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" ——
: Sf:‘ﬁ:q“:-m Public Charity Status and Public Support
r
¢ . €A Completo if the orgardzation Is a section 501(c)3) orgarization or a section
CISEDWQSSY 4847{a)(1) nonexempt charilable trust.
Departraart of the » Attach to Form 990 or Forem 990-E2. Qpen to Public
umms«-m P Information about Schedrde A {Form 990 or 900-EZ) and its instructions is at www.irs.gov/form990, Inspoction
Name of the organization Employer x smb
Healing Justice Project 473424404
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a privats fcundation because it is: (For lines 1 through 11, check only one box)

1 [JAchurch, convention of churches, or assoclation of churches descnbed in soction 170(b){1XAJ().

2 [JA school described in section 1700Y1}AK i}, (Attach Schedute E (Form 980 o 980-E2) )

3 [JAhosgital or a cooperative hospital service organization described in saction 170(b)(1)(ANH).

4 [JAmedical research arganization operated in conjunction with a hospital described in section 170{b}{1)lA)iii} Enter the [
hospital’s name, city, and state: . |

5 [JAn organization operated for the benefit of a college or university owned of operated by a governmental unit described in !
saction 170(b}{1){A}iv}. (Complete Part Il

8 [JAftederal, stats, or local govemment or governmental unit described in section 170(b)(THANY).

7 {7) An organization that nommaily receives a substantial part of its support from a govemmental umit or from the general public
described in section 170(b){1}(A){vi). {Complete Part Il.}

8 [JA community trust described in asction 170(b){1){A){vi}. {Complete Part i)

o Oan organization that normally receives: {1) more than 33'% of its support from contnbutions, membership fees, and gross
receipts from activities related to ‘its exempt functions—subject to certain exceptions, and (2) no more than 33+% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See saction 508(a){2). (Complcte Part Bi)

10 [J An organizaticn organized and operated exclusivaly o test for public safaty. Sea section 50%a){4).

11 [J An organization organized and operated exclusively for the benofit of, 1o perform the tunctions of, or to cany out the purposes of
one or morg publicly supportad organizations descabed in section 509(a){1) or section 509(a}{2). Soe section §09(a}(3]. Check
the box in ines 11a through 11d that describos the type of supporting organization and complete lines 11e, 114, and 11g.

a [ Type L A supporting organization operated, supervised, or controfied by its supported organization(s}. typically by giving
the supported orpanization(s} the power to reguiarly appoint or elect a majonty of the directors o trustees of the suppamng
organization. You must complets Part IV, Sections A and B

b O Type il A supporting organization superisad or controtied in connection with its stipported organization(s), by having
control or managament of the supporting erganization vasted in the same peraons that control or maneage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type It functionally integrated. A supporting organization operated i connection with, and functionally integrated with,
3 supported organizetian(s) (see instructions). You musst complote Part V, Sections A, D, and E.

d [0 Type 0l non-functionally integrated. A supporting organization operatod in connection with its supported organization(s)
that 1 not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

, requirament (see instructions), You must complete Part IV, Sectlons A and D, and Part V.

o (1 Chack thus box if the organization received a written datermination from the IRS that It is & Type |, Type Il Type lll
functionally integrated, or Type N non-functicnally mtegrated supporting organization,

1 Enter the number of supparted organzations . . O I |

@ Provikie the foliowing information about the supported organizatm(s)

1) Noms of supported organgation @ EN Gl Type of organaobon | V) 1 the orgonizatien | (v} Amournt of monelory (vi) Amourt of
(dascribed on finas 1-9  JTstod In your govemng spport (880 othr apport (see
abeve (see instructions) GocuTiani? nstructions) fnstructions)

Yes No
A
{8)
]
(o
€}
Yota! X4 %
For Paperwork Reckiction Act Notice, see the instrucbons for Gat No. 126K Schathde A (Form 900 or 990-E2) 2015
Form 990 or 890-EZ.
O i
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Schwdile A (Form 890 o 99062} 2015 Page 2
"X Support Schedule for Orgenizations Described in Sections 170(0)(T)(AHv) and 170D)1){AJvi)
{Complate only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part IL. If the organization fads to qualify under the tests listed below, please complete Part Iil.)
Section A. Pubfic Support
Calendar year (or fiscal year beginning in) » | (a) 2011 () 2012 e} 2013 {d) 2014 {e) 2015 {f) Totat
1 Gifis, grants, comributions. and
membership fees raceived. (Do not
include any "unusual grants.”) . . . .0 0 0 0 101000 101000
2 Tax revenues levied Tor the
organization's  benefit and either paid
to ot expanded on itsbehalt . . . o 1 ) 0 [} 0
3 The value of sarvices or faclities
fumished by a governmental unig to the

organizanon without chaige . [ 0 a 0

4 Total. Add lines 1 through 3 . - ] 0 0 101000
I R TR T T R T =5
6 Tho porhon of total contributions by 1 oK e ferorfy &‘, é

each person  (other than o KV
governmental  unit o publicly |8 '. - ,' ..
supported organization) included on fe BHyBAETE] > ¥y =)

hine 1 that exceeds 2% of tho amourt ¥ i w* ,ﬁ '@'5 o5 %%
3 N s'~ h i i 4 1
3 "vﬁ 1&’35‘ en .K; ’k 4 LIS ALY 98980

shown on line 11, column {f} .

6 _Public support. Subtract o § rom ing 4, &,e:zzmﬁ B A R R g AP A e 2020
Section B. Total Support
Calendar year (or fiscel yoar beginning in) > {a) 2011 ) 2012 fe} 2013 {d} 2014 {e) 2015 ~ {f) Total

7 Amounts fromlined 1} 1] (4] 0 101900 101

8 Gross income from Interest, dlwdends
payments received on securties loans,
rents, royalties and income from similar
sources . 0 ) [} 0 0 ]

& Net income from unrafated busmess
actvitios, whether ar not the husiness
Is rogularty camledon . . . . 0 0 (] 0 0 0

10 Other income. Do not ixlude galn of
loss from the sale of capital assets

{Explain in Pat V1) . . o 0 ol ___ [ 0
11 Total support. Add lines 7 mmugh 10 S A P A Em'-i-f’ R A A ey 101060
12 Gross receipts from related activities, etc, (see instructions) . .. 12

13  First five yoars. If the Form 990 13 for the organization's first, socond thud tounh or ﬁﬂh tax year as a8 section 501(c)(3)

organszation, chack this box and stop here . &
Soction C. Computation of Public Suppont Pereentago
14 Public support percentage for 2015 fine 6, column (f) dwided by hne 11, column () . . . 14 %
16  Public support percentage from 2014 Scheduls A, Part t, line 14, . 15 %
16a 331a% support test—2015. If the organization did not ¢check the box on Mne 13, and hna 14 is 33'1% or more, check this
box and stop hero. The crgamuzation quatifies as a publicly supported organization . . . N
b 33'a% support tast—2014. # the organization did nat check a box on line 13 or 16a, and hne 15 is 33‘1:% or Mmora,
chack this box and stop here, The organization qualfies as a publicly supported organization . N .0

17a  10%-factu-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109 or mare, and if the organizaton meets the *facts-and-circumstances® test, check this box and stop here. Explain In
Part V! how the orgamzabon masts the *facts-and-circumstances™ test. The orgammﬂon qualifies as a publicly supm‘ted

organizalion . . . . NP 0
b 10%- !acts-and-clrcwnstancos lest—2014 1 the organuzation did not check a box on fine 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facis-and-Circumstances™ test, check this box and stop hers.
Explain in Part VI how the organization meets the *facts-and-circumstances” test. The agamzatxon qualmes asa pubhcly
supponted organization . . . 0O
18  Private foundation, H the organ{zalmn dld not check a box on Ime 13 183. 18b |7a or 17b check lhls box and a8
instructions . . . . . . . . . . « , .. 0
Schedule A (Form 960 or 990-E2) 2015
e J
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Schadule A Form 890 o 990-ED 2015

Page

C ™ Support Scheduie for Organizations Described in Section 509{(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the erganization faded to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year {or fiscal year beglinning in} » | (a} 2011 _{b) 2012

{c} 2013

(d) 2014 {o) 2015 (] Total

1 Gits, grants, contributions, and membership (oes
received. Do not inclide sy “unuisul granis %}

2 Gross recerpts from admessions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s fax-exempt purpose . .

3 Gross recaipts trom activties that are not an
| unselated trade or business undet section 513

4 Tax revenues levied for the
organzation's benefit and either pad
1o or axpended on ltsbehalf . |

5 The value of services or taciities
funished by a gavernmental unit to the
organzation without charge .

6 Totel. Add lines 1 through 5 .

7a Amounts included on lnes 1, 2, and 3
received from disqualified perscns

b Amounts included on fHnes 2 and 3
receved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on fine 13 for the year

I ¢ Addfines 7a and 7b
8  Public support. (Subtract Iine 7c from iahnks FRsd

ine6) . . S
Section B, Total Support

SR

2 S B e Ry’
AR CRAR L B
,'33’“‘{":* §

$21

Calendar year (or fiscal year beginning in} & a) 2011 (b} 2012

{c} 2013

{d) 2014 {s) 2015 {f) Total

8 Amounts fromline &

10a Gross mcome from interest, d\ndends
payments recaived on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section §1% taxes) from businesses
acquired after June 30, 1975 | .

¢ Addlines 10a and 10b

11 Nat income from nvelated buunm
activities not included wn line 10b, whether
or ot the business is regularly camed on

12 Other income. Do not nclude gain o
loss from the sale of capital assets
Exptanin Part V1) . .

13 Total support (Add linas 9, 10c 11
and 12.) . . R

14 First five yoars. if the Form 990 18 for the organlunon s firat, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percen! ge
15  Public support percentage for 2015 (line 8, column {f) dvided by line 13, column (0) 15 9%
16 Public support p tage from 2014 Schedule A, Part ll, line 15 . 16 9%
Section D. Computation of Investmant Income Percentage
17 investmenl income percentage for 2015 (ina 10¢, column (f) divided by line 13, column ) . . . [ 17 %
! 18  investment income percentage from 2014 Schedule A, Part ill, ine 17 . 18 %.

180 W% support teste—2015, If the organization did not check tha box on line 14 and lm 15 ls maore than 33'%%, ang line
17 13 not mara then 33'3%, check this box and stop hers. The organization qualfies as a publicly supported organization . » [

b 33'1% support tests —2014, If the organization did not check a bax on ine 14 or line 19a, and ine 16 is mora than 33'29%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [J
20  Private foundation, i the organization did not check a box on fins 14, 19a, or 19b, check this box and sas instructions  » []

Schechds A (Form 000 or 000-EZ) 2015
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Schadule A (Form 980 or 930-E7) 2015 Pago
Supporting Organizations
{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Pant |, complete Sections A
and B. H you checked 11b ot Part |, complote Sections A and C. Il you checked 11c of Part |, complete
Seclions A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complste Part V.)

Soction A. All Supporting Organizations

1 Ame all of the organization's supported organizations listod by name in the orgamzation's goveming ;e‘x# S R

documents? i “"No,” describe in Part VI how the supported arganizations are designeled. If designated by [ w-ly e~y l
ciass or purpose, describe the designation, if histaric end continuing refationship, explain. 1
2 Did the organization have any supported arganization that does not have an IRS determination of status [+ SIS g“,‘;"
under section 508(a)(1) or {2)? if *Yes,® explain in Part VI how the organization dotermined that the supported [REsees it
organization was described in section 509(a)1} or (2). 2
3a  Did the arganization have a supported organization described In section 501(c){d), (5), of (8)7 If *Yes, " answer il I b
) and (c) below. 3a
b D the organization confirm that each supported organization qualified under section 501{e)d), (5), or (6) and [LES ] > ¥is0e
satisfied the public support tests under section 509(a)(2)7 # "Yes, " dascriba in Part V1 when and how the [§d'%e}247 |
Organization made the determination. 3b |
© Did the organization ensure that afl support to such otganizations was used exclusively for section 170(c)@2}B} o i
purposes? If ‘Yes, * explain in Part Viwhat controfs the erganization put m place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organizaton®)? ¥ |55 R hEX,
*Yos," and if you checked 11a or 11b In Part I, answer (b) and (c} below.
b (id tha crganzation have ulimate control and discretion In deciding whether to make grants to the loreign &35 ok "::
Supported organization? ¥ *Yes,® describe in Part VI how tha organizabon hsd such control and discretion o &y
despito being controlled or supenased by of in connecton with iis supported organizations. 4b

© [id the organzation Suppont any foreign Supported organization that does not have an IRS determination FlyFijiesd iy
under sections 501(c)t3) and 509(s)(1) or {2)? I *Yes," axplain in Part VI what controls the crgarization used :

to ensure that all support to the forelgn supported organization was usod exclusively for section 170{ch2}(8) i it
Rpurposes. po

Sa Did the organization add, substftute, or remove any supported organizalions dunng the tax year? if "Yes,® Psiegen
answer (b and (c) below (if applicable). Also, provide detai in Part Vi, including i} the names and EIN 3 ‘5‘

numbers of the suppuorted organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority undar tha orgenization's organizing document authorizing such action; and (v} how the ection
was accomphishad (such as by amendmant to tha organizing document}

&

Sa

b Type | or Type It only. Was any added or substituted supportad organization part of a class alrsady ! o~

designated in the organization's organizing document? &b

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's ¢ontrol? Sc

6  Did the orgamzation provide support (whether in the fonm of grants or the provision of services ot faclities) to

anyone other than () its supported organizations, (i) individuals that are part of the chantable clags benefited

by one or more of its supported organizations, or (i} ather supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i "Yos, * provide detall in Part V1.

7 Qid the organization provida a grant, foan, compensation, or other similar payment to a substantial contributer
(defined in section 4858(c){3)(C)). a family member of a subatantial contributor, or a 35% controlled entty with
regard to a substantial contnbutor? if *Yes, * compiels Part { of Schedule L (Form 990 or 950-E2)

8  [id the crganization make a foan 1o & disqualified person (as defined in section 4858) not desceribad in fine 72
¥ "Yas," complate Part | of Schedule L (Form 990 or 990-E2).

83 Was the organization controded directly or indireclly at any ume during the tax year by one or more
disqualified persons as dsfined in section 4946 (other than foundation managers and arganizations described

in saction 508(a){1) or {2))? If *Yes,* provide detall in Part V1. Ga

b Did one or more disqualified persons (as defined in iine 9a) hald a controfling interest in any entity n which 2 i
the supporting organizaion had an interast? i *Yas, * provida dotai! In Part V1. 8h

¢ Did a disqualified person {as defined in line 8a) have an ownarship interast in, or derive any personal benefit s e
from, aasels in which the supporting organizetion also had an interest? ¥ “Yes, " provide detay i Part VL o

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;%‘ o b

4943(f) (regarding certaln Type il supporting organzations, and all Type Wi non-functionally integrated bGesfs
supporting organizations)? ¥ “Yes, * answer 10b befow. 102

b Dxd the organizahon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J23Y:
datermine whether the organization had excess business holdings.} 10b

Schedule A (Form 090 or 990-E2) 2016
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Schackute A (Farm 980 or 890-E2) 2015 Pegr 5

- [N Supporting Organizations {continued]

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A pérson whe directly ot indirectly controls, either alone or together with persans described in (b) and {c)
below, the govermning body of a supported organization?
b Atamily member of a person described in (a) above?

¢ _A35% controlled antity of a person dedcribed i {a} or (b} above? if “Yes® to &, b, or ¢, provide delall in Part V2.
Ssction B. Typo | Supporting Organizations

1 Did the dircctors, rustees, or membership of one or more supported organizations have the powaer to
regutarly appomnt or aléct at least a majority of tha organizatlon’s directors or trustees at all times during the
tax year? If “No,* describe in Part Vi how the supported organization{s) sffectively operatod, supervised, or
controliad the organization’s activitias. If the organization had more than one supported organization,
desenbe how the powers to appomt and/or remove directors or trustess were afiocated among the supported
orgamzations and what conditions or restrictions, if any, appifed to such powers dunng the tax year.

2 Did the organization operate for the beneft of any supported organization other than the supported
organization{s) that operated, suparvised, or controfied the supporting organization? ¥ *Yes, * explain in Part
VI how providing such benefit carried out the purpases of tha supported onganization(s) that operated,
suptrvisad, or controflad the supporting organization.

Saction C, Type Il Supporting Organizations

1 Were a majority of the organization's directors of trustees duning the 1ax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? if "No, * descnbe in Port Vi how control
or management of the supporting crganization was veslad tn 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 supporied organizations, by the last day of the fifth month of the
organization's tax ysar, () a writlen notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filsd as of the date of notification, and (i) copies of the
organazation’s governing documents in effect on the dats of notification, 1o the extent nat previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) eppomted or elected by tho supported
organization(s) or (ii) serving on the governing body of a supperted organization? i *No,* explein in Part V1 how
the organization mantained a close and continuous warking ralatonship with the supported organization(s).

3 By reason of the relationship described in (2), did the organtzation’s supported organizations have a
significant voice in the organization’s nwestment policies and in dirscting the use of the erganization’s
Income or assets at all imes during tha tax year? if *Yes,* describe in Part V1 the rofe the organization's
supported organizations played in this regard -

Section E, Type Il Functionally-integrated Supperting Organizations
1 Check the bax naxt to the method that tha onganization usad to satisfy the Integrel Part Test during the year (soe instructions)

a DOthe organzation satisfied the Activities Test. Complete fine 2 below.
b [J7he arganization is the parent of each of s supported orgarizations. Completa fine 3 below.
¢ [ The organization supported a govemmental entity. Descdbe m Part VI how you supported a govermmant entity (see mstructians).

2 Activities Test Answer {a) and (b) below.

2 0id substantially ali of the ciganization’s activiies dunng the tax year directly furiher the exempt purposes of
the supported organization(s} to which the organization was responsive? If *Yes,” then in Part Vi identity
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the orgunization was responsive to those supported organizations, and how the organizaton determined
that these activities constituted substantiatly &if of its activties.

b Did the activites described in {a) constitute activities that, but for the organization's involvement, one or more |
of the organization’a supported organization(s) would have been engaged in? If *Yes, * explain in Part VI the
roasons for the organization's pasition that its supponted arganization(s} would have engagad in these
actvities but for the organization's involvement,

3 Parent of Supported Organizations. Answevr {a) and (b) below.

a Did the organization have the power to reqgularly appoint or elect a malority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Oid the organization exercise a substantia! degree of direction over the policies, programs, and activities of each

of its supported organizations? if *Yes, * descrbe in Part Vi the roke piayed by the arganization n this regard.

Schwdde A (Fann 660 or 890-E7) 2015
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Schadule A (Form 990 or 890-E2) 2015

Page 8

- EEERITypo 1l Non-Functionally Integrated 509{a)fs) Supporting Organizations
1 [Jcheck hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type I1t non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (&) Prior Year i i
-1 Net short-term capital gain P
2 Rocovaries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add linos 1 through 3 4
5 Denreciation and depletion 5
6 Portion of operating axpenses paid or incumed for production or
collpction of grosa incoma or for menagement, conservation, or
maintenance of property held for production of incoma {see instructions) 8
T Othar expenses (see instructions) 7
8 Adjusted Nat Income (subtract lines §, 6 and 7 from fng 4) 8
Section B - Minimum Asset Amount (A) Pror Year ® g:r;::: ;oar
1 Aggregate fair market value of ali non-exempt-sse assets (see i ’%W%@ T
instructions for short tax year or assets held for part of year): ol -“'%&i A VTN mg‘ XA
3 Average monthly valua of sacurities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Yotal (add hines 1a, 1b, and 1¢) 1d,
o Discount claimad for blockage of other »
tactors (explain in detail in Part VI o
2 Acquisition indebtedness applicable (o non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deernad held for exempt use Enter 1-1/2% of tine 3 (for greater amount,
884 mstructions) 4
§ Net value of non-exempt-use assets {subtract ling 4 from hine 3) 5
6 Multiply fine 5 by .085 6
¥ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

v X BT
Section € - Distributable Amount s 3%‘“?;‘ Curent Year
1 Adiustad net incoms for prior year {from Section A, tine 8, Column A) 1 Rl A Bt iRy ind
2 Enter 85% of fine 1 2 [ e e
3 Mirumum asset arount for prot year {from Section 8, line 8, Column A) 3 JIENR R s
4 Enter greates of line 2 or Ine 3 Il AT AR v ke
5 Income tax imposed m prior year [ SR T e T AT

6 Distributable Amount. Subtract line 5 from fing 4, unless subject to

yvsr*-r DIy
6'3%'%%3..2. LIS

£mer, tem) racduction (see instructions}
7 i icr\eck hare If the current year Is the organization's first as a non-tunclonaily-integeated Type i supporting organization (see

Instructions)

Schedule A (Form 900 or §00-EZ) 2015
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Sd;muwummammzms Pogs 7
m Type [l Non-Functionally Integrated 508{a}(3) Supporting Organizations (continved)
Saction D - Distributions Curvent Year

1 Amounta paid o supported organizations to accomplish exempt purposas
2 Amounts peid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma {rom activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {descnbe in Part V). See instructions.
Total annual distributiona. Add lnes 1 through 6.
Distnbutions to attentive supported organzations to which the Qrganization 15 rasponsive
{provide detalls in Part V). See instructions,

§ Distibutabla amount for 2015 from Section C, Ims 6
10 Line 8 emount divided by Line 9 amoum

wivimionle i

() Gi)
. . (U] B h
Saction E - Distribution Allocations (see instructions) Underdistributions Dlstributable
( ! |Excess Distrbutions| /"0 <IN Amount for 2015
1 Oistributable amount tor 2015 from Section C, line 8 3 A thadae
2 Underdistributions, If any, for years prior to 2015 % g F “Js ¥ 4“" e 3R]
(!easonablecause(eqyl!ed-sey::a:muonsl P 3 ﬁ«fﬁfﬁ Pt m’;‘. . ’:P
3 Excess distnbutions caryover, ff any, to 2015: I R R i FORRRUER 4':". ¥e AW:",‘ y
P R S B R A B ST R R A A e D e L A D e T DR (IR I T A N
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Supplemantal Information. Provide the explanations vequired by Part |I, ine 10; Part i, fine 17a or 17b; Pant
H, line 12; Part IV, Saction A, finss 1,2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, Iine te; Part V, Section D, Iines 5, 6, and 8; and Pant V, Section E,
Imes 2, S, and 6. Also complete this part for any additional information. {See instructions)
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