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SGHEDULE A Public Charity Status and Publlc Support
{Form 990 or 990-E2)

| OMB No. 1546-0047

2016

Open to Public
Ingpection
Name of the arganlzation Employer Identificalion number
Indlanola Muslc Boosters 46-3347794
IEETH  Reason for Public Charity Status (All organizations must complets this part)) Ses instructions.
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box.)

1 [7] A church, convention of churches, or assoclatlon of churches described In section 170(b)(1)(A)(D).

2 [ A school described In section 170(b)(1){A)(H). (Attach Schedule E (Form 980 or 8990-EZ) )

3 [ A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).

4 [ A medical research organizatlon operated In conjunctlon with a hoapital described In sectlon 170(b)(1){A)ID. Enter the

hospital’s name, city, and state:

Complete if the organizalien is a section 501(c3) organization or a seclion 4847(a)(1} nonsxempt chatitable trusl.
Ocpartment of lhe Treazury » Attach to Form 880 or Form 880-EZ,
Intarna! FRevenus Service » Information abaut Schedule A (Form 580 or 990-EZ) and {ts Instrictions ts at wvamw.lrs.gov/form850.

section 170(b}(1)(A)iv). (Complete Part Il)

6 [ Afederal, state, or local government or governmental unit described in section 170{b)}(1){A)(v).

7 An orgahlzatlion that normally recelves a substantial part of its support from a governmental unit or from tha genaeral public
described in saction 170(b)(1){A)(vi). {Complete Part [1)

8 [JA communily trust descnbed in saction 170(b)(1}{A}(vi). (Complete Part Il )

9 [an agnicutiural research qrganization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
ar univarsity or a non-land-grant collage of agrculture (see instructions) Enter tha nama, city, and state of the college or
university:

10 [ An organization that normally racaivas® (1) mara than 33's% of ts suppart from contributions, membership fees, and gross
racaipts from activitias rolatad to its axempt funchions—subjact to cartain exceptions, and (2) no more than 33'a% of Its

support from grose Investment Income and unrelated business taxable Incoms (less sechion 511 tax) from businesses
acquirad by the organmization after June 30, 1975. Sea section 508(a}(2). (Complete Part I11.)

11 [ An organlzatlon organtzed and operatad exclusively to tast for public safety See section 509(a)(4).

12 [ An argamization organized and operated exclusively for the banefit of, to perfotm the functions of, or to carry out the purposes
of one or more publicly supported organlzatlons described Ih sectlon 500(a){1) or section 508(a)(2). See section 509(a)(3),
Chack the box In lines 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12, and 12q.

a [J Typel. Asupporting organization operated, supervised, or controlied by its supportsd organization(s), typically by giving
the supported organization(s) the power to regularly appolnt of elect a malotity of the ditectors or frustees of the
supporting orgamization, You must complste Part IV, Sections A and B.

b [ Type Il A supperting organlzation supervised or controllad In connection with Its supportad organization(s), by having
control or managamant of tha supporting arganizahion vested in the same persons that control o1 manage the supported
organizatlon(s). You must complete Part IV, Sectlons A and C.

¢ [0 Type lll functionally Integrated. A supporting organlzation operatad In connsction with, and functionally integratad with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally Integrated. A supporting arganization operatad in connection with its supported otganization(s)
that is not functionally Integrated. The organlzatlon gensrally must satlsfy a distribution requirement and an attentiveness
raguirament (sea mstructions). You must complate Part IV, Sections A and D, and Part V.

e [ Check thls box If the orgahlzation recelved a wiitten determination from the IRS that it 1s a Type I, Type Il, Type [}
functlonally Integrated, or Type lll non-functionally Integrated suppotting organization.

f Enter the number of supported organlzations . . . . . . . . . . . . . . . . . . . .o l B l
9 Provide the followlng Information about the supportad organlzg\tlon(s).

{) Name of supportad organization () EIN (I) Type of organization | (V) ks the organtzation { (v) Amount of monatary (vi) Amount of
(deacribad an lnea 1-10 |listed In your governing support (sas other support (zoe
above {zes Inatructiona)) document? nstructions) instructhions)

YasH—W_T\l'o
{A)
(B)
(C)
=T
(D)
(E)
Total i : 5 T

For Paparwork Reductlon Act Nollce, see the Instructlons for Form 990 or 990-EZ. Cat. No 11285F Schedula A (Form 820 or 9880-E2) 2016
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B} Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b)(1){A)(vi)
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(Complete only If you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under
Part JIl. If the arganization falls 1o qualify under the tests listed below, pleaze complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning i) » | (a} 2012 {b) 2013 {c} 2014 {d} 2015 (a} 2016 (f) Totat
1 Gifts, grants, centributions, and
membership fees raceived. (Do not
include any “Unusual grants.”) . 3920 6399 7224 7990 268550 54083
2 Tax ravenues levied for  the
organization's  beneflt and elther pald
to of expended on its behalf
3 The value of sarvicas or facilitias
furnished by a governmental unlt to the
arganization without charga
4  Total. Add hines 1 through 3 3920 6399 7224 7990, 28550, 54083
The portion of total coninbutions by
each  person  (other than a
dovernmental unlt or  publicly
supportad organization) incliuded an
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 20000
6 Public support. Subtract ns & from ling 4 f I T |t L T E 34083
Section B. Total Support
Calendar year (or flscal year beginning in) » {a} 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts from line 4 3920 - 6399 7224 7990 28550 54083
8 Gross Income from Interest, dlv]dends,
payments received on securties loans,
rants, rayalties and mcoma from sinlar
sources ..
9 Net income from unrelated business
achvities, whether or not the business
is regularly cariied an .
10 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . 72736 118280 274643 164521 24210 664410
11 Total support. Add hnes 7 through 10 [§ TE T ) S 718493
12 Gross receipts from related actlvitles, etc. (sea Instructions) 12
13  First five years. If the Form 820 Is for the organization’s flrst, 5econd thlrd fourth or ﬂﬂh tax year as a sectlon 501(c)(d)
organization, check this box and stop hera . . . »
Sectlon C, Computation of Public Support Percentage
14 Publlc support percentage far 2018 (lIne 6, column (f) divided by line 11, column (f)) 14 Ya
15 Public support parcentage from 2015 Scheduls A, Part I, line 14 15 %
16a 33'a% support test—2016. If the organization did not chack the hox on fina 1’3 and I|ne 14 12 33'5% or matg, chack this
box and stop here. The organizatlon quallfies as a publicly supported organization ) . ]
b 33'5% suppoart test—2015. If the organlzatlon dld rot check a box on line 13 or 16a, and lln:= 15 Is 33'1% or mote, check
this box and stop here. The arganization qualifies as a publicly supportad organization . Co > O
17a 10%-facts-and-clrcumstances test—2018. If the organlzatlon did not check a box on line 13, 16a, o1 16b, and flne 14 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 organization meets the ‘facts-and-circumstances” test. The organizatlon qualifies as a publicly supported
organization ; ; - O
b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on ine 13, 16a, 16b, or 178, and line
15 is 10% o mare, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here.
Explain in Part VI haw the organization mests the "facts-and-circumstances” test. The organization qualfies as a publialy
supported organization . »
18  Private foundatlon. If the organlzatlon dld not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see
nstructions » O

RECETIVED BY IRS-EEFAX
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Seheduts A (Farm 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part [1.
If the organization falls to quallfy under the tests lsted below, please complete Part 1).)
Sectlon A, Public Support N N
Calendar ysar (or flscal year beginning In) | (a) 2012 (b) 2013 () 2014 {d) 2015 () 2016 (N Totat
1 Gifts, granls, contibutions, and membership fees
recelved. (Do not include any “unusual grants.”)
2 Gross recelpta from admisslons, merchandise
sold or services performed, or faciites
furmished in any actvily that 15 related to tha
organizatron's tax-exempt purpose .
3 Groys recelpts from activitles that are not an
unrefated bade ar business under section 513

4 Tax revenuas leviad for the
organization's benefit and either paid
to or expendsd on its behalf

5 The value of services or faclitles
furnished by a govarnmantal unit to the
organization without charge .

6 Total. Add lines 1 through & .

7a  Amounts included on lines 1, 2, and 3
recelved from disquallfied persons

b Amounts included on Ines 2 and 3
received  from other than disqualified
persons that excesd the yreater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract lIne 7u from
line 6.) . .
Saction B. Total Support
Calendar year (or flacal year beginnlng In) b [ (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from lhe 6 o
10a Gross Income from Interest, dividends,
payments received on securilies loans, rents,
royalties and incoms from simifar sources .

b Unrelated business taxable income (less
saction 511 taxes) from busingsses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b

11 Net Ihcome trom unrelated bualness
activities not included in ine 10b, whether
or not tha buslness Is regularly carrled on

12  Other Income. Do not Include galn or
lose from the sale of capital assets
(Explaln in Part VI ) .

13  Total support. (Add lines 5, 10: 11

. e e

and 12.)
14 First five years. If the Form 990 Is for the organlzation's first, < second third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and stop hare . . e A B
Ssction C. Computation of Public Support Percentage
15 Publle support percentags for 2016 (lne 8, column (f} dividad by lIne 13, column m . . . . . |15 %
16 Public support percentage from 2015 Schadula A, Part ll, ine 15 . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment Income percentage from 2015 Schedule A, Partill, ine 17 . . . . 18 %
19a 3% support tests—2016. If the organization did not check the hox on lina 14, and Ilne 15 is more than 331.%, ang line
17 Is not more than 33'4%, check this box and stop here. The organlzation qualifles as a publicly supported organization . W |7]

b 33'n% support tests—2015. If the organizatlon did not check a box on line 14 o line 19a, and lIne 16 s more than 33%3%, and
e 18 15 not more than 33'4%, check this box and stop hare, The orgamization qualifies as a publicly supportad organizahon > [
20  Private foundatian. If the organization did not check a box on line 14, 192, o1 19b, check this box and see instructions » [

Sohedulo A (Form 890 or 980-EZ) 2018
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SGHe;iulc A (Farm 930 or 930-EZ) 2016 Pagn 4
: Supporting Organizations
(Complete only if you checked a box n line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complste Part V.)
Section A. All Supporting Organizations

B Y s sidait S s Sl and

Yas ﬂ_g

;; 1 Are all of the organization’s supported organizations listed by name In the organization's goveming
ke documents? ff “No,” describe In Part VI how the supported organizations are designated. if deslgnated by
o class or purpose, describe the designation If historic and continumng refationship, axplam.

2 Did the organization have any supported organization that does not have an IRS datermination of status

;:; undar saction 509(a)(1) or (2)? If “Yes," explaln in Part VI how the organlzation determined that the supported

3 organization was desciibed in section 508(a)(1) or (2)

Lf 3a Did the organization have a supported organization described in section 501{c)d), (5), or (6)? If “Yes,” answer |4
8 M) and (c) below.

§ b DId the organlzation confirm that each supported organization qualfied under aection 501(c)(4), (5}, or (6) and

[ aatistiad the public support tests undar section S509(R)2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

DId the organlzationh ensure that all support to such organizations was used exclusively for secticn 170(c)(2)(B)

purposes? If "Yes, ' explain in Part VI what contiols tha orgamization put in placa to ensura such uss,

4a Was any supparted organization not organizad in the United States (“foraign supported argamzation”)? ff :_:('.:"., [
“Yos,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the arganlzatlon have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f “Yes,” dasctibe In Part VI how the organization had such cohtrol and discretion
despite belng controfled or supervised by or in connection with its supported organizations.

) ¢ Did the organization support any foreign suppaorted organizahon that does not have an IRS determmatinn

: , under sactinna 501(c)(3) and 809(a)(1) or (2)? If "Yes," explaln In Part VI what controls the organlzation used

[ ' to ensure that afl support fo the foreign supported organization was used exclusively for section 170(c){2)(8
pp PP g )

f purposes

Ly ]

5a Dld the organization add, substitute or remove any supported otganizations during the tax year? If "Yes,”

answer (b} and (¢) befow (if applcable). Also, provide detall In Part VI, including () the hames and EIN

numbars of tha supported organizations added, substitutad, or remaovad; (Il} the reasons for each such action;

|| {iii) the authority under the organization's organizing document authorzing such action; and (iv) how the action
I was accomplished (such as by smendment to the organizing document)
l

i b Type I ar Typa Il only. Was any added or subshtuted supported orgamization part of a class already
dssignated in the organization's organlzing document?

) G Substitutions only. Was the substitution the result of an event beyond the organizatlon's control?

‘ 6 D the organization provide suppart (whether [n the form ot grants ot the provislon of services at facllltles) to
anyone other than () its supported organizations, (1) individuals that are part of the chautabla clasa benefited
‘ by one or more of its supported organizations, or (iil) other supporting organizatlons that also support or
beneflt ohe or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi,

!, 7  Did the orgamzation provide a grant, loan, compensation, or other stmilar paymsnt to a substantial contdbutor
‘ (defined ih sectlon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
r regard to a suhstantial contributor? If “Yes,” complete Part | of Schadule L (Form 990 or 990-EZ).

f 8 Did the argamzation make a loan to a disqualified parson (as dafined In section 4858) not descnbed in lihe 77
if "Yes,” complete Part | of Scheduie L (Form 930 or 930-E2).

9a Was the orgamzation controlled divactly or indirectly at any time during the tax ysar by one or mora
; disqjualified persons as defined In section 4946 (other than foundatlon managers and organlzatiohs descrlbed
: In section 509(a)(1) or (2))? If “Yes,* provide detail in Part VI.
b Did one or more disqualified persons (as defined in line Sa) hold a cantralling interest in any entity in which
tha supporting organization had an intarest? If “Yes,” provide detail in Part VI,
¢ Did a digqualifiad parson (as definad in Ine 9a) hava an ownarship interest i, or derive any personal bensfit
from, assets In which the supporting organization also had an interest? if “Yes," provide detail in Part VI,

10a Was the organization subjact to the excess business holdings rules of section 4943 bacause of section
4943(1) (regarding certain Type Il supporting otganlzations, and all Type [l non-functlonally Integrated
supporting organizations)? If “Yes,” answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo m i _1f§
datsrmine whather the organization had excess business holdings.) 10b

Sohedule A (Form 8580 or 880-E2) 2016
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Schedule A (Form 890 or 980-E2) 2016 Page D

< @ Supporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of the following perasons?
a A person wha directly or indlrectly controls, elther alone or together with persons desctlbed [n (b) and (¢)
below, the governing body of a supported organlzatlon?
b A famlly member of a person described In (a) above?
¢ A 35% controllod entity of a person described [n (8) or (b) above? If "Yes” fo &, b, or ¢, provide detall in Part VI.
Section B. Type | Supporting Organizations

1 Did the dlractors, trustees, or membership of one or more supponed organlzatlons have the power to
regularly appolnt o elect at least a majotlty 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} effactively oparatad, supesrvised, or
controlled the organization’s activities If the organization had more than one supported organization,
dascribe how ths powars to appaint and/or remove diactors or trustess ware allocatad among the supportad
organizations and what conditions or restrictions, if any, appiled to such powers durihg the lax yeer.

2 DM the organization operate for the benefit of any supported organization other than the supported
organlzation(s) that operated, supervised, or controlled the supporting organization? Jf “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supportad organizations) that operatad,
supsrvisad, or controlled the supporting otganization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s dirsctors or trustees during the tax year also a malority of the directors
or trusteas of each of the organization's supported organizatlon(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported arganization(s).

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported oganizations, by the last day of the fifth month of the
organization's tax yaar, () a writtan notice deseribing the type and amount of support provided durning the prior tax
yaar, (i) 2 copy of the Form 990 that was most racently flied as of the dats of notification, and (ill) coples of the
organization‘s goveming documsnts In sffect on the date of notification, to the extent not previoualy provided?

2  Were any of the organization’s officers, directors, or trustees erther (i) appointed or electad by the supported
organizatian(s) or {n) serving on the gaverning body of a supparted organizatian? if “No,” axplain in Part VI how
tha organization mamtained a close and continuous working relattonship with the supported organization(s).

3 By eason of tha ralationship described in (2), did the arganization’s supported organizations have a
signihicant voice in the organization’s Investmant pollcles and In directing the use of the organization’s

mcoma or assets at all times durlng the tax year? If “Yes,” describe In Part Vi the rofs tha organization's
supported organizations played In this regard.

Sectlon E. Type [l Functionally Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instrictions)

a [ The orgamzation satsfied tha Activities Test. Completa line 2 below.
b [ The organization 1s the parent of aach of Its supportad organizations, Complata line 3 balow,
¢ [ The organizatlon supported a governmental entity Describe in Part VI how you supported a government entily {see instructions)

‘2 Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organlzatlon's actlvitles durlng the tax year directly further the exempt purposes of
the supported organlzatlon(s) to which the organlzatlon was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these sctivities directly furthered their exempt purposes,
how the organization waz responsive to those supported orgamizations, and how the organization datermined
that these activities canstiuted substantially all of itz actvitias

b Did the activitles described In (a) constitute activitles that, but for the organization's Involvement, one or more
of the arganlzation's supported arganlzatlon(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlvities but for the organization’s involvement

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organlzation have the power to regularly appoint or elect a majority of the officers. directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organlzatlon exerclsee a substantlal degres of direction over the pollcles, programs, and activitles of each
of lte supported organlzatlons? If “Yes," describe in Part Vi the role played by the organization in this regard.

Sehedule A (Form 880 or BB0-EZ) 2018
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Schadule A (Form 880 o1 D30-E£Z) 2016 Page 6
. IZIXT  Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here If the organization satlsfled the Integral Part Test as a qualifylng trust on Nov, 20, 1970 (explaln in Part Vi), See
Instructlons. Al other Type Hll non-functlonally Integrated supporting organlzatlons must complete Sections A through E.

Sactlon A - Adjusted Net Income (A) Prior Year ®) Curfent Year
(optional)

1 Net short-term capital gain

2 Racoveries of prior-year distnbutlons

d Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreclatlon and depletlon

6 Portion of aperating expenses paid or mgurred for production or
coltaction of gross (ncome or for management, conaervation, or
malintanance of property held for production of Income (see Instructions)
7 Other expenses (see Instructions) _ 7
8 Adjusted Net Income (subtract Ilnes 5 '8, and 7 from line 4). 8

(LYW MY

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optloml)

1 Aggregate fair market valus of all non-exampt-usa asssts (ses
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Far markat valus of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
o Discount claimed for blockage or other
factors (explain In detall in Part VI):
2 Acquisttion indebtadnsess apphcable to non-exempt-use asssals
3 Subtract line 2 from line 1d. a
4 Cash deamad held tar exempt use Enter 1-1/2% of line 3 {for greater amount,
$96 instructions). 4
6 Net value of non-exempt-usa asseats (subtract line 4 from lina 3) 5
6 MuRlply line 5 by .035. 6
7
8

7 Rocovaries of prior-ysar distributions
8 Minimum Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount : ARG X Cutrent Year

1 Adjusted hat income for prior year (from Saction A, line 8, Column A)
2 Enter 85% of line 1

3
2
3 Minimum azset amount for prior year {from Section B, line 8, Column A) 3
4
5

4 Enter greater of line 2 or line 3.

5 Incame tax rmposad In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless sublect to
emergency temporary reductlon (zee Instructions).

7 [ Check here If the current year is the organization's first as a non-functionally |ntegrated Type 1} uupportlng organlzatlon (se
Instructlons}).

Schedule A {(Form 990 o 880-EZ) 2016
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Schedida A (Form 880 or dB0-EZ) 2016

N mwpe Il Non-Functionally integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions

191 Mo,

~3
(N |
o
[
.

Page 7

Cutrent Year

1

_Amounts pald to suppotted organlzations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organlzations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposses of supportad organizations

Amounts pald to acqulre exempi-use assets

Qualfiad set-aside amaunts (prior IRS approval required)

Other distributions (desciiba in Part VI, Ses Instructions.

Total annual distributions. Add lines 1 through 6

@ (NP [ & |

Distrbutians to attentive supported organizations to which the organization is responszive
{provide detalls In Patt Vl). See instructions

Distributable amount for 2016 from Sechon C, line 8

10

Line 8 armount divided by Line 8 amount

Sechion E - Distribution Allocatlons {see Instructions)

® @i
Underdistributions

Excess Distributions Pro-2016

Dlstributable amount for 2016 from Section C, line 6

L]

Underdistributlong, If any, tor years prior to 2016
(reasonable cause required—explain in Part I} Ses
instructions

(A

Excess distributions carryover, if any, to 2016 o

From 2013

From 2014

From 2015

Tatal of lines 3a through &

Applled to underdlstributians of prior years

Applled to 2016 dlstiibutable amount

Carryover from 2011 not applled (see Instructions) ;

=i re |0 ol |

Remainder Subtract inas 3g, 3h, and 31 from 31, . ¥

-

Distributions for 2016 from

Section 0, line 7; § 3 ; S

Apphed to underdistnbutions of prior years

o

Applled to 2016 distributable amount g S

Remalnder. Subtract lines 4a and 4b fiom 4 B

Remaining underdistributions for years prior to 2016, If g ; i
any. Subtraet ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remalning underdistributlons for 2016. Subtract lines 3h |
and 4b from line 1. For result greater than zero, axplain mj
Part VI. See instructions 4

Excess distributions carryover to 2017. Add lines 3]
and 4c,

o

Broakdown ofline 7.
R T DI

Excess from 2013

Excess from 2014 .

Excess fiom 2015

o QL (O

Excess from 2016 .

(iii)
Distributable
Amount for 2016

2R

Schedule A (Farm 890 or 880-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2076 Paga 8

m Supplemaental Information. Provids the explanations required by Part |1, line 10; Part |}, ine 17a or 17b; Part
if, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section B, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, lines 5, 6, and 8, and Paft V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

of the Indlanola Music Boosters wete donated In large part by the public (usually by parents and/cr grandparents of music

students) ar purchased from local slores at a discount

Schadule A (Farm 860 ar 890-EZ) 2016
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DECLARATION

Under penalties of perjury, 1 declare that I have exsmined the return
identified in this letter, including any accompanying schedules and
statements, and to the best of my knowledge and belief, it 4is true,

corract and complete. I understand that this declaration will become
8 permanent part of that return.

Signature of authorized i1ndividual Date

Title
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