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FUR EVER HOME, INC. 46-3649625

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not 8 private foundation because it is: (For lines 1 through 12, check only one box.)

1 A chyrch, convention of churches, or 8ssociation of churches described in section 170(b)(1)(ANi).
2 | | Aschool descrived in section 170(b)(1)(A)(ii). (Altach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital gervica organization described in Section 170(b)(1){ANjii).
4 | A medical research organization operated in conjuncticn wilh a hospital described in section 170(bX1 NA)iii). Enter the hospital's name,
Gly, and state: R i o
5 An arganization cperated for the benefit of a college or university owned or oparated by a governmental unit described in
section 170(b){(1{A)iv). (Complate Part I1.)
6 | A faderal, state, or local gowernment or govermmental unit described in section 170(b){(1)(A)(v).
7 An grganzation that normally recenes 3 substantial part of s suppor from a govemmental unit or from the general public
descrived in saction 170(b)1)(A)(vi). (Complete Part 11.)
8 | Acommunity trust described in section 170(b)(1)(ANvi). (Compicte Part I1)
9 | Anagricultural research organization described in section 170(b)(1KAKix) operated in conjunction with a land-grant college
or uriversity or 3 non-dand grant college of agriculture (sce instructions). Enter the name, city, and state of the college or
university: S

10 :x An organization that normally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gress
recaipts from activities related to its exempl funclions—aubject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross irvestment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part IIL)

11 | An organization organized and cperated exclusively 1o test for public safety. See section S09(a)(4).

12 | | Anerganization organized and operated exclusively for the benefit of, to perform the funclicns of, or to canmy out the purpeses
of ana or more publicly suppered arganizations dascribed in section 509(a)(1) ¢r section 509(a)(2). Sae section 503(a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a Type 1. A supporting organization operated, supervised, or controlled by #s suppered organization(s), typically by oning
the supported organizaticn(s) the power 1o regulardy appoint or clect a majority of the direciors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting arganization supenvised o controlied in connection with its supporied organizabion(s), by having
control or management of the supporting organizalion vested in the same persons that control or manage the supponead
organization(s). You must complete Part IV, Sections A and C,

c . Type lli functionally integrated. A supporing organization oparated in connecticn with, and functionally integrated wih,
its supported organization(s) (see instructons). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated, A supporting organization operated in connection with #s supported arganization(s)

that is not functionally inteqrated. The organizaton generally must sabiefy a distribution requirement and an atlentiveness
requirement (see instruchions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the crganization received a written determmnation from the IRS that it & a Type |, Type I, Type I
functionally integrated, or Type |l non-functionally infegrated supporting organzation.
f Enter the number of supported organizations 5~ A T e A E
g Provide the folowing information about the supported eeganzation(s).
(1) Name of supported M) EIN {M) Type of crparizaton {re) 5 he cepanization (V) Amcunt of mosstay (V) Amourt of
OIpANAoN (Seaibed on knes 410 i=ied n your govening SUppOnt (sne oiher SLPROT [soe
Abawe (500 instrucsens)) SOoumael? ralrussens) instrucscns)
Yos No
(A)
(B)
(<)
(D)
(E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 390 or 990-£2. Schedule A (Form 930 or 990-£2) 2017
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Schedule A (Foem 990 or S6C-E2) 2017 FUR EVER HOME,6 INC. 46-3649625 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 11l If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota!

1 Gifts, grants, contrbutions, and
membership fees recaived. (Do not
include any "unusual grants.”)

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The vake of senicas or faclities
fumnished by a governmental und lo the
organzation without charge

4 Total. Add ines 1 through 3

5 The particn of total contributions by
each person (other than a
governmeéntal unil or publdy
supported organizaton) included on
ine 1 that exceeds 2% of the amount
shown on Ine 11, column ()

6 Public support. Subtract ine 5 from ine 4.
Section B. Total Support
Calendar year (or iscal year beginningin) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from Ine 4

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiar sources

9  Netincome from unrelated business
activities, whether or not the busness
is reqularly carfed on

10 Other ncoma. 0o not nclude gan or
loss from the sale of capital assets
(Explain in Part V1)

11 Total support. Add ines 7 through 10

12 Gross receipts from related actvities, etc. (see instructions) , ; 3 N s [ 12
13  First five years. If the Form 530 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orpanization, check this bax and stop here »>
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (f)) I S 4 e 14 %
15  Public support percentage from 2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test==2017. if the organzation did not check the box on line 13, and line 14 is 33 1/3% or more, check ths

box and stop here. The organizalion qualfies as a publicly supported organization ‘ > |

b 33 1/3% support test—2016, If the organization did not check a box on ling 13 or 16a, and Ine 15 is 33 1/3% or more, check
this box and stop here. The organzation qualifics as a publicly supported organization >

17a  10%-facts-and-circumstances test=2017, If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 15
10% or more, and if the organization meels the “facls-and-areumstances” 1est, check this bax and stop here. Explain in
Pant VI haw the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publcly supported
organzation N, o L s e R S I e et S R I e >
b 10%-facts-and-circumstances test—2016. If the organizaton did not check a box on line 13, 16a, 160, or 173, and Ine
15 is 10% or more, and if the organization meets the "acts-and-croumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the "facle-and-Greumstances” 1esl. The organization qualifies as a publicly

supported organizaion > |
18  Private foundation. If the crganzation did not check a box on ine 13, 16a, 16b, 178, or 17D, check this box and see
nstructions ‘ >

Schedule A (Form 990 or 990-E2) 2017
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Scheade A (Form 650 or 990-£2) 2017 FUR EVER HOME, INC. 46-3649625 Page 3
Partlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
91 G grants, atribyhong, and mendership
foes receiwed. (Do nct incude amy “usuzy grants.”) 18,515 53,339 166,044 148,307 366,205

2 Gross receipis Irom admissions, merchandsa
soborsenr.esmmo: o faciities
that s related 0 the
mggx‘;‘mmwfp&mm“m 14,545 23,715 21,925 47,070 107,255

3 Gross raceipts from activites $at are not an
ureted trade or busness under saclion 513

4 Taxrevenuas levied for the
organzation's benefit and ether paid
10 or expended on &5 behalf

5 The value of senices or faciilies

fumished by a govemmental uni o the
organization without charge

6 Total AddlmesTthroughsS 33,060 77,054 187,969 195,377 493,460

7a Amounts included on lines 1,2, and 3
recaived from disqualfied persons
b Amounts nchded on ines 2 and 3
recawad from other than disqualiSed
persons that cxceod the greater of $8,000
of 195 of the amaount on Ene 13 for the year
¢ Addines7aand7b
8§ Public support. (Subtrad lne Tc trom

lne €.) 453,460
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2018 (e) 2017 {f) Total
9 Amountsfromline6 33,060 77,054 187,969 195,377 453,460

10a Gross Income from inerest, umm
payments receivad on sacuritias loans, rents,
rayalfes, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b

11 Natincoms from unrelated busingss
activitiss not inchuded in ling 106, whether
ar nat tha business is regulary camed on .

12 Other income. Do not include gan or
loss from the sale of capital assals
(ExplaninPaW)

13 TYotal support. (Add lines 9, 10¢, 11,

AL N e R = 5 0 33,060 77,054 187,969 195,377 453,460
14  First five years. if the Form @30 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c)(3)

organization, check this box and stop here PN e O » X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column (f) dvided by line 13, columnn () 15 %
16  Public support percentage from 2016 Schedule A Part Il line 15 - Sz )18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fne 13, coimn(®) 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, fne 17 138 %
183 33 113% support tests—2017. If the organzation did not check the box o Ime 1& ard Ime 15 ns more man 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quakifies as a publicly supported organizaion . ..................... P

b 33 1/3% support tests—2016, If the organzation did not check a bax on line 14 or line 193, and line 16 i more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bax and stop here. The organization quaifies as 8 publicly supported organization ... ... .. >

20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ., >

Schedule A (Form 330 or 990-£Z) 2017




Sehedule A (Form 990 o 990-E2) 2017 FUR EVER HOME, INC. 46-3649625 Page 4
_PartlV_  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, 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

Yes No

1 Are all of the organization's supported crganzations listed by name n the organization’s govermng
documents? i "o, " describe in Part VI how the supported organizations are desigraled. If designated by - 1 R
class ar purpose, describe the designation. If hisforic and continuing relaionship, explain. 1

2 Did the organization have any supparied organization that does not have an IRS determination of stalus
under section 509(a)(1) of (2)7 If *Yes,” expiain in Part VI how the erganization determined that the supparted o Sk AT

organization was described in section S09{a)(1) or (2). 2
3a Did the organization have a supported organzation described in secticn S01(c)4), (5), or (6)7 If "Yes, " answer . R .|
(b) and (c) below. 3a

b  Did tha organization confirm that each supsonad organzation qualificd under section 501(c)(4), (S), or (6) and
zatisfied the public support tests under section 509(a)(2)? ¥ "Yes,” descabe in Part VI whan and how the ?

arganization made the determmination. 3b
¢ Did the organization ensure that all suppont to such organzations was used exdusively for section 170(c)(2)(E) il
purpoees? If *Yes, " expiain in Part VI what controis the organzahon put in place fo ensure such use. 3c

43 Was any supponted organization not crganized in the United States ("oreign supported arganization”)? i i R
*Yos,” and i you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b  Oid the organization have ullimate control and discretion in decding whether 1o make granis to the foreign
supported organization? if "Yes, " descnbe in Part VI how the organization had such cantrol and discretion i A Bl LA (b
despite baing contralled or supervised by o in connection with its supporied organizalions. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that i support to the foreign supported arganization was used exciusively for sechion 170(c)(2)(E)
PUrPOSEs.

53 Did the organization add, substitule, of remove any supported organizations during the 1ax year? if “Yes,"
answer (b) and {c) below (if applcable). Also, provide datall i Part VI, including (i) the names and EiN
numbers of the supporied organizations added, substiiied, or removed; (i) the reasans for each such action;
(4} the authority under the organizstion’s orgenizing document autharizing such action; and (iv) how the action *
was gccomphished (such as by amendment do the organizing doecument).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already : and b
designated n the organization's organizing cocument?

¢ Substitutions only. Was the substitution the result of an cvent beyand the erganization’s control?

6  Did the organization provide support (whether in the form of grants o the provision of services or fadilities) to
aryane other than (i) #5 supported organizations, (i) individuale that are part of the charitable class benefiled
by one or mare of its supported arganizaions, or (i) other supporting organizations that also support of i s a8 20
benefit one or more of the filing organaation's supported arganizatione? ) “Yes, " provide detall in Part VIL 6

7 Did the organization provide a granl, loan, compeansation, or other simiar payment Lo a substantal contributor
{defined in section 4958(e)3HC)), a famiy member of a substantial contributor, or @ 35% controliad entity with e, 1abe

3

&g

regard 1o a substantial contributor? If “Yes " complete Part | of Schedwe L (Form 30 or 990-£2) 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not descrived in ne 77 AR RS I SN
If *Yas, " complete Part | of Schedule L (Ferm 980 or 890-E2) 8

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4345 (other than foundation managers and organizations descrided SNLNS Ny E B

in saction 509(a)(1) or (2))7 I “Yas,* provida detsd in Part VI Qa
b Did onc or more disqualified persons (as defined in line 9a) held a centrelling interest in any entty in which L n il
the supporting organization had an interest? If *Yes, " provide delad in Part VIL b

¢ Did a disqualified persen (as defined in line $a) have an ownership interest in, o derive any personal benefit oy | ateat
from, assals in which the supporting organization also had an inlerest? i “Yes, " provide defal in Part VI

10a Was the organization subject {0 the excess business holdings rules of scction 4943 because of seclicn
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally mlegrated oy [N S

supporting organizations)? If “Yes, “ answer 106 bedow. 10a
b D the organization have any excess business holdings n the tax year? (Use Schedwle C, Form 4720, to Tk | iy
determina whather the arganization had excess business holdngs ) 10b

Schedule A (Form 990 or 990-E2) 2017




Sehadule A (Form 990 or 850-£2) 2017 FUR EVER HOME, INC.

46-3649625

Page §

Part IV Supporting Organizations (continued)

11
a

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

A person who direclly of indireclly conlroks, éther alene or together with persons described in (b) and (¢)
below, the gowerning body of a supported organization?

b A family member of a person described in (3) above?

c A 35% controlied entity of a person described in (a) or (b) above? If "Yes" 1o a, b, or ¢, provide detai in Part VI,

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizalicns have the pawer to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," doscribe in Part VI how the suppsrted organization(s) effectively cperated, supenised, or
controled the organization’s acivibes. i the arganization hed move than one supporfed organization,
dazcribe how the powers fo appoint and/or remove diractars or trustees weve ahocated among the supported
organzations and what concitions or restrictions, If any, apoved &0 such powers during the fax year.

Did the crganzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? If “Yes, ~ explain \n Part
VI how providing such banefit camead out the purposes of the suppovted erganization(s) thaf operated,
supervised, or controfied the supportng organizabon.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s dircciors or trustees during the tax year also a majority of the directors
or trusteas of @ach of the organization's supported organization(s)? ¥ "Ne, " describe in Part VI how control
or management of the supparting organizanon was vesfed in the same persons that controlied or managed
the supported organizabon(s).

Yes

No

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 tax year, (i) @ wntien notice describing the type and amount of suppont pravided during the prioe tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notécation, and (iil) copses of the
organization's gowerning documents in effect on the date of notification, to the extent not previausly provided?
Wese any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) sening on the gowerning bedy of a supported organization? ¥ "o, * explain in Part VI how
the erganization mantained a close and continuous warking refadanship with the supported organization(s).

By reason of the relalionship desaibed in (2), did the organizaion’s supported organizations have a

significant voice in the crganization's investment policies and in directing the use of the crganization’s

income or assets at 2l times during the tax year? if "Yes, " descrbe in Part VI the role the organization’s

Yes

suppovted organizalions played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations

1 'Check the bax next ko the mathod thal the organizalion usad fo sslisly the Indagral Part Test duning the year (see
a The organization satisfied the Activities Test. Compiete line 2 below.
b | | The organization is the parent of each of its supported organizations. Compiete line 3 below.
c

2 Aclivities Test. Answer (3) and (b) below.

a  Did substantially ab of the organization's activities dunng the tax year drectly further the exempl purposes of
the supporied organization(s) to which the organization was responsive? if “Yes, " then in Part VI identify
those supported organizations and explain how these activibies diractly furthered thelr exempt pwposes,
how the ovganization was responsive fo these supported arganzations, and how the organizaton defermined
that these activibes consfifuled substanhially all of s acliviies.

Did the activisies descrbed in (3) constitute activities that, but for the organization’s involvement, ane or more

of the arganization’s supporied organization(s) would have been engaged in? If *Yes, " explain in Part Vi the
raasons for the organizabon's posiion that s supported organzabion(s) wowd have engaged i thess

gchivibas but for the orgamzation’s involvemant.

Parent of Supported Organzations. Answer (a) and (b) below.

Did the organzation have the power to regulardy appoint or elect @ majority of the officers, directors, or

truztees of each of the supporied organizations? Provide details in Part VI,

Did the organization exercise a subslantial degree of direction over the polices, programs, and activities of each
of its supported ormanzations? I *Yes " desonbe in Part VI the role played by the organizalion in s regard.

instructions).

The arganization supporied a governmental entity. Descnbe in Part VI how you supported & govermmen! entily (see instructions).

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-€2) 2017




Sched.de A (Form 990 or 890.£2) 2017 FUR EVER HOME, INC. 46-3649625 Fage 6
PartV Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Pan Test s a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optonal)
1 Net short-term capital gain 1
2 Recovenes of prior.year detfibuions 2
3 QOther gross income (see nstructions) 3
4  Add ines 1 through 3. -
5 Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production o
collection of gross income or for management, conservation, or
mainenance of propenty hald for production of income (see instrucions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Price Year 5 vt f
(optional)
1 Agpregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
a  Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exampi-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1id
¢ Discount damed for blockage or other
faciors {explan In detail in Part VI):
2 Acquisition indebtedness applicadle 10 non-exempi-use assels 2
3 Subtract line 2 from ine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
s500 instructions). 4
S Net value of non-exempt-use assets (sublract ine 4 from Ine 3) 5
6  Mulliply line 5 by .035 5
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add Ine 7 to line 6) b3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line §, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for onior year (from Section B_ ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income 1ax imposed n prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 | Check here i the current year is the erganizalion’s first 35 a non-funcionally imegrated Type 11l supporting organization (see

nstructions).

Schedule A (Form 990 or 930-E2Z) 2017
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Paoe 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supponed
arganizations, in excess of ncome from aciivity
3 Administrative expenses paid 1o accomplish exempt purposes of supported organzations
4 Amounts paid to acquire exempt-use assets
5 Cuaified set-aside amounts (prior IRS approval required)
6 Other distribulions (describe in Part VI). See instructions
7__ Total annual distributions. Add lines 1 through 6.
8  Distributions to atlenlive supported organizations to which the arganizasion is responsive
(provide details in Part VI). See instructions
9 Distribistable amount for 2017 froen Section C, line 6
10 Line 3 amount divided by line 9 amount
0 (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distrivutable amount for 2017 from Section C, line 6

2 Underdistributions, if arvy, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carmyover. if any, 1o 2017:

From 2013

From 2014

From 2015

From2016 . . . . 2

Total of Ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apoliad (see instructions)

Remainder. Subtract Ines 3g, 3h. and 3 from 31.

4  Distributions for 2017 from
Saction D ne 7: $

a_Applied to underdistributions of pricr years
b Applied ta 2017 distributable amount
¢ _Remainder. Sublract lines 43 and 4b from 4.

5 Remaining underdistributions for years prior to 2017, #
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part V1. See instrucions.

6 Remaining underdistributions for 2017. Subtract Ines 3h
and 4b from Ine 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2018, Add ines 3|
and 4¢.

8  Breakdown of line 7:

Excess from 2013

B O 20 ... oo vrcvciini mavusine

Excess from 2015

Excage from 2016

Excess from 2017

T i=ie a0 |oro

—

a oo |o|u
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Part Vi

46-3649625 Fage 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 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 1¢, 2a, 2b,
3a and 3b; PartV, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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