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duncuuLe A PUBIIC CNarty dIatus ana rubHc Support —
{Form 830 or 990-E2) ! 2 @ 1 5
Compleate if the organization is e saction 501{¢)(3) organization or a section
4047{a}1) nonexempt charitable trnust.
Devarirem of the Troasury i » Altach to Form 990 or Form 890-EZ Open to Public
Interns! Reserus Sarvica » Infarmaticn about Scheduls A (Form 860 or 990-EZ) and Its Instructions is at www.irs.gov/form950. Inspection
Name of the brganizstion L >
Ihe john C Ford Program, inc [The Ford Program-GEl Project] 75.2569008
Reasan for Public Charity Status (All organizations must comptete this pan. ) Seea instructions.
The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches descnbed in section 170{(b){1}(A}(}-

2 [C A schon! descnbed in section 170{b}(1){A){i1). (Attach Scheduts E (Form 980 or 990-E2))

3 [ A hosptal or a cooperative hospital service organization described in section 170{b){1)(A}ii1).

4 [ A medical research organizaticn operated in conjunction with a hospital descnbed In section 170(b)(1){A)(i). Enter the
hospital's name, city, and state* B ]

5 (JjAn orgamizaton operatad for the baneft of a college o university owned or operated by a govemmental unit descnbed in
saction 170(b}{1}(A)iv}. (Complete Part Il.)

6 {1 A fedaral, state, or local government or govemmental unit descnbed in saction 170(b){1HA)}v).

7 An organization that normally recewas & substantial part of its support frem a governmental unit or from the general pubfc
described in saction 170(b)}(1){A}vi). (Compiets Part 11}

8 [JA community trust descnbed in section 170{b)(1j(A){v]). (Complete Part I|.)

9 Oan organization that normalty receives. (1) more than 33'/3% of its suppert from contnbutions, membership iees. and gross
recetpts from achivities related 1o its exempt funclions—subject to cerain exceptions, and {2) no more than 33'/2% of s
support from gross investment income end unrelated business taxable income (lass section -511 tax):from businesses -
acquirad by the organization after June 30, 1975 Ses section S509(a}{2). (Complate Part #Il.)

10 [ An organization organized and operated exclusivaly to test for public safety See section S09(a)(4).

11 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported orgamizations described in section 509(a){1) or section 508{a}(2). See section 509(a}(3). Chack
the box in Lnes 11a thraugh 11d that describes the type of supparting organization and complete lines 1te, 111, and 11g.

a [ Type!l Asupporing orgenization opemted supervised, or controlied by its supported argamization(s), typically by gmng
the supported argan:zation(s} the power to regularly appoint or alect a majonty of the directars or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

b [J Type Il A supporting organization supennsed or controlled In connaction with its supported orgamzation(s), by having
control or management of the sunporting orgamization vasted in the same persans that contro! ar manage the supported
orgarization!s) You must complete Part IV, Sections A and c.,

¢ [ Type lll functionally Integrated. A supporting organization operated in connection with, and functonally integrated with,
its supported organization(s) (see Instructions) You must complate Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with tts supported organizatian(s)
that 15 not functionally integrated The organization generally must satisfy a distribution requirément and an attentiveness
requirernent (see instructions) You must complate Part IV, Sections A and D, and Part vV

e [ Check this box if the organization received a written determunation from the IRS that it is a Type |, Type i, Type Hl
functionally integrated, or Type Hi non-functionally integrated supporting organization

1 Enter the number of supported organizations . - Ce e [__::]

g Prov.de the following information about the suppoﬂed organlzatlon(s)

(il Nama of supported organizaton @} EIN {i§f) Typo of organizntion” | (v} ishe MA of Y tvl) Amount of
{described on Enes 1-9 | !isted m your governing support (see ' othar suppon (see
above (sea instructions)) dacuniant? Instructinng) © instructions)
Yes No
(A}
NIA NIA \
S RS i - : . .
() SN - O
© \ ; : L
D) - - ,
(€ ' i ‘
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11286F Schedide A (Farm 000 or 950-E2) 2015
Form 990 or 990-EZ. .
! « | L 948815
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Schadule A (Form 990 of 890-E2) 2015 . Page 2
B Support Schedule for Organizations Described in Sections 170(b){1{A)(v) and 170(b){1KA)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part 11 if the organization fails to qualfy under the tests listed below, please comptete Part il }

Seoction A. Public Support

1

6

Calendar year (or fiscal year boginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {N Total

Gifts, grants, contnbutons, and
membership fees received (Do not

wnclude any “unusual grants.”) . . 3565000  $1.000000)  $1,020,000] $1,020,000 $600,000]  $4,205000
Tax rovenues levied for the
organization’s beneht and esher pad
to or expended on its behaif . . 0 0 ) o 0

The valve of services or facities
furnished by a governmental untt to the
organizat:on without charge . 0 o 0 0 (1]

Total. Add [nes 1 thtough 3 . . $565,000!  $1000,000]  $1.020.000] _ $1,020,000 $600,000| _ $4,205000
The portion of total comnbutions by
each person (other than @
governmental unit or PUblicly
supoorted orgarvzation) inciuded on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) ,

Public support. Subteact tine § frem ling 4

Section B. Total Support

Calsndar yoor (or fiscal yaar beginning in) » { (s} 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {N Total

7 Amounts fromfined . . . $565.000 $1.000,000 $1.020,000 $1.020,000 $600,000 $4,205,000
8 Gross incomse from :nterest, dsvldsnds )
paymants received on secunlies loans,
rents, royalties and income from simdar
sources .
9 Net income from unre!ated business NN .-
activities, whether or not the business ) °
is regularly carried on
10  Other income. Do not nciude gan or R -
loss from the sale of capitai assets
(Explain in Part VI } . .
11 Totat support. Add lines 7 through 10 . ' 34 205 060
12  Gross recaipts from refated activitias, ate {ses mstructions) .. N 121 .
13 First five years. If the Form 930 is for the organization's frst, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organrization, check this box and stop here . .. L i . .. . k0
Section C. Computation of Public Support Percentage i
14 Publc sudpor: percantage for 2015 (lina 6, column (f} divided by kne 11, column{f)} . . . . 14 100 %
15  Public support percentage from 2614 Schedule A, Partll, ine 14 . . 15 100 %
162 33'1% support test—2015, If the organtzation did not check the box on ing 13 and lme 14 15 33'0% or more, check this
box anc stop here. The arganization qualifies as a publicly supported organization . . . R ]
b 33'3% support test—2014. If the crganization did not check a box on line 13 or 16a, and hne 15 is 33‘n% or more,
check thrs box and stop here. The arganization qualfifies as a publicly supported organization . A N N
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and ff the organization meets the *tacts-and-circumstances® test, check this box and stop herse. Explain in
Part VI now the organv.atuon meets the *facts-and-circumstances” test. The organlzatlon quahﬁes asa publzcly supported
organization . » O
b 10%-tacts-and-circumstiances test—2014. If the organxzatlon did not chaeck a box an line 13, 16a, 16D, or 17a, and line
15 15 10% or more, and i the organization meets the *facts-and-circumstances® test, check this bax and stop here.
Explain in Part V| how the orgamzahon meets the “facts-and-circumstances® test. The orgamzation qualies s a publicty
supporied organizahon . [N N R N
18  Pnvate foundaton. If the orgdnlzatlon did not check a box on Ime 13 i6a, 16b 17a, or 17b check thls box and see
instructlons . . . . R A

Schedule A (Form 890 or 890-E2) 2015
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Schodulo A Forn 996 o 920 EZ) 2075 PagoJ

EEXI ™ Support Schedule for Organizations Descrnibed in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the arganization fails to qualiy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin} » | {a) 2011 {b} 2012 {c} 2013 (d) 2014 (e} 2015 (f) Totat
1 G5, grants, cantnbutions, 2nd membership fees
received (Do notinchide any “unusual grants.”)
2 Gross rece:pts from acmissions, merchandisa
sold or serwices performed, or facildles
furmished i any act:vty that is ralated to the
organization’s tax-exempt purposa .
3 Gross receipts from activitias that are not an
unrelated trade or business under section 513
4 Tax rovenues levied for the
organizatton's benefit and either paid
to or expended on ts behalf
5 The valus of servicas or facihhes
furrasned by a governmental unit to the
organization without charge .
6 Total. Add iines t through 5 RN
Ta Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amourts included on mes 2 ang 3
received  rom other than disqualfied
persons that exceed the graater of $5,000
or 1% of the aount on kine 13 for the year

¢ Add lines 7a and 7b

8  Public support {(Subtract line 7c fro'n
ine 6)
Section B. Total Support
Calendar yaar (or fiscal year beginning In) » {a} 2011 {b} 2012 (c} 2043 {d) 2014 {e} 2015 (f) Total
9 Amounts fromline &
10a Gross 1ncome from  interest, deends
payments recsived on securities loans, rents,
royalues and incoms from similar scurces .

b Unrelated business taxable income (less N
section 511 taxes) from bhusinesses
acquired after June 30, 1875 .

¢ Add lines 10aand 10b

11 Net income from unrelated busmess - - [
actvities not included n line 10b, whether : . e
or not the business Is regulary carried on

12  Other income. Do not ncluds gain or
loss from tho sale of capral assets

(Explain in Part Vi) .
13 Total support (Add lines 9, 10c 11
and 12) . . . . '
14  First five years. If the Fonn 990 is for the crganization's first, second, third, fourth. or ﬁﬂh tax year as a section 501{(c){3)
organization, chack this box and stop here . ._ . e e e o L
Section C. Computation of Public Support Percentage - - . ..
18 Public support percentage for 2015 (ine 8, column (f) divided by iine 13, column (f)) . .. . |15 %
16_ Public suppont percentagse frorn 2014 Scheduls A, Part i, ling 15 - . 118 %
Section D. Computation of Investment Income Percentage
17 Investmaent income percentage for 2015 {ine 10c, column (f) divided by line 13, column (f}) . 117 %
18  Investmant income percentage from 2014 Scheduie A, Part I}, line 17 . 18 %
183 23's% support tests=2015. If the organization did not check the box con ne 14, and line 15 is more than 33'a%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported orgamization . P [

b 33'n% support tests—2014, If the organization did not check a box online 14 or line 19a, and line 16 Is more than 33'5%, and
fine 18 Is not mare than 33'2%, check this box and stop here. The erganization quaihes as a publicly suppented organization & []
20 Prwate foundation. if the organization did not check a box on iine 14, 19a. or 19b, check this box and see nstructions P [}

Schedule A (Form 990 or 930-E2) 2015
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Schadufe A (Forn 930 or 999 £2) 2015 Poged
Supporting Organizations
{Complete only if you checked a box in Iine 11 on Part | It you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complate Sections A and C. ¥ you chacked 11¢ of Part i, complete
Sections A, D, and E. If you checked 11d of Part !, complets Sections A and D, and complete Part V.
Section A. All Supporting Orgamizations

Yos| No

1 Ao all of the orgarization's supported organizations hsted by name in the organization's governing
documents? If "No,* describe in Part VI how the supported orgamzations gre designated. If designated by
class or purpose, descnbe the designation, if histone and continuing relationship, explain 1

2  [d tho organizanon have any supported organization that does not have an IRS deterrmination of status
under section 509(a)(1) or (27 If *Yos, " explain i Part VI how the organization detarmined that the supported
orgamzahion was descnbed in secticn 509faK1) or (2). 2

32  Did the organization have a supported organization descnbed in section S0Hc)4), {5), or (6)? If *Yes,* answer |
ib) and {¢) below 3a

b Did the orgarization confirm that each supported organization qualified under sechon 561{c){4), (5), or {6) and
satistied the pulilic support lests under section 509(a){2)? I “Yes," descnbe in Part VI when and how the
orgamization made the determination. 3b

¢ D:d the organization ensure that all support to such organizations was used aexclusively for section 170(c)2)(B) ]
purposes? If *Yes, " explain m Part VI what controls the argamzation put i place to ensure such use 3¢

d4a Was any supported organization not organized in the United States {*forelgn supported organization”)? }
“Yes, " and if you checked T1a or 115 in Part I, answer (b) and (c) below. 4a

b Oid the organization have ulimate control and discratron in deciding whether 10 make grants to the foretgn
supported organzaton? If “Yes," descnbe in Part Vi how the organization had such conirol and discretion
despite being controfled or supervisad by or i connechon with its Supported crganizations. 4b

© Did the orgamization support any foreign supported orgenization that does not have an IRS detormination
wnder sections S01(£}(3) and 509(a){1) or ()7 Jf "Yes," expiain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organization wes used exclusively for section 170(c)(2)B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? # *Yes,"
answer (b} and {c} befow (f appicable) Also, provide detall i Part VI, including () the names and EIN-
numbers of Irie supported orgaryzations added, substtuted, or rammaved, (i the reasons for each such action,
i) the awthonty under the organzation's organizng document authonzing such action; and (iv) how the action
was accomphshed (such as by'amendment to the argamizing document). . 5a

b Type | or Type It only. Was any added or substituted supported organization part of & class aiready : i
designated in the organization's orgamzing document? 5b

€ Substitutions only, Was the substitution the result of an ovent bayond the orgamzation's control? 5c
8  Uidthe orgaruzation provide support (whether In the form of grants or the provision of services or {acilitios) to
anyone other than () sts supported organizations, (i) indrviduals that are part of the chartabls class benefited

by one or more of ts supported organizations, or (i) other supportng organizatrons that also support or
benelt one or more cof the filing organization’s supported organizations? # "Yes, * provida detad in Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
{detined 1n section 4958(c)H3KC)). a tamily member of a substantial contnbutor, o a 35% controlled entity with
regard to a substantial contnbutor? If "Yas, " complete Part I of Schedule L (Form 990 or 990-£2) ‘ 7

i 8 Did the organization make a loan to a disqualfied person {as defined in section 4958} not descnbed n line 77 ]
Hf “Yes,* complete Part | of Schiedule L (Forrm 990 or 990-E2) 8

8a Was the orgamzation controlied directly or inairectly at any time dunng the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations descnbed
in section S09(a)(1) or (2))? if *Yes,"® provide detarl i1 Part VI. Sa

b Dt one or more ¢isqualified persons (as defined in lina 9a) hold a controlling interest in any entity in which ]
the supporting organization had an intarest? If *Yes, " provide detai in Part VI. 9b
¢ Did a disquatfied persan (as defined in line 9a) have an awnership interest in, or derive any persona benefit |

w from, assets in wnich the supporting organization alsa had an interest? If "Yes, " provide dstail in Part VI. gac

102 Was the organnation subject to the excess business hotdings rules of section 4843 because of secticn
4843{f) (regarding cenain Type I supporting organizations, and all Typa Il non-functionally integrated |-
supporing orgamzations)? If “Yes, * answer 10b below 10a
b Did the organizaton have any excess business holdings in tha tax year? (Use Schedule C. Form 4720, to ]
determine whether the organization had excess business holdings ) 10h
- . Schodule A (Form 990 or 990-E2) 2015
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Schedulo A (Form 990 or 890-EZ} 2015 pms
Supporting Organizations (continued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone oy together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b Afam ly member of a person described in {a) above? 11b
A 35% ccntrolled entity ol 3 person descnbed in (a) or (b} above? f “Yses® to 8, b, or ¢, provide datal in Part VI 11c
Sec‘luon B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of ona or more supported organizations have the power to
raqularly appoint or elact at lenast a majority of tho organization s directors or trustees at all tmes during the
1ax year? If "Ne,” dascnbo in Part Vi how the supported orgarization(s) effechvely operated, supervised, or
controlied the orgarnization's activities If the crganization had more than ona supported crganzation,
descnbe how the powers to appoint and/ar remave directors or trusteas were aliocated among the supportod
organizahons and what conditions or restrictions, if any, epplied to such powers dunng the tax year.

2 {nd the organization operats for the benefit of any supportad organization other than the supported
organization(s) that operated, supenisad, or controlled the supporting crganization? #f *Yes, * explain in Part
VI how providing such benefit camed out the purposes of the supportod orgamization(s) that operated,
supervised, or controiled the supporting orgaruzaton. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the orgamzaton's supported organization{s)? /f "No,* descabe 1 Pert VI how cantrof
ar managerent of the supporting organization was vested in the same persons that contralled or managed
tha supported organizaiionys), 1

Section D. Al Type Ill Supperting Organizations

Yes| No

1 [Dud the orgamzation provida to each of lts supparted crganizations. by the last day of the ifth month of the
organization's tax year, (i) a wntten notice descnibing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was mast recently filed as of the date of notfication, and (i) copies of the
organ zation's governing documents in effect on the date of nolificaton, to the extent not previously provided? 1

2 Woers any of the organization's officers, dirsctors, or trustess either (i} appointed or elected by the supported
organization(s) or (if) serving on the gaverning body of a supported organzation? i *No, * explain in Part VI how
the organization maintained a close and continuous werking relationship with the supported organization(s). 2
3 By reason of the relationship described 10 (2), did the organization’s supported orgarizations have a
signthcant vaice in the organization’s investment policies and in directing the use of the organization's
ircome or assets at all times dunng the tax year? If *Yes, " describe in Past VI the roie the orgaruzation's
supported orgamzations piayed in s regard. 3
Section E. Type i1l Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used (o salisty the integrai Part Test gunng the year (see Instructions}
O1ne organization satist:ed the Activitias Test. Complete line 2 below.
{J The organization s the parent of each of its supported crganizations Complete line 3 below ]
¢ (3 The orgamzation supported a govammental entity. Descabe 1 Part Vi how you supported a govemnment entily (see instructions)

oo

2 Actwities Test. Answer {a) and (b) balow. Yos| No

2 Dud substanhaly all of the organization’s activitias dunng the tax year directly further the exempt purposes of
the supported organization(s} to which tho organization was responsive? If *Yes, " then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to thoss supported organizations, and how the organization determined
that these actwitias constituted substantially all of its activites. 2a

b Did the acuvities described In (a) constitute activities that, but for the organization’s involvemnent, one or mora
of the organization’s supported ocrgasization(s) would have been engaged in? If *Yas,” explan in Part Vi the
reasons for the organzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizatons. Answaer (a) and (b) belfow.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported orgaruzations? Provide details i Part V1. 3a
b Dud the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each ]
of nts supported crgamzations? If “Yes, " descnba in Part Vi the role played by the orgarszahon m this regard. 3b
Schedule A {Form 090 or 990-E2) 2015
B4aBYLSE
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Schedule A ("o 999 or 990-E2) 2035 Page €
T Type il Non-Functionally Integrated 508{a}(3) Supporting Organizations
1 [ Chack hare if the organization satisfied the Integral Fant Test as a qualifymg trust on Nov 20, 1970 See instructions. All

other Type lli non-functionalty integrated supporting organizations must complete Sectons A through £. _
Section A - Adjusted Net Income () Prior Year 8 ((;:To?\; ;)!ear
1 Net short-terrn capital gain 1
2 Recavernes of prior-year distnbutions 2
3 Other gross ncome (Se8 insiructions) 3
4 Add lings 1 through 3 4
5 Depreciation and deplstion 5
8 Portion of operating expenses pawd or incuired for production or
collection of gress Income or for managemant, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
{8) Current Year
Section B - Minimum Assot Amount (A) Pnor Year (optiona)
1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn.
a Average monthly value of securities 1a
b Average monthly cash balancas 1b .
¢ Fair market value of other non-exempt-use assels 1c ’
d Total {add knes 1a. 1b, and 1¢) 1d
v Discount clalmed for blockags or other
factors (exp'ain in detad in Part Vi),
2 Acquisition indebtedness applicab'e to non-exempt-use assets 2
3 Subtract line 2 from line 1d ]
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount,
see wistructions), 4
5 Net vaiue of non-axempt-use assets (subtract fine 4 from line 3) 5
8 Muitiply ine 5 by 035 [:)
7 Recovenes of prior-year distributions 7
8 Mimimum Asset Amount (add fine 7 to Iing 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net incoms for prior year {from Section A, line B, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or hne 3 4
5 income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {soe (nstructions) 8
7 [0 Chack here if the current year is the organization's first as a non-functionally-integrated Type Il supporting crganization (se2

instructions)

Gchedule A (Forms 880 or 990-E2) 2018
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Scheduls A (Form 930 or 990-E£2 2015

Pego 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adrminisirative expensgss paid to accompl:sh exempt purposes of supported organizations

Amounts paid to acquire exempt-use i

Qualified set-aside amounts {pnor IRS approva! requuad)

Other distnbubens (descrnibe in Part VI} See instructiors.

Total annua! distributions. Add lines 1 through 6

@i~ |tia]w

Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide detatls in Part VI). See mstructions

Distributable amount for 2015 from Section C, hne 6

Lina 8 amount aivided by lune 9 amount

Gii}

Section E - Distribution Allocations (see instructions) o Underdistributions

Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distnbutable armount for 2015 from Section C, Lina 8

N

Underaistributions, f any, for years prior to 2015
{reascnabs cause required-see Instructions)

w

Excess distributions carryover, if any. to 2015.

From 2013

Fram 2014

_Total of tnes 32 througl‘ e

Apgmed 1o underdistnbutions of [ prior years

Ansphed to 2015 aistnbutable amount

Canryover from 2010 not appliad {see mstructions)

Remainder Subtract lings 3g, 3h, and 3i from 3f-

h-—-Vﬂ}-‘o alojols

Distnoutions for 2015 fram Sectlon
D, na 7 $

Aoplied to underdistributions of prior years

Applied to 2015 distnbutable amount

|

Remainder. Subtract ines 4a and 4b from 4

“o e o

Remaining undardistributicns for years pnor to 2015,
any Subptract ines 3g and 4a from hne 2:(if amount
greater than zero, see nstruchions}

Rermaining undercistributicns for 2015. Subtract lines 3h
and 4b from line 1 (it amount greater than zero, see
instructions)

Excess distributions carryaver to 2016 Add fines 3j
and 4¢

Breakdown of ine 7

Excess from 2013

Excess from 2014

®iailo |o|n

Excass from 2015
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Supplementa! Information. Provide the explanations required by Part i, line 10; Part I}, ine 17a or 17b, Part
I, fine 12, Part V. Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B. lines 1 and 2. Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c. 2a, 2b,
3a and 3b: Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines S, 6, and 8; and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See Instructions.}
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