faciities) to {52
anyone other than (I} ite Supported organizations, (i) individuals that are part of the charitable olass benefited
by ona or more of its supported crganizations, of (i} cther supparting organizatons that also support or
benefit one or more of the fillng organkzation’s supported srganizations? if *Yas, " provide detall in Part V2.

Did the organization provids a grant, ioan, compsnsation, or other similar payment to A subatantial cortributor §
{defined in section 4858(c)@XC)) a family member of & substaniial contributor, or a 355% conirofied entity with &
regard to a substantiat contributor? ¥ *Yes, " complete Part | of Schedufa L (Farm S90 or 990-E2).

Did the organtzation make a loan to a disqualitied person (as definad in section 4958) not described in line 77
¥ “Yes, " compieta Pert  of Schedule L (Farm 930 or 930-E2).

Was the organization controlied directly or indiractly st any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations describod F3X!
in section S05{)(1) ar (Z)? If *Yes," provide detall in Pert V.
Did one or mere disquakfied persons (as defined in Une 9a) hold a controfling Interest in any entity In which pearsl
the supporting argantzation had an ntarest? i "Yes, " provige detadl in Part VL |

Did a disqualificd person (as dafined in line 9a) have an ownarship intarsst in, or derive am/_penonal benefit
from, assets In which the supporting organization atso had an intersst? If *Yes,* provide detail in Part Vi,

Was the crganization subjest to the excess business holdings rufes of section 4943 because of gection
494301) (regarding caertain Type Il supporting orpanizations, and all Type Ui non-functonaily imtegrated
supporting organtzations)? if *Yes. ® answer 10b below.

Did the organization have any axcess husiness holdings in the tax year? {Use Scheduls G, Form 4720, to

detemmine whether the onganuzation had excass business holdings.) 10
Schedula A [Forrn 690 or 000-E2) 216

RECEIVED BY IRS-EEFAX  04/05/2017 3:40PM (GMT-05:00)
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Schodule A (Form 990 or 950-E2) 2015
ing Organizations {continued)

11 Has the crganization accepted a gift or contribution from any of the following parsons?
8 A person who directly or indirectly controls, eithar alone or together with personts described in (b) and ()
below, the gevemning body of & supported organization?
b Atamly mamder of a person dascribed in (a) above?

¢ A 35% controlled entity of a descrided in (a) or (b) above? if *Yes" to &, b, or ¢, provide dstall in Part VI
Seation B_Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
requiady appoint or efact at lesst a majority of the onganization’s diractors or trustees at aBl tmes during the
tax year? ff “No,” dascribe in Part VI how the supported organtzation(s) sffacthvely operated, supervised, or
controlisd the orgenization's ectivitias. if the organization had more than one supported organization,
dascriba how the pOwers to appoint End/or remove directors or trustpes wevre aflocated amonyg tha supported
organizatians and what conditions or restrictions, if arry, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization ather than the supported
organkzation(s) thet operated, supervised, or controfied the supporting organization? f “Yes," explaln in Part
V2 how providing such benefit camisd out the purposes of the supported organization(s) that operated,
supearvised, or controfled the supperting organization.

Section C. Type If Supporting Organkations

1 Ware o majority of the organization’s diractors o trustess during the tax year also @ majerRy of the directors
or trusteas of each of the dryanization's supported organizationfs)? i *No," describe In Part VI how control
or management of tha supporting orpanization was vested in the same persons that conirofied or managed

the supported organaation(s).
Soction 0. All Type il Supporting Organizations

1 Did the organization provids 10 each of its supported organizations, by the last day of the ffth month of the
organization’s tax yesr, (} & written notice describing the type and amount of support provided during the prier tax
yeer, (i) a copy of the Form 990 that was mast recently filed as of the date of netification, and (i) coples of the
organization's geverming documents in sffect on the date of notification, to the extent not pravigusly provided?

2 Were any of the erganization’s oflicers, directors, or trusteas either () appointed or elected by the supported
organizationfs) of (i) serving on the goveming body of & supported srganization? if *Na, * expiin in Part Vi how
the organization maintained a ciase and continuous werking refationship with the supported organization(s).

3 By reasan of the relationship described in (2), did the organization's eupported organizations have a
significant volce in the organization’s investment policies and in diracting the uee of the organization's
income qr assets at all times during the tax year? I *Yes, " describe in Part Vi the role the orpanization’s
supporied organizations played in this regard.

Section E. Type 1l Functionally-Integroted Supporiing Organizations
1 Chetk the box naxt to the method that the organization usod to satisfy the infegref Part Test during the yaar (sae Instrvctions):
a [ The arganization satisfied the Activities Test. Complets fine 2 befow.

b [ ™he arganization 1s the parent of ench of its supported organizations, Complete fine 3 below.
¢ [ The omanizetion supparted a govemmental entity. Describe in Part VI how you supported & govemment entily (see instructions)

2 Activities Test, Answer (a) gnd (b) below.
8 Did suhstantially all of the organization's activities during the tax year directly further the axempt punsoses of
the supparted organizatian(s] to which the organization was responsiva? i "Yes, ® then in Part V1 identily

those supported organizations and explain how these activibes directly furthered their axempt pUIposes,
frow the organization was responsive 1o thase supported organizations, and how the organtzation determined
that these activibes constitutad substantiafly aff of its activities.

b Did the activities describad in (2) constitute activities that, but for the organization's Involvament, one of more
of the organiration's supported organization(s) would have been engaged in? f “Yes,” explain in Part i} the
reasons for the crganization’s position that its supported ofganization(s) wouk! have engaged in these
acbvities but for the organizstion’s invelverment,

8 Parem of Supportod Organizations. Answer (@) end (b) befowr.

a Did the organization have the power to reguiarly appoint o elect a majority of the officers, directors, or
trustees of each of the aupported organizations? Provida datalls In Part 1.

Did tha organization exervise a substantial degree of direchion over tha policles, programs, and activites of each

01i!xsgggmdows?!f'!'g.'_desmbeinmnwmmmazmmmmrﬁm.
Beneuas A (Form 990 or 990-E2) 2015
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Schedue A (Farm 990 or 980-E7) 2015 Page 6

Uil Type I Non-Functional grated 50%{a)(3) Supporting Organizations

1 Dched‘hﬂmﬂmawlnhmmmﬁedmmmPanTestasam:aHyhgtmstonNov 20 1870. So@ Instructions. Al
othg ypa Il no tionall [{ qrated Ve zations musat complg ofs A E. e ————
(8) Current Year

Saction A - Adjustad Not incame {A) Prior Year @ 5

1 Net short-tarm capital gain
2 Recoveries of priar-year distributions
3 Other gross income (sed instrustians)
4 Add lines 1 th 3
8 Depreciation and depletion
8 Partion of operating axpensss pakf or incurred for production oc
collection of gress income ¢r for managenent, conservation, or
malntenance of property held far production of incoms (see instructions)
7 Other axpenses (ses ingtructions)
8 Adjusted Mot Incoms (subtract inas §, 8 and 7 from IIne 4)
(B) Current Year

Seoction B - Minimum Aaset Amount {A)} Prigr Year {optiona)

1 Aggregate fair market value of all non-exempt-use assets (se¢

Instructions for short tax year ar assets held for part of year):
a Average monthly vatue of sacurities 1a
b Average monthly cash balances b
o Fair markit value of other nen-sxempt-use asssts ic
1d

d Total (add ines 14, 1b, and 1c) NE—
@ Discount claimad for blockags or other g 3 3 £}
factors {explain in datafl in Part V3: A

2 Acquisition Indebtednass applicable to non-exempt-use assets

3 Subtract kine 2 from ling 1d

4 Cash deemed held for exempt use, Entar 1-1/2% of Ine 3 {for greater amount,
see instructions),

5 Net value of non-exampt-use asgats (subtract line 4 from fine 8}

6 Muttiply line & by .035

7 Recoveries of prior-year distributions

B Minimum Assat Amount {add line ? to iing 6) .

Section € - Digtributatile Amount LSRR Current Year

1 gwwmlncomemguﬁmmnhma.wwmﬁ

2 Enter 5% of line 1

3 fviinimum asset amount for prior year (from Saction B, iine 8, Golumn A)
4 Enter greator of line 2 or line 3

5 Income tax imposed in priof year

6 Distributable Amrount. Bubtract ine § from line 4, unless subject to fyi2

emengency tem recuction inatructions)
7 L[] Check hers if the currant year is the organaation's first as a non-functionaly-4ntegreted Type il supporting organization (see

instructions),
Schadulo A (Form 950 or §90-EX) 2015

alaioinle

Didio

s
K

(]
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Schodude A (Fom 999 or $80-E2) 2018

RODSSURVEY

PAGE 10

Section D - Dlmnutiom

1__Amounts paid to supported omanizations to accomplish exampt purpases

2 Nmrlspa!dmpwfonnmﬁmymwmcﬂyﬂnﬁwmempwumasssolsuppcmd

organizations, in excess of incoma from

3 Administrative expenses pald to accamplish exempt purpases of supported arganizations
—4__Amounts paid to acquire exemptuso assets

4 _Amounta paid to g -rsg assets

5__Quatfiod sot-aside amounts (prior IRS approval required)

§__Other distributions (descrfbe in Part Vi). See Instructions.

7 __Total annual distributiors. Add lines 1 threugh 6.

8 Distributions to attentive supported organizations to which the organization Is responaive

(provide details in Part V1), See Instructions.
9 Distributable amount for 2016 from Section C, kne 6

10__Line 8 smount divided by Line 8 amount

Section E - Distribution Aliocations {see instructtons)

Distributable amount for 2015 from Section C, Ene 6 ;i

N ]

Underdistributions, i any, for years prior to 2015
{rwasonable oause requirad-s9e Instructions}
Excess distributions 3

Ve T

1,

> % 4™
= o

From 2013 . . . . .
From2o1d . . . .

. 10 2016: ;
ct IWG‘;' 2-:-\. : I ¥

Total of fines 3a mmugh e

Applied to underdistributions of prior yaars
Applied to 2015 distnputable amount

r-:r),.g"

s | = 1T 0 |n | @ {0 U’ﬂ“

Remalinter, Subtract ines 39, 3h, and 3l from 31,

Caryover from 2010 not eppliad (see nstructions) S ﬂ“’fwﬁ?«

L

Distributions for 2015 from Section “’
D, line 7: $ ”

Applied t5 underdistributions of prior years

Applied 10 2015 distributable amount Ry

Remzinder. Subtract Anes 4a and 4b from 4.

s "Remalning underdistributions for years prior to 2015, If : ;\g, Ee i

any. Subtract fines 3g and 4a from Ene 2 (it amount
greater than zero, see instructions), ol

8  Remaining underdistributians for 2015. Subtract ines 3h ":if,,"';."! i

and b from fina 1 (f amotwt greater than zero, see ?%f}j& AR
?H;i\‘i VR o

instructions).

fi)
Distributable
Amount tor 2015

z Z
5= AN OTE A ; oYy T

T Excess distributions camryover to 2016, Add fines 3j
and 4¢c,

8__ Breakdown of line 7:
.lm'l ":n,“'.}

I~

Exceas from 2013 .

Excass from 2015 .

RECEIVED BY IRS-EEFAX

Excess from2014 . . . R A5 !
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Suppiemental Information, Provide the explanations required by Part |), line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, &¢, 59, 6, 94, 9b, 8¢, 11a, 11b, and 11c; Part v, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Saction D, [ines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2h,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 6; and Part V, Section E,
bnes 2, 5, and 8. Also camptlete this part for any additional information. (See instructions.)

Ean i, Section B . Other income

interfers wAth narmatly gchegyied programing and brings fn fines to Suppoit related expenses.
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