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. SCHEDUL A Fublic Charity Status and Fduiic Support 16
(Form 950 or 990-EZ) Complete if the organization 1s a sechion 501(c){3) organization or a section 4347{aj(1) nonexempt chantable trust. 2 @
» Attach to Form 990 or Form 990-EZ . Open to Public .

Departiment of the Treasury

Internal Revenue Sernce » Information about Schedule A (Form 990 or 990-EZ) and its instructions 15 at www irs gov/form550 BRI FY ettt ([o]) TN
Name of the orgamization I Employer identification number
United Commercial Travelers Baton Rouge Council No 499 | 72-0637893
Reasoh for Fublic Charity Status (All organizations musi compiete this pait ) See nsirucitions
The organizatior 1s not a prvate foundation because .5 {For ines 1 through 12 check only one box )
1 [ ] A church, convention of churches, or association of churches described in section 170{b)(1){A){1). Dﬁ
2 [ A school described In section 170(b){1){A)u) (Attach Schedule E (Form 980 or 990-E2) )
3 [ A hospital or a cooperative hospital service organization descrnibed in section 170(b){1){A){()
4 [] A medical research organization operated in conjunchion with a hospital described in section 170(b}{1){A)(in) Enter the
hospital’'s name, city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental urit descnbed in

section 170{b){1pAliv} (Complete Fart it

6 [JAfederal state ot local government or goverrorental o castaced ' ssaleh STZES A9,

7 [ An organization that normally receives a substantial parl of its support from a governmental unit or from the general public

described in section 170(b){(1){A){vi) (Complete Part Il )

8 [JA community trust described in section 170{b){1){A)(v1) (Complete Part il )

9 [JAn agncultural research orgamization described In section 170(b)(1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 {“1 An nrganizanion Tnar normaily raceves (7] moed 1nan $5a% oF 1S SUProtT From 2ontioutions, memnersnip 1805, and gross
receipis from activities related to its exermpt functions —subject to certain exceptions, and (2) no more than 33'1% of its

supnort from grass nvestment iIncame and un-alated husiness tavable mc-me (less section 511 ta ) frem husinessas
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )

11 [ An organization organized and operated exclusively 1o test for public safety See section 509{a)(4)

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases
of one or more publicly supported organizations described in section 509{aj(1) or section 509(a}{2) See section 508(a)(3)
Check the box in ines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g

a [ Typel A supporting organizaton operated, supennsed, or controlied by its supported orgarvzation(s), typrcally by giving
the supporiec srgamzation(s) the power 1o regularly appoint or elect a majenty of the directors or trusiees of the
supporfing arganzation Yol mist sorpete Pay U Zasrsm s A3 8

b [ Typell Asupporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s) You must complete Part IV, Sections A and C

¢ [ Type Ill functonally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E

d [ Type hl non-functionally integrated A supporting organization operated in connrection with s supported organization(s)
wart.s nct funcuonalty integrated  The organization genzrally must saticfy a distribulicn requirement ang an attentvencss
WEGTET ETT TUWGRCTE, M AT o peaa B Y, Soomors A A Bysnd Pant

e [ Checkthis box if the organization received a written determination from the IRS that it1s a Type |, Type I, Type Ill
functionally integrated or Type Il non-functionaily integrated supporting orgamzation

f Enter the number of supported organizations [:l
g Provide the following information about the supported crganization(s)

{1} Name of supporiard crganization (n) EIN {(m) Type of orgarization | {iv) is the argamizalion | (v) Amount of monetary {v1) Amount of
wescribed onounes 1-10 (Vsted r your governing supporl (see olher supporl (see
ahnve ispe Inctrirnnnsi document? nstnirtlnnel nstrgelinngl

Yes No

(A) RECEIVEI
® Bl nCT 20 2017
© __OGDEN U

L)
IF R5-0S

®}

{E)

Total . - "
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Scheduie A (Form 990 or 990-EZ) 2016




Schadule A {eorm 990 or 950 £2) 206 Page 2
' WSuppod Schedule for Orgamizations Described in Sections 170{b)(1}{A){iv) and 170(b)(1)(A)(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part Ill If the orgamization fails to qualify under the tests !isted below, please complete Part lil )
Section A. Public Support

Calendar year (or fisca! year beginrung inj » (a) 2012 {b) 2013 c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, confributions, and
membership foes recaivea (Do not |
Iaofldz ey anus el gramis M

2 Tax revenues levied for the
organization's benefit and either pard
o or expended on s behalf

3 The value of services or faciiies
furnished by a governmental unit to the
orgamzation without charge

Total Add imes 1 Hrough 3

[#]

P> ~rrses foss Ay
Tne peruon of total cortributions by | Sarsms e
h £ S i | D
each person (other than 2 (oS 3| e e
governmental unit or publicly |gEs=a == T e e
supported organization) Included on |l . < | B keT Ty
L

line 1 that exceeds 2% of the amount |SEfeai Sy i % 5 Sotie
shown on line 11, column {f) % iﬁ%%
6 Pubhc support, Subtract hne 5 from hine 4 |5 & mam, v o|itomy gl
Section B. Total Support
Calendar year {or fiscal year beginnngin) » fa) 2012 b)) 2513 {c) 2014 {d) 2015 {e) 2016 M Tet-i
7 Amounts from line 4
8 Gross Income from interest, dividends,
payments recewved on securities toans,

rents, royalties and income from similar
sources

e i b o, -
(e et e e e o

9 Net income from unrelated business ”
actinities, whether or nol the business
Is regularly carred on

10 Other income Do not mnclude gan or
loss from the sale of capital assels
(Explain in Part VI )

11 Total support Add lings 7 through 10 [EEgSB¥. Fo [T EfaadBanl| o TE TSR oF T Shag il efaiie 10 ¢

12 Gross receipts from related activities, etc (see instructions) 12 |

13 First five vears. It the Form 990 1s for the organization's first second third fourth or fifth tax vear as a section 501(c)3)
orgamzation, check this box and stop here » M

Section ¢ Computation of Pubhc Support Percentage

14 Public support percentage for 2016 (hne 8, column {f) divided by line 11, celumn () 14 %

15  Public support percentage from 2015 Schedule A, Part I, line 14 15 %

16a 33'1% support test—2016 |f the organization did not check the box on line 13, and Iine 14 15 33%1% or more, check this
box and stop here The organization quahfies as a publicly supported organization >

b 333% support test—2015 If the orgamization did not check a box on kne 13 or 16a, and kne 1515 334% or more, check

this box and stop here The crganization qualifies as a pubhcly supported organization . > ]

17a 10%-facts-and-circumstances teat—2016 If the orgamzation dud not check a box on line 13, 18a, or 16b, and hne 14 1s

109 o maore, and if the crganization meats the facts-and circumstances” test, cheel. th.as box and sicp here Explainin

Part VI how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [

b 10%-facts-and-circumstances test-—-2015 [f the organization did not check a box on hine 13, 16a, 16b, or 17a, and lne

15 18 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 organizaticn meets the “facts-and-circumstances” test The organizaton qualifies as a publicly

sunnorted arganizabion > M
18 Prwate foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions L

Schedule A (Form 990 or 990-EZ) 2016



Schedulg A (Fatm 990 ar 990-EZ) 2016 Page 3
. Support Schedule for Organizations Described in Section 509(a}({2)
{Complete only if you checked the box on line 10 of Fart | or if the orgamization failed to qualfy under Part |l
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contrbutions, and membeiship fees .
recewved (Do nct inciuds any unusuat granes 7
2 'Eral Rl J3TEs'n ) vEchandize
soid or services penormed, or aciligs
furmshed in any acimty that 1s refated to the
organization’s lax-exempt purpose 11996 10883 8916 7354 14254 53403

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

—t——

4 Tax revenues levied for the
orgamization’s  benefit and erther paid !
tc or exponded on 1ts behalf I l

5 The wvalue of services or facditres !
furnished by a governmental unit to the
organization without charge

6 Total AddIlnes 1 through 5 11956 10883 B916 7354 14254 53403
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 0 0 g 0 0 o

b Amounts included on hnes 2 and 3
receved trom other than disqualnea
persons that excesd the greater of &5 000

or 1% of the amount on line 13 for the year 0 0 0 0 o 0

¢ Addlnes7aand 7b 1] 0 0 0 1] 0
8 Public support (Subtract lme 7¢ from | - - i

line ) ) : - 53403

Section B Total Support
Calendar year (or fiscal year beqinningin) | (@)2012 | 12013 | ©12014 | (2015 | (@ 2016 | () Tota!
9 Amounts trom line b 11986 10883 8916 7354 1423di 53403
10a Gross ncome from  Interest,  dividands,
payments received on securities loans, rents,
royalties and income from similar sources 237 188 32 170 19 646

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 o 0 0 0 0

¢ Add lines 10a and 10b - 237 188 32 170 19 646
11 Net income from  unrelated busmess{ |

activiies not mcludad n line 10h, whather
or not the business is regularly carned on 0 0 0 0 0 0

12  Other income Do not include gain or
loss from the sale of capital assets

{(Explain m Part VI) 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,

and 12} ’ 12233 11071 8948 75241 14253 54049
14  First five years If the Form 980 15 for the crganization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organizatin, check this hov and sten bers = ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 20186 (line 8, column (f) divided by line 13, column {f}} 15 988 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 980 %

Section D, Computation of Investment Income Percentage

17  Investment ncome percentage for 2016 (ine 1Cc, calumn (f) divided by ine 13, column (f) ,! 17 12 %
18 Inyactmant incoma percentags 'Frcm 2915 Scﬁedule A Darl' TH l?ne 17 i iR 23 0/3
193 33'2% support tests—2016 |f the organization did'not check the box on ine 14, and fine 15 15 more than 337a%, and line

17 15 neot mere than 237 3%, check this bev and stop here The orgznizsm.on qualifies as a2 puonuc y supperted crgarzahon = 7

b 33'% support tests—2015 If the orgamzahon did not check a box on line 14 or fine 19a, and line 16 1s more than 33:%, and
line 18 1s not more than 3311%, check thrs box and stop here. The organization gualifies as a publicly supported organization » [
20 Private foundation If the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions  » O
Schedule A (Form 990 or 990-EZ) 2016




Scnadule A iFdrm 980 or 990-E2) 2016

IELAd  Supporting Organizations

Page 4

{Complete onty If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part 1, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

ba

10a

Are all of the organization s supporied organizations bsted by name in the orgamization’s governing
documents? If 'No " describe i Part VI how the supported organizations are designated ! designated by
class or purpose, describe the designation If fustonic and continuing relationship, explamn

Did the organization have any supported organization that dees not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}

Dud the organization have a supported orgarnization described in section 501{c){4), (5}, or (6)7 If “Yes, " answer
(b} and (c) befow

Dia e crgaruzalon confum thal each suppodew organizalion quahiied under section 501{c)(, (5), or (B8) ano
satisflied the public support tests under section 509(A)(2)? If “Yes, ’ descrihe in Part VI when angd how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170({c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported arganization”}? ff
‘Yes,” and if you checked 12a or 12b.n Part i, answer (b) and {c) below

Dnd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppurtea organizabion? i1 Yes, descube i Part Vi how e aiganzaton had such contior and discrelion
despite being controller! or supervised by nr.n copnaction with 1ts supnorted organizations

Dud 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,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2)(B)
purposes

Did the organization add, substitute, or remove any supported organtzations during the tax year? If “Yes,"”
answer (b) and (c} below (if appiicable) Also, prowvide detad mn Part VI, including (i) the names and EIN
rumbers of the supported urgarkzations added substituleu or removed, (i) the reasons for each swuch acton,
(i) the authority under the organization's orgamzing docurment authonzing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing docurment)

Type | or Type Il only Was any added or substtuted supported orgamzation part of a class already
designated in the crganization's organizing document?

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

Did the orgamization prowvide support (whether in the form of grants or the proviston of services or facilies) to
anvane other than () i1s suppaorted organrzations, {1y individuals that are part of the charnitable class benefited
oy one or more of s suppored organizations, or (W) other supporting orgamzations that also support or
benefi* one or more of the fing organization’s supperted corgamzations? If ' Yes,” provide detad i Part VI

Did the organization provide a gramt, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in ine 77
If “Yes,” cormnplete Part | of Schedule L (Forrm 990 or 890-EZ)

Was the argamizatinn contrabed awrechiy ar ictirectiy at any hime dunina the tay vear by ane or mare
disqualified persons as delined mn section 4946 {other than foundation managers and crganizations descrbed
in sechnn S0EYT) or (27 M “Yes, " provide datal in Part VI

Did one ar more disqualified persons (as defined in ine 2a) hold a controlfing interest In any entity 1In which
the supporting organization had an interest? If * Yes," prowvide detail in Part Vi

Did a disqualified person {as defined in ine 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detaif in Part Vi.

Was the organzation subject to the excess business holdings rules of section 4943 because of section
49430 fregarding certain Tyne Il sunnorfing arganizations, and alt Type I non-funchinnally intenrated
suppartng orgamzatans? if “Yes,” answer 70b below

Did the crganization have any oxcess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgaruzation had excess business holdings }
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Schedule A (Form 990 or 990-£7) 20156

. W Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i“;;"’ '_z‘::_‘,:i Eg&
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c) s f"_,,_._"ﬁ b
below, the governing body of a supported organmization? 11a
b A farnly member of a person descrnbed n (a) above? ALY
¢ A 35% controlled entity of a persan described w (8) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part VI ik G

-

Barins B VeI Tl o+ g Eganizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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
controlied the orgamization’s actvities If the orgarization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamzabong and uwhat condihiane aor ractnohiong any, apphed o gueh powerg dr__’nng tho tavy voar

Did the oraanizahon operate for the benefit of any supported organizatinn ofher than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” expla i Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or frustees durng the tax year also a majorty of the directors
or trustees of each of the crganization’s supported argamzatonis)? If “No,” deccnbe n Part VI how control
or management of the supporting orgaruzation was vested n the same persons that conirolled or managed
the supported organization(s)

Section D All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's 1ax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Fornm 990 that was most recently filed as of the date of notification, and (i) copies of the
organizanon s governing aocuimerts in 2frect on the date of notmcaton, 1o the extent nar previously provided #

2 ‘Were any of the organizatior’s officers directors, or trustees aetther (i 2ppointed or elected by the suoported =
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part W how || <2vif :_5 N
the organization maintained a close and continuous working relationship with the supported organization(s) )

3 By reason of the relationship descnbed in {2), did the organization’s supported organizations have a EETE LT
significant voice in the organization's invesiment policies and in directing the use of the organization's et 25 -
income or assets at ail times during the tax year? /f "Yes, " describe in Part VI the role the organization's S [ o] %
supported organizations played in this regard | 3{“

Section E. Type ill Funchonally integrated Supporting Organizations
1 Chech the box next to the method that the orgamzaticn usad o satisiy the Integial Pan Tost during the yeal (ses mstructions)

2

a []The organization satisfied the Activities Test Complete line 2 below
b []The organization is the parent of each of its supported organizations Complete hine 3 below

¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b} below

a g _mJbg!gnsuarlsJ: all of the nroamzatinn’s actarhog dI‘Irlr\g the tay year dgrer_‘ll\‘r further fhao sYyemnt Nrposes of
the supported organization(s) toc which the organization was responsive? If "Yes,” then 1n Part Vi identify
those supnorfed arganizations and espiamn how these act it es directly furtherec *he r s\nempt purposes
how the organization was responsive 1o those supported orgarizations, and how the orgarization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s iInvolvement, one or more
of the organization's supported organizatron(s) would have been engaged in? If “Yes,"” expiain in Part VI the
reasons for the orgarization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below
a 0Didthe orgzization have the power te megularly appoint or g'ect 2 majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe 1n Part VI the role played by the organization in this regard

Yes| No

5

o
%
K
"

£

g
i
I

il

T
e

]

"
Ir

*i

ot o w“?*‘l oy
ok A ey
= i %Ezr: n?:.'f{:’}
i O
3a
3b

Schedule A (Form 990 or 990-EZ} 2016



Scnedule A (Form 990 or 990 EZ) 2016

fage 8

.IEZI&d__Tvpe il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI) See
instructrons All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

(optional)
1 Net short-term capital gain . _ | 1
2 Hecovenes of prior year distributions L2
3 Other gross income {see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservalon or
maintenance of property held for production of Income {ses instructions) 6
7 Other expenses (see mnstructions) 7
8 Adjusted Net income {subtract lines 5, 6, and 7 trom linc &) i
Saction B - Mimimium Assel Amount {A) Frn Cear (B) Current Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year) -
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, ib, and tc} id
e Discount ct=imed for blockage A other ; - T -
factors (explain in detad in Part VI .
2 Acquisition indebtedness applicable 1o non-exempi-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,
see instructions) B 4
5 Net value of non-exempt-use assets (subiractdine 4 from hne 3) ‘5
6 Multipty ine 5 by 035 6
7 Recoveres of prior-y=ar distribubions 7
8 Minimum Asset Amount (add line 7 to fine &) 8
Section C - Distnbutable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 . =
2 Enter 85% of line 1 2 . ’
3 Mintmum asset amount for prior vear ffrom Section B hne 8 Column A) 3
4 Enter greater of tine 2 or fine 3 4 ) T . --
5 Income tax impoced w1 pnor year E .
6 Distnbutable Amount Subiract line 5 from line 4, unless subject to
emergency temparary reduction {see instructions) 6

7 [ Check here If the current year 1s the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions)

Schedule A (Form 990 or 9590-EZ) 2016



Scheduig A (Férm 990 or 996-E2) 2016
‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supparted orgamizations to accomplish exempt purposes

2

Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminstrative expenses paid 1o accomphsh exempt purposes of supported organizations

Amounts paid {o acguire exempt-use assets

Qualfied set-aside amaunts {prior IRS appraval required)

Other distributions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

QO [~ | [N |l

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 smount :

Section E - Distnbution Allocations (see instructons; |

0y I L {ui)

{ L nceraswitu.
Pre-2016

:)'

Excaess Distnibutions

{in)
£ arouane
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line &
Underdistributions, 1f any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi) See
instructions
3  Excess distnbutions carryover, i any, to 2016 Lttty R e ) et s 0T I mEE T A uﬁz,c_:j
P o e e 3 i T R AT NPT T Iﬁﬂ_:';:.'_“: .E;‘%T:;IZT%? e 'E-;T‘f:;ff;:’f% oot S
T i . e L g = o | R i e e
¢ From 2013 o | s o o
d From 2014 == | RS R e
e From 2015 FEIRRER TS WEIE
f Total of lines 3a through e Pros ol el il |
_ g Apphed to underdistrbutions of prior years IM TS
h Appled to 2016 distributable amount ) MW}WWI
1 Carryover from 2011 not appled (see instrucuons) T T, SR e e e | e e
] Remander Subire~tfines 3g 3h and 31 from 3 NP i
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Section D, line 7 $ iy e e ]
a Appled to underdistributions of prior years I e e
b Applied to 2016 distributable amount :
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Part VI See instructions é“é’wr;‘?-g':v%:f‘:} *1'- |
7  Excess distnbutions carryover to 2017 Add lines 3
and 4c
#  Rregkdown ot bine 7 A ) isg@@g;_;fgﬂm ’"ffim;!
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b Excess fram 2013 e e e e e | N ] o e v )
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UNITED COMMERCIAL TRAVELERS
BATON ROUGE COUNCIL ND 499
11175 FLORIDA BLVD

BATON ROUGE LA 70815

DECLARATION
021425
Under penalties of perjury, I declare I've examined the return
i1identified 1n this letter, i1ncluding any accompanving schedules and
statements, and any supplemental statements attached hereto, which are
- -———1ntended_as—supplements-to the return, and-te the—hbest of-my knouledge
and belief, 1t's true, correct and complete. I understand this
declaration wi1ll become a permanent part of the return.

//’ﬁ% E. C ri— /9/2 Ja017
Slgnatui;;Zf a94h0r1z/d individual Date
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Secretfary //reccsa,re}f
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