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OMB No 15450047

SCHEDULE A
{Form 690 or 980-EZ}

Public Charity Status and Public Support
Complete H the organization ks 3 secton S01{c){3) organlzation or & section £347{a){1} nonexempt charfable trust,
» Attach to Form 990 or Form 990-E2.
about Schadule A (Form 980 or B80-E2] and its instructions is at www.rs,gow/form890.

Depanmen- ¢* .he Treasuy Open to Public

tntermnt Revenue Service

> Intor

Inspection
Empioyer identification number

Nome of the orgmlznﬁon'
Mortar

47-2431620
Reason for Public Charity Status {(All organizations must complete this parl.) See instructions.
The organization 1s not a private foundation bocause it 1s: (For tnes 1 through 12, chack only one box.)
1 {3 A cnhurch, convention of churchaes, or associanon of churches described in section 170{p)(1){A)().
2 [Z A school described in sectian 170{b){1}{A)f). (Attach Schedule E (Form 890 or 990-E2).)
3 [J A hospial or a cooperative hospital service orgamzation descnbed in saction 170{) (1 {A}fli).
4 [0 A madical rasearch organuzation aperated in conjunction wath a hospital described in section 170{b){{}{A)iii]. Enter the
hospital's namg, city and state
{J An organization operazed for the benefit of a college or unversity owned or operated by a governmental umt describad n
saction 170(b}1){ANiv)- (Complete Part I}
[ A tederal, state, ¢r local government or governmental unit described in section 170(b}{1){A)tv).
i An organization that normally receives a subsiantial part of its support from a governmental unit or from the general publhc
descnbed In soction 170{b)(1)(A)}{vi} {Complete Part i}
8 [0 A communny trust cescnbed in section 170(b}{1){AKvi). (Complete Part i}

9 Can agricuitural research organizalion descnoed n section 170{b{1){A)(Ix) operatod sn comunchion with a land-grant college
cr university or a non-fand-grant college of agriculture {see instructions) Enter the name, city, and state of the callege or
uruversity

W

~ o

10 {7] An orgamization that normally receves: it more than 33'0% of s <:uppon {from contributions, membership fees, and grovs
receigts from activities refated to its exempt functions —subjed to cedtain exceptions, and (2%110 mora than 33'n% of ts
support from gross 'nvestment incorme and urrelaled business taxanle incoma {ess seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complsts Part ill)

11 {3 An organuzation organzed and operated exclusively to test for public safety. See section 509{(a){4).

12 [ An organization organized and operated excluswvely for the benefit of, to perform the functions ef, or to carry out the purposes
cf one or more publicly supported orgamzations described in section 509(a){1) or section 508(a}{2). See secuon 508{a)({3).
Check the boin ines 12a through 12d that descnbes the typs of supporting organization and ccmplete fines 12e, 121, and 12g

a [ Type L A supporting organization oparated, supervised, or controlied by its supported organization(s), typlcally by giving

ihe supported orgamzation{s) the power 1o regularly appoint or elect a majority of the drectors o trustees of the

supperting organization You must completa Part {V, Sections A and B.

Type Il A supporting orgamzation supervised or controfled in connection with its supported organization(s), by having

control or managemarnt of the supporting orgamzallon vested n the same persons that cantrat or manage the supportad

b (O

d [3 Tvype Il non-functionaily integrated. A supportrd

that 1$ ot functicnally integrated The organzatio

p orted ofganxzanon(

Bniugug

e [J d h
functionally integrated, or Type (i non-functionally Infegrated supporting orgamzatmn
Enter the number of supported organizattons .

g Prowde the following information about the supported orgamzatlon[s)

-

{1} Nama ct supportec organzation {n) EN i) Type of organzation | Gl is the ergan.zaton | (v Amcunt of monetary fvi) Arncrunt of
{descnbed on hines 1-10 | hstad Id your governing suppon (seo other suppart {See
abave (see nstructions)) documren:? nsiructions) nstrictions)

Yes No
(A
8
(©)
(D)
(€}
Tota!

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ

Cat No 11285F

Schadule A {Form 990 or 9890-£2) 2018
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fichedute A (F i 894 of 830 7) 2018 Page 2

EERXX  Support Schedule for Organizations Described In Sections 170{b)(1)(A}{iv] and 170{B}(1){A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il_if the organization fails 10 quahfy under the tests listed below, please complete Part lil.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginningn} » | (3) 2012 (b) 2013 {c} 2014 (d) 2015 {e) 2016 | (f) Yotal

Gifts, grants, conitnbutions, and
membership foes receved. (Do not
ncluce any “unusual grants.”)

Tax revenues levled for the
organization's nanafs and either pald
to o expended on its behalt

The value of services or facilties
furnisned by a governmental unit to the
organvzation wittout charge |

Total. Add hnes 1 through 3

The portion of total contnbulions by
each person  {(other than a
governmental  umt  or  publicly
supported organization} included on
lize 1 that exceeds 2% of the amount
shown on hne 11, column ()

Public support. Subtract hne § from line 4

Secuon B, Total Support

Calendar year (or fiscal year beginning In} » | __(a) 2012 {b) 2013 (€} 2014 {d) 2015 {e) 2016 _{f} Total

7  Amounts lromiine 4 PN
8 Gross income from interest, dividends,
pay nenis recelved on secunit'ies loans,
rents, royalties and income from simiar
S0WCeY
9 Net mcome from unrelated business
aclivities, whether or not the business
is requiarly carned on
10 Other rcome Do nol include gan or
loss from the sale of capital assels
{Explan in Part Vi)
11 Total support. Add hines 7 through 10
12 Grass receicts from related activities, cte. (see instructions) . . 12 L '
13 First five years. lf tho Form 990 1s for the orgamzahon S ﬁrst sacond, third, founh or ﬁfth lax year as a section 501(5)(3)
organization, check this box and stop here .. s e e b [ .
Section C. Cornputation of Public Support Percentaga
14  Pubhe support percentage for 2016 ffine 6, column (f) dwvided by ine 11, column(fy . . . [ 18] 0%
15 Public support percentage from 2015 Schedute A, Pant i, ine 14 | " 118 %
16a 33'1% support test—2016. If the organization did not check the box on Ime 13 and Ilne 14 Is 33'3% or more, check this
box ar¢ stop hero. The arganization gualifies as a publicly supparted organization . - .0
b 33'%%% suppon test—2015, If the organization tid not check a box on line 13 or 16a, and fine 1S is Sa‘n% of more, check
this bex and stop here The organization quakifies as a publicly supported crganization . . . . . B .
17a 10%-facts-and-clrcumstances test—2016. If the organization did not check a box on fine 13, 16a. or 18b, and fine 1415
10% or more, and Il the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain m
Part VI how Lhe organvzation meets the "facts-and-clrcumstances” tast. The organézauon quanfes as a. publldy supported
orgamzauon . . . . . » 0
b 10%-facts-and-clrcumstances test—2015. if the orgarization did not check a bax an kne 13, 16a, 16b, or 172, anc line
15 15 10% or more, and f the organization meets the “facts-ang-circumstances™ test, check this box and stop here.
Explam i Part VI how the orgamzation meets the “facts-and-circumstances” tesl. The orgamzalion qualifies as a publicty
suppurted crgammzation . »
18  Pnvate foundation. i the orgarization did not chack 8 box on hne 13, ‘6& 1Eb 1Ta or 17b, check \Nﬁ box and seeo
instructions ., I T I T I A T |

Scheduto A (Form 990 or 880-EZ) 2018
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Senedute A (-orm 990 or 990-E2) 2036 Fage J
Support Schedule for Organizations Described In Section 508(a}(2)
{Complete only 1f you checked the box on line 10 of Part 1 or i the organization failed to qualify under Part il
H the organization fails to quahfy under the tests isted below, piease complete Part 1l }
Section A. Publc Support
Calendar year (or fiscal year beginning in} » | {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {t} Yotal
1 Gifts, granis, coninbutions, and membership fees
recorven (Do notinclude any *urusual grants.”) 155309
2  Cross recepts i'om admessions, merchandise
sole or services perfomed, or facities
furrished i any activity that is related 1o the
crgamzation's lax-exempt purpose
3 Gross receipts irom activiiies that are nct an
unrelated Irade or ousiness under section 513
4 Tax revenues levied for the
organization's benefit and erther paid
{2 or expended on s behall
The value of services or faciilies
furnishec by a governmer:‘al unit o the
argarizahon without charge
6 Tatal. Add lings 1 through 5, . 155301

Ta Amounts included on hnes 1, 2, and 3
racelved from dizqualitied persons

b Amounts included on lnes 2 and 3 | IR 20 B A
receved  from olker than disqualiied )
perscns that exceed the greater of $5.000 - - !
or 1% cf the amount on ling 13 fer the year

¢ Add hknes 7a and 7b

8  Public support. (Sub!rac( line 7¢ from
mneé) . .
Section B. Total Support s : e .
Calendar year {or fiscal year beginning in} » | (8} 2012 (6)2013 | {c)2014 {d) 2015 {e) 2016 i Total
9  Amounts from lne 6 . ..
10a Gicss mcome from nterest, dwigends,
payments recerved on secunties lcans, rents,
roydities and ngoing from simiar spurces

b Urrelated business laxastle income (less
sectiecn 511 taxes) from businesses
acguwed afler June 30, 1875 .

¢ Add tnes 10a and 10b

11 Net incore from unrelated business
activities nol meludsd in ling 10b, whether
or not the business 1s requlady camed un .

12 QOther inzome. Do not nclude gain or !
loss frormn the sale of capital assets
{Explain in Part V1) . ..

13  Total support. {Add hnes 9, 10c, 11, !

o

and 12.} P !
14  First five years, If the Form 990 Is {er the organization’s firsl, second, thizd, founh, or fifth tax year as a section 501(c)(3)
organizauwn, check this box and stop here . . e PN P PPN N
Section C. Computation of Public Support Percentage
15  Pubiic suppcnt perceniage for 2016 (ine 8, column (f) divided by line 13, colurmn (f) .. 1S ' 0%
16  Pudlic suppcnt percenzage from 2015 Schedule A, Pat il ine 15 . . . . . . . . . . ] 16 %
Section D. Computation of Investment Income Percentage .
17  invastment ncome percentags for 2016 (ine 10¢, column (f) divided by line 13, celumn () .. 17 0%
18 Investment income percentage trom 2015 Schedule A, Pant it kne 17 . 18 %

19a 33'1% support tests—2016. I} the organization did not check the box on ine M and lme 15 is more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The urganizatiun qualifies as a publicly supported organization | ]

b 33'2% support tests—2015, If the organization did not check a box on ine 14 or iine 19a, and Tne 1613 more than 33'n%, and
ting 18 ts not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization  » [J
20  Pnvate foundation, Il the organization did not chack a box on ling 14, 19a, or 19b, check this box and ses instructions , » ]
Schodule A (Form 990 or BR0-E2) 2016
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Scriequle A (Form 990 of 990 EZ) 2016 Page 9
iKLdld Supporting Organuzations
{Complete only if you checked a box in line 12 on Part L if you checked 12a of Part |, complete Sections A
and B 1f you checked 12b of Part ), complete Sections A and C, If you checked 12c of Pant |, complete
Sectons A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporing Organizations

Yas ) No

1 Are all of the organzation’s supported orgamzations bsied by nama in the crganzation’s goveming
docurnents? If “No,” dascribe i Part VI how the supported organizabons are designated If designated by
class or purpose, describe the designation. If histonc and conbinuing refationstup, expiam. 1 v

2 D the o-ganization have any Supported grganization that doas not have an IRS determination of status
uncer sectian 509(a){1) or (2)7 ¥ “Yes,” explant in Part VI how the organization determined that the supparted

orgarization was descnbed 1 section 509(a)(1; or (2). 2 v
Ja Did the organization hava a suopcried organization cescribed in section 501(c){4), {5). or (8)7 If *Yes." answer |
b and {cj befow Ja v

b Did the organization confirm that each supported orgamization quahfied under section 501{c){4), (5). or (6) and
satistred the punlic support tests under section 509{a)(2)? If “Yes," descnbe 1n Part VI when and how the

grganzgtion made the determination 3b v

¢ Did the orgamzation ensure that a'l suppon 1o such organizations was usad exclusively for sectlon 170(c){2)(B) }
purposes? If “Yes,” explamn in Part VI what controls the organization put in place to ensure such use. 3¢ v

42 Was any supported organizaticn not orgaruzed 1n the Umited States {“oregn supported organization™? # |
“Yes," ano if you checked 123 or 12bn Part |, answer (b} and (¢} below 43 4

b LiJ the organ zation have utimats control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes,” describe in Part VI how the orgamization had such conirol and discration
despiie being controligd or supervised by or m connection with its supported orgamzatons. ab v

¢ Did the organizanon support any foreign supported organization that does not have an RS determmnation
under sections S01(c){3) and 509(g)(1) or (2)7? If “Yes,” explain in Part Vi what controfs the organization used
to ensure that ail support 10 tho foreign supported argamization was used exclusively lor section 170{c)(2)(B)
DUrDOSES 4c 7

S5a Did the organwation add, subshlute, or remove any sugported organizations dunng the tax year? If “Yes,”
snswer (b} and (¢} below (if applicable) Also, provide detai n Part Vi, including (i) the names and EIN
numbers of the supported organizetions added, substiuted or removed, {i) the reasons for each such acton,
{iu) the authoniy under the arganizatron's organizing docurment authonzing such action; and {iv) how the action

was accomphishea (such as by amandment to the organizing document), S5a 7/
b Type | or Type Il only. Was any added or sutsttuted supported organization part of a class already . {
desigrated in the organization's organizing dogument? 5h 7/
¢ Substitutions only. Was the subslitution the result of an svent beyond tha organization’s control? B¢ /

6  (nd the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other \han (i) &s supporteq organizations, (i} sndividuals that are pan ol the charitable class benefited
by one or more of Hs supported organzations, or (i) other suoporting orgamzations that also support ar
benefit one or mors of the tting organizahon’s supportad organizations? If *Yes,” provide detall :n Part VI, 6 /

7 Dd the organization provide a grant, loan, compensahon, or other similar payment 1o a substantial contributor
{defined in ssction 4958(C)BKC)), a family member of a substential contnbutor, or a 35% controlied enuty with

regard to a substantial contnbitor? /f *Yes, " complete Part | of Schedule L (Form 890 or 950-E2) 7 7
8  Duad the organmizauor maks a loan tg a disquaiified person (as defined in section 4958) not descnbed inlne 7? ]
If “Yes, * complete Part | of Schedule L. {(Form 990 or 930-£2). 8 v

9a Was the organization controlled directly or indirectly at any time during the tax year by ona or mors
disquahfied persans as defined 10 section 4946 (other than joundation managers and organizations described

iy section 509(a;(1) or {2))? If “Yes,"” provide detas in Part Vi. fa v
b DO one or more disyualified persons {as defined in line 9a) hoid a controlling mierest in any entty n which 1

the supperting organization had an interest? If “Yes, ” provide detad in Part VI. 8b v
¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or denve any personal benefi ' |

from, assats in which the supporting orgamzation also had an interest? f *Yes, " provide delail in Part V1. 9 7

10a Was the ovrganization sublact to the excess busmess haldings rules of section 4943 because of section
4943(f) (regarding certan Type I} supporting organizations, and all Type W non-functionally inmegrated

supporing organizations)? If “Yes,” answer 100 below. 10a v
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
deterrmine whether the organizalion had excess business heldings.) 10b v

Scheduls A {Form $90 or 990-£2) 2018
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Schecute A (Form 990 or 950-E7, 2016 Page 3
icledl4  Supporting Organizations (continued)

Yas| No

11 Has the orgaruzation accepted a gift or contribution from any of the following persons?
a A person who directly or indwectly controts, either alone er together with persons descnbed in (b) and (c) ]
below, the govern:ng body of a supporicd organization? 11a vz
b A family member of a person described in (a) anova? 11b 4
¢ A 35% con-rolied entity of i person described in {a) or 1) above? If “Yes™ (o a, b, ot ¢, provide detad m Part VI, 1ic 's
Section 8, Type | Supporting Organizations

Yes | No

1t Dud the diractors, trustees. or membership of ene or more supported arganizations have the power to
reguiarly appoint of elect at least 8 majority of the orgamization's direclers or trusteas at afl times during the
tax year? If “No,” descaba i Part VI how the supported ¢rganization(s) effectively operated, supervised, or
contrclied the orgamzation’s activities. I the organization had more than ane supported organization,
descrbe how the powers (o appoint andfor remove giectors or trustees were atiocatod among the supported
organizalions and what conditions ar restnclions, if any, applied to such powers dunng the tax year,

2 Did the organizalion operate for the benefit of any supported organizalion other than the suppertad
organzahon{s) that operatec, superwised, or controfled the supporting orgamzaton? if “Yos,” explamn o Part
VI how providing such benelit carned out the purposas of the supported orgarzation(s; that opersted,
supervised, or conlroficd the supporting organization 2 7

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majorty of the organization’s directors or lrustees during the tax year also a majonty of the directors
or trustess of each of the arganization’s supported organization(s)? if “No, ® descnbe in Part Vi how control
or management of the suppcring organization was vesled i the same persons that conrolled or managed
the supported organizalion(s) ] 7
Section D. All Type il Supporting Orgamizations
Yes!| No
1 Did the arganization provede to each of s supparted crganizations, by the last day of the hith manth sfthe
organization's tax year, (i} @ wrtien notice descnbing the type and amaunt of support prownded durning the preor tax
year, {i} a cody of the Form 990 that was most recently filed as of the date of notlication, and (i) copres of the
organization’s goverming documents in effect an the date of notlfication, to the extent not previously provided? 1 7
2 Were any of the organization's cfficers, directors, or trustees either {i) aopointed or elected by the supported
orgaruzauan{s) of (i) serving on the governing body of a supported organization? ¥ *No," explanir. PartVihow | | |
the orgarizaiion mamtaned a close and continuous working relaionship with the supported arganization(s) 2 v

3 By reason of the retationship descnbed in (2), did the orgarization's supparted organizations have a
significant voice in the orgamzation’s investment policies and in directing the use of the organization's
Incorre or assets at ali imes dunng the tax yaar? If “Yes, ™ descnbe in Part VI the role the orgamization's A
supported cegamizations played in this regard 3 7

Section E. Type il Functionally Integrated Supporting Orgamizations
1 Check the box next to the method that the organration used to satisfy the integral Part Test during the year (see instructions)
a [0 The arganiza“ion sausfied the Actities Test Complete fine 2 beiow.
v [ Tie arganization is the parent of each of its supportad organizations. Complete fine 3 below ot
¢ [T The organization supported a governmental entity. Descrbe m Part V1 how you supported a govemment entity {ses instructions)

2 Activities Test. Answer (a) and (b) befow. Yos| No
a  {nd substantially all of the orgamzaton’s activties dunng the tax year directly further the exempt purposes of
the supported arganization(s] to which the argaruzation was resoonsive? /f "Yes, ” then m Part VI identdy
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organzation was responsive o those supported organizations, and how the organuzation determmed
that these activibes cansututed substantially all of its activibes. 2a v

b Did the acuvities described in {a) consttute activities that, but for the organization’s invelvement, one or more
of the organization’s supacrted crganization(s} would have bean engaged in? If “Yes, ” explain in Part Vi the
reasons for the organizaion's positian that s supported organization(s) would have engaged in thesa
aciivities byt for the grganization’s volvement 2b

3 Parent of Suppored Organizauans. Answaor (a) and (b) below.

a Oud ihe argamzation have the power to regularty appoint or elect a majority af the officers, directors, or
trustees of each of the supported arganuzations? Provide details in Part VI, 3a '

b Did the arganization exercise a substannal degree of direction over the policles, programs, and actwities of each 1
ot its supported arganizations? {f “Yes,” descnbe i Part Vi the rofe played by the crganszation in this regard, 3b v

Schedule A (Form 890 or 980-EZ) 2018
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Scheduio A Form 990 or 950-E2) 2016 Page B
Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the argamization satishied the Integral Part Test as a qualifying trust an Nov 20, 1970 (explain in Part Vi) See
instructions. All o*her Type 1) non-functionally integratec supporing orgamizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pror Year (B) Current Year ‘
{ontional)

1 Nat short-term capital gain
2 Recoveres of pnor-year distnbutions
3 Other gross income (see Instructions}
4 Add Ines 1 th-ough 3

__5 Depreciat on and depletion
6 Portion of operating expenses pa'd or incurred for production or
collection of gross income or tor managemaent, conservation, or
mantenance of proparty held for production of income (see mstructions)
7 Other oxpenses /see i structions)
3 Adjusted Net Income (subtract ines 5. 6, and 7 from line 4). 8

Section B - Mintmum Asset Amount {A) Pror Year (8) Current Year
{optional)

NN~

-}

-

1 Aggregate farr market vatuc of ali non-exempt-use assets (see

instruct.ons for short tax year or assets held o past of year)
a Average monthly valize of securities 1a
b Average monthly cash calances 1b
¢ Farr market yvalue of othier non-exenpl-usg assets 1c
d Total (add hnes 13. 13, and 1c) 1d
e Discount claimed for blockage or other
factors {explan In detad in Part VI): 3 " .

2 Acquisition indebledness apphcable 1o non-exempt-use assets

3 Subtract line 2 from line 1d

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

568 mstructions)

5 Net valus of non-exampt-uss asseis (subtract ine 4 from ling 3}

6 Multiply ine 5 by 035

7 Recoveries of pricr-year distiibutions

8 Mimirum Assel Amount {add hne 7 10 I'ne 6)

wIN

@i~v|®|o|a

Section € - Distnbutable Amount Current Year

__1 Adjustad ne* income for_pnor year (from Secticn A, hine 8, Column A}
2 Enter 85% of line 1
3 Mimmum asset amount for pnor year {from Sectior: B, hne 8 Column A)
4 Enter greater of kne 2 or hna 3
5 Inzome lax imposed in prior year
6 Distnbutable Amaunt Suotract hine 5 from line 4, unless subject o
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year 15 the organization's first as a non-tunctionally integrated Tyoe Il supporting organizaten (see

instruchons)

DB

Schadulo A (Form 990 or 890-EZ) 2016
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Schadulo A {Farm 880 of 830-72) 2016 Pagn 7
XTI Type il Non-Functianally Integrated 509(a)(3) Supporting Organizations continue
Section D - Distnbutions Current Year

1 Amounts paid to supported organizations ta accomplish exempt purposes

2 _Amounis pad to perform aclivity that directly furthers exempst purposes of supported
arganizations, in excess of income from actty

Admiastrative expenses paig to accomplish exempt purpeses of supported orqanizations
Amounts pard 10 acquire exempt-use assets

Qualdied set-aside amounts (pnor IRS approval requred)

Other districulions {descrbe in Part V). See instructions.

Total annual distributions. Add imes 1 through 6.

Diswnbutions 10 altentive supportes organizations to which the organization is responsive
{provide detads 'n Part VI} See nstructions

Distnibutable amount for 2018 from Section C, fine 6

10 Line 8 amount dvided by Line 8 amount

& (~ton[ur ||

-

@) Giiy
. . )
Section E - Distnibution Allocations {see Instructions) . Underdistributions Distributable
Excess Distnbutions
Pre-2016 Amount for 2016

1 Dustnbutable aiount for 2015 from Section C, ino 6
Underdistributions, if any, ‘or years prior to 2016
2  [reasonable cause requred—expla'n in Part VI), See
Instructions
3 Excess disinbutions carryovar, if any, 10 2016
i
’ |
Fram 2013
From 2014
From 2015 .
Total of ines Ja through e
__Applied to underdisinzutions of pnor years
h  Appled to 2016 distributable smount
+ _Carryover from 2011 not applied (see instruclions) |
___J___Remander. Subtract ines 39, 3h, and 31 from 3f. |
4 Distnbutions for 2016 from )
Secuon O, line 7 [3 .
Agplied to underdistnbutions of pnor years
Appled to 2016 distribulable amount
¢ Remainder, Subtract hngs 4a and 4b from 4
5  Remairing underdistributions for years prior to 2016,
any. Subtract knes 3g and 4a from ine 2. For result
graater than zero, explain in Part VI See instructions.
6  Remamng underdistnbutions for 2016 Subtract iines 3h
and 4b frcm line 1 For result greater than 2ero. expiain in
Part VI See :mnstructions.
7  Excess distnbutions carryover to 2017 Add hnes 3)
and 4¢

8 Breakdownoflne7
)

1

Excess trom 2013
Excess from 2014 .
Excess irom 2015 .
Excess frem 2016 .
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Supplemental information. Provide the explanations required by Part 11, tine 10; Part 1, line 17a or 17b; Part
), hre 12, Part v, Section A, hines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 5 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section €, Ines 1¢, 2a, 2b,
3a, and 3b, Pant V, line 1, Part V, Section B, line 1e; Part V, Section O, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Alsa complete this part for any addiional information {See wnstructions.)
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