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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2Z) 2 1 5
Complete If the organization Is a section 601(c}(3) organkzation or a section
4947(a){1) nonexempt charitable trust.
Department of the Traagury » Attach to Form 990 or Form 390-EZ. Op@n to Public
Intamal Revenue Bervice » Information about Schedule A (Form 990 or §80-EZ) and its inatructions is at www.irs.gov/form390. Inspection

Nams of the organization Employer ideniification number

SCOTFEST INC (Formerly Tulsa Scottish Games & Gathering, Inc ) 73-11B9614
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it is: (For fines 1 through 11, check only one box.)

N @ o WN -

10
1

[ A church, convention of churches, or assoclation of churches deecribed In section 170(b)(1)(A)(I)

{T] A schoo! described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

] A hoaepital or a cooperative hospital service organization described in section 170(b){1)(A)(iF).

{1 A medical research organization operated In conjunction with a hospltal described In section 170(b){1)(A)(IIl). Enter the
hospital’s name, clty, and state:

" An organizatien opsrated for the benefit of a college or university owned or operated by a governmental unit described in

gection 170(){1)(A)(iv). (Complete Part II.)

C] A federal, state, or local gavernment or governmental unit described in section 170{b){1)(A}v).

[J An organization that normally recelves a substantlal part of its support from a govarnmental unit or from the general public
described in gection 170(b){1){A){v). (Complete Part il) .

O A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

[Z] An organization that normally receives: (1) more than 33'2% of Its support from contributions, membership fees, and gross
recelpte from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
suppont from grose Investment Incoma and unrelated business taxabls income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIl.)

] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

[ An organization organized and operated exclusively for the benefit of, to parform the functions of, or to cary out the purposes of
one or more publicly supported organizations described in section 503(a)(1) or section 608(a)(2). See section 508(a)(3). Check
the bax in lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.

a [JType . A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the dlrec!ors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervized or controlled in connection with Ite supported organization(s), by having
contro! or management of the supporting organization vested In the same persons that control or manage the gupported
organization(s). You must complete Part IV, Sectlons A and C.

¢ [JType Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Iil non-functionafly Integrated. A supporting organization operated In connectlon with lts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenese
requirement (see instructions). You must complete Part IV, S8ections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally Integrated, or Type Hll non-functionally integrated supporting organization.

1 Enter the number of supported organizations . . . . e e e e e e e e e e e :l

g Provide the following information about the supported organlzatlon(s)

() Namse of supported organtzation (w) EIN 1) Type of organization | {v} {5 the arganization | {v) Amount of monetary {vi) Amaunt of
(descnibed on lines 1-9 | ¥sted in your governing support (see other support (gee
above (589 instructions)) document? Inetructions) ingtructions)
Yes No

(A

(8)

©

(D)

©

Total [T TRERE U :;j.‘«sl,&,.*.' gt e VT y

For Paperwork Reduction Act Notice, aee the Instructions for Cat. No, 11285F Sehedule A (Form 000 or ©00-E2) 2015

Form 990 or 800-EZ.
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Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(0)(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 JIl. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A_ Public Support
Calendar year (or fiscal year beginning In) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (=) 2015 {N Total
1 Qifts, grants, contributions, and )
membership fees received. (Do not
Include any *unusual grants.”} . .
2 Tax revenues levied for the
organizallon’s benefit and elther pald
to or expended on its behalf
3 The value of services or faclitles
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by {*
each person (other than a |
governmental unit or  publicly |
supported organization) Included on (-
line 1 that exceeda 2% of the amount |/
shown on line 11, column (f) . .
€  Public support. Subtract fine 5 from tine 4. SR, S R T
Seection B. Total Support
Calendazr year (or flacal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
7 Amounts fromline 4
8 Gross income from Interest, dwudends.
payments recelved on securities loans,
rents, royalties and income from s!mller
SOUrces . . . . .
9 Net income from unrelated buslness
activities, whether or not the business
Is regularly camied on
10  Other income. Do not Include gain or
loss from the eale of capital assets
(Explainin Part V1) . ..
11 Total support. Add lines 7 through 1 0 A e I e I s e e
12  Gross receipts from rolated activities, efc. (see instructions) . . . 12 |
13  First five years. If the Form 990 s for the orgamzatlon s first, second thwd founh or flfth tax year as a section 501(cJ)
organization, check this box and stop here . L
Section C. Computation of Public Support Percentnga
14  Public support parcentage for 2015 (line 6, column () divided by line 11, column(®) . . . . 14 %
145  Public support percontage from 2014 Schedule A, Part Il line 14 . . 15 %
16a 33'1% suppon test—2015. If the crganization did not check the box on Iune 13 and llno 14 is 331:3% or more, check this
box and stop here, The orgarization qualifies as a publicly supported organization . . . . N A
b 33'5% support test—2014. If the organization did not chock & box on line 13 or 163, and Ime 15 is 33"/5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [J
17a  10%-facts-and-circumetances test—2015, if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explzin in
Part Vi how the arganization meets the *facts-and-circumetances” test. The organlzaﬂon quahﬁm asa publlcly supported
organlzation . AN . e |
b 10%-facts-and-circumstances test—2014. If the orgamzauon dnd not check a box on Ilne 13, 16a, 16b or 173, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the orgamzatlon meats the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . ., . . N s
18  Private foundation. If the organlzat:on dxd not check a box on Ilne 13 1Ga 16b 17a or 17b check ‘lhls box and see
nstructions e R T T I T SIS S i
Schedule A (Form 990 or 990-E2) 2015
S0 3Jovd €287 301440 X3d3d4 9PB0-689-€0L vG:B8T 987192/EC/80



Scheduio A (Form 990 or 990-E2) 2015

lmlll Support Schedule for Organizations Described in Section 509(3)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

73-1NLbly

Pagea

If the organization falls to qualify under the tests listed below, please complete Part Ii J

Section A, Public Support

Calendar year (or fiscal year heginning in) »

1

2

7a

c
8

Glfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”
Gross recelpts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax rovenues levled for  the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that'exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtrac( line 7¢ from

iined,) .

(a) 2011

(b) 2012

(c) 2013

(d} 2014

(o) 2015

{N Total

23500

1000

9500

15500

2500

52000

139341

124015

154595

134325

185367

737643

152941

125015

164095

149825

167867

789843

AR ol
(e
Wt

+ e Py
‘..c“}y.e:é‘ L.-.,,::-; %

PN ot

! .'\J__‘.‘c”;tk

Section B. Total Suppon

Calendar year (or fizcal year beglinning In) »

9
10a

11

12

13.

14

Amounts from line 6 C .
Gross income from interest, dividends,
payments received on securlties loans, rents,
royalties and Income from similar sources ,

Unrelated business taxable income (ess
soction 5§11 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmass
activities not included in line 10b, whather
or not the business is regularly carrled on
Other income. Do not include gain or
loss from_the sale of capital assels
(Explain in Part Vi) .

Total support. mdd lines 8, 10::, 11
and 12.)

First flve years. If the Form 990 is 1or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T . . e e e

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2016

{n Total

162841

125015

164095

149825

187867

7388643

> 0

Section C. Computation of Public Support Percentage

16  Publlc support percentage for 2015 (line 8, column (f) divided by lina 13, column (f)) 15 %

16___ Public support percentage from 2014 Schedule A, Part {il, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2015 (Iine 10¢, column'(f) divided by line 13, column {f)) . 17 %

19  Investment income percentage from 2014 Schedule A, Part il line 17 . 18 %

19a 33'»% support tests—201S. If the organization did not check the box on line 14, and lme 15 ls more than 33's5%, and line
17 is not more than 33%%, check this box and stop here. The crganization quallfles ae a publicly supported organization

> O

b 33'%% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33Y2%, and
line 18 Is not more than 33'a%, chack this box and etop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and ssee instructions  » [

90
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Schedule A (Form 930 or 390-E2) 2015
iCI4YAd Supporting Organlzations

Page 4

(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All S Supporting Organizations

1

4a

Sa

9a

10a

o

Are all of the organization’s supported organizations listed by name In the organization’s goveming

documents? If "No," describe In Part VI how the supported organizations are designated. If designated by |.

class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” expla/n In Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{(c)4). (5), or (8)? If "Yes, " enswer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under saction 501(c)(4), {5), or (8) and
satisfled the public support tests under section 509(g)(2)? /f *Yes,” describe in Part VI when and how the
organization made the determination.

Oid the organkzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yas, " expkain In Part VI what controls the organization put In place to ensure such use.

Was any supported organization not organzed in the United States (“foreign supponed organization®)? #f |

"Yes,* and if you checked 11a or 11b in Part I, answer (b} and (c) below.,
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes," describe in Part U how the organization had such controf and discretion |’

despite being controlied or supervised by or in connection with its supportsd organizations.

Did the organization support any foreign supported organization_that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes." explaln in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |; R " .

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doecument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whethsr in the form of grants or the provision of services or facilities) to
anyone other than j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of Its supported crganizations, or (lif) other supporting organizations that also support or
benefit one or more of the flling organization’s supportad organizations? /f "Yas, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined In sectlon 4958(c)(3)(C)). a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If “Yes, " complete Part | of Schedule L (Form 890 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disquallfied persons as defined In section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If *Yes," provide detail in Pert V1.

Did one or mors disqualified persons {as defined in line 9a) hold a controlling intarast in any entity in which
the supporting organization had an Interest? i *Yes, * provide detail in Part VI. -

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? Jf "Yes, " provide detalf in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizatiens, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,* answer 10b below.

Did the organization have any excess business holdings In the tax yeer? (Use Schedule C, Form 4720, to

Yos

No

i
-~

I

10h

L9

determine whether the organization had excess business holdlng§.)

Sohodule A (Form 990 ar 800-EZ) 2015

Jovd €281 301340 X3d3d 90008-689-£0L pG:8T7 9182/EC/B86



T30 R ey

Scheduie A (Form 990 or $90-£2) 2015
GEI  Supporting Grganizations (continued)

L
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or Indirectly controls, elther alone or together with persons described in ) and (¢)
balow, the governing body of a supported organization?

A famity member of a pePson described In (g) above?

A 35% controlled entlity of a person described In (a) or (b) above? If "Yes" to 3, b, or , provide detail in Part VI,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ong or mare supported organizations have the power to

regularly appoint or elect at least a malority of the organization’s directors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s sctivities. If the crganization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustess were aliocated among the supported |}
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised. or controlled the supporting organization? If "Yes," explaln in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were amajority of the or.ganization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part V1 how control

or management of the supporting ofganization was vestod in the same persons that controlied or managed
the supported onganization(s). '
Section D. All Type lll Supporting Organizations
. Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 2 ;l','s,?:'—?"—
organization’s tax year, () a writton notice describing the type and amount of support prévided during the prior tax i o ;;%'.—,5’ ¢ ™
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) coples of the i @{f ‘g}y;?\-j
organization’s governing documents in effect on the date of notification, to the extent not previously provided? ot i
2 Were any of the organization’s officers, directors, or trustees aither () appointed or slected by the supported ‘;},«" R
. organization(s) or (i) serving an the governing body of a supported organization? if "N, " explain in Part VIhow  la¢) MR
the arganization maintained a close and continuous working relationship with the supportad organlzation(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a P e P
significant voice in the organization's investment policies and in directing the usg of the organization’s My ;?f;‘“ Jrtngl
income or assets at all times during the tax year? If "Yes," describe In Part VI the role the organization’s égm ;,\zg; 5«4,32 )
supported organizations played in this regard. ' 3 i

Section E. Type Nl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a DOme organization satisfled the Activities Test. Complete fine 2 below.
b (O The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity, Describe in Part VI haw you supported a govemment antity (see Instructions).

Activitles Test. Answer (3) and (b) below.

Did substantially all of the orpanization’s activities during the tax year directly further the exempt purpozes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
thoso supportod organizations and explain how these actiities directly furthered thelr exempt purposes,
how the organization was respensive to those supported organizations, and how the organization defermined
that these achivities constituted substantially &/l of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more f
of the organization’s supported organization(s) would have been engaged in? /f "Yes,* explaln in Part VI the
reasans for the organization’s position that jts supported organlzation(s) would have engaged in these
activitios but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power 1o regularly appolnt or elect 8 majority of the officers, directors, or
trustess of each of the supported organizations? Provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the pollcles, programs, and activities of each
of Its suppored organizatlons? /f *Yes, * describe In Part VI the role played by the arganization in this regard.
Schedulv A (Form 990 or B90-EZ) 2015
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XX Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [0 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type Il non-functignally integrated supporting organizations must complete Ssctions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Yaar
{optional)

1 Net short-term capltal gain

2 Recoverles of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

6 Depreclation and depletion

QlH|@|IN|-

8 Portlon of operating expsnseas 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 expensss (see Instructions)

~ |

8 Adjusted Net Income (gsubtract lines 5. 6 and 7 from line 4)

Section B - Minimum Agset Amount

(A) Prior Year

(B) Current Yeer
{optional)

1 Aggregate falr market value of all non-exempt-use assets (ses
Instructlons for short tax year or assets held for part of year):

Ty
v
wNrr ’

B B SO
) ,L

a Average monthly value of securities 18
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assats 1¢c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other A e
factors (explaln In detall In Part VI); KRR RS s
2 Acquisition indebtedness applicable to non-sxempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
soe instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
@ Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

— 0
h gy, tAas
. [N

a3 Minimum asset amount for prior year (from Saction B, line 8, Column A)

[

e [N
o

4 Enter greater of Iine 2 or line 3

Aot S

.w»

Y
L
,dl I

L) e, At
“, Fponied .

5 Income tax impoged in prior year

OI&G)N-I

B
ﬁo.(‘;.,n.iv_—‘”-, .

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions) ’

PR
o i
A

6],

7 O Check here if the cumrent year is the organization's first as a non-functuonally-lntegmted Type i suppomng organization (zee

Instructions).

60 3ovd €281 301440 X3d34
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Yoar

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supportad

organzations, In oxcess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzations

Amounte paid fo acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). Sea instructlons.

Total annual distrbutions. Add hines 1 through 6.

olvNjojan|ja|w

Distributions to attentive supported organizations to which the organization is responsive

(provide detais in Part V). See instructions.

Distributable amount for 2015 from Sectien C, line 6

(=310

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

(11}
Excess Distributions

)
Underdistributions
Pro-2018

(iih)
Distributable
Amount for 2015

Distributable emount for 2015 from Sectlon C, line 6

o A

.‘H )

¥,- ,,.c
R I‘ ‘,~ "J’,'G

\

Underdistributions, if any, for years prior to 2016
{reasonabia cause required-see instructions)

Excass dnsmbutlons carryover, if any, 0 2015

e UeL by Yuer ) THY o
ek V,fa; »:-(» ,,\‘2,4,‘(

v WEeh s
” )fw.»,k-)\

R . - v, e
- a,u ‘,‘.. ,v' W .:,‘

.«us.“(: Iy 1’1,

= ) (;’\ Sy

e

By G

,&q‘bﬁnr}‘r\n"(;‘-, Xy

b we 7"" o f:.Bi

2]

.

o,

i\ S,

1“ S
B TR Lo

\,(4"

From2013 e e . .

O AT T W_ﬂr—# A

From?2014 . . . .

L&\"‘:’ g [

*‘ “ ﬂ-‘&

- BI-S-A -1

Total of lines 3a through ]

‘w;ﬂ

Tie
3. \,”‘-\

‘7

g Applled to underdistnibutions of prior years

Applled to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

B

X ".'4".;.

20T, _p.. v."tr"'

) Ramainder. Subtract lines 3g, 3h, and 3i from 3f. 0 s B R K
4 Distributions for 2015 from Section
D, line 7:
a Applled w underdigtributions of ptior years
b__ Applied to 2015 distributable amount [T A
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining undendistributions for years prior to 2015, if
any, Subtract fines 3g and 4a from ilne 2 (if amount
groater than zero, see Instructions).
6 Remaining underdistributlons for 2015, Subtract lines Sh
and 4t from line 1 (if amount greater than zero, see
Instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7: i
@ U AL S Tt ey \-’r BRI . "3 fs -'»:’u".‘.' L'
-b ey, v, AT \.f‘\f. R
¢ Excessfrom2013 . . .
d Excessfrom2014 . . .
e Excessfrom201S . . .
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Schedule A (Form 690 or §80-€2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1II, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part |V, Sectlon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a. 2b,
3a and 3b; Pant V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this pan for any additional Information. (See instructions.)
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Sohedule A (Form 890 or 990-EZ) 2015
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06425876267
Aug. 10, 2016 LTR 2695C U R
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Input Op: 0625876267 00029396

SCOTFEST INC
PO BOX 471664
TULSA OK 764147

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
"best of my khowledge and belief, it is true, corract and
complete. I understand that this declaration will become

a permapent p%\i‘eturn.
%1% 8/23/%

S1g f officer or trustee date !

Ex Cév-rn/( “DIEECTOE
Title
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