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Schedule B Schedule of Contributors OB N9 1642008

{Form 980, 990-EZ, 201 1

or 930-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF.

Dapartmant of Iha Trenwury

[ntrrnal Ravenus Sarvica i

Name of the organization . Employer Identificatlon number

PROTECH IMPACT FOUNDATION INC

75-2972385

Organization type (check one).

Filers of: Sectlon:

Form 980 or 990-EZ I'7] 501¢c) ) (snter number) organization
D 4947(a)(1) nonexempt chartable trust not treated as a privale foundallon
f—] 527 pohtical orgamzatlon

Form 950-PF [X] 501(c)(3) exernpt private foundation
[ ] 4947(2)(1) nanexempt chantabie trust ireated as a private foundation

| '] 501(¢)(3) taxable private foundation

Check f your organization 1s covered by the General Rule or a Speclal Rule.

Note. Only a section 501(c)(7). (8), or (10) organization cen check boxes for both the General Rule and a Special Rule See

nstructions,

Goneral Rulte

[Z] For an organizallon fillng Form 280, $90-E2Z. of 990-PF that racelved, during the year, $5.000 or more (in money or

property) from any one contributor. Complete Parts | and II.

Special Rules

]__] For a section 501(c)(3) organtzation filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1){A){(vi) and recelved from any one contributor, during the year, a contribution of
the greater of (1) $5.000 or (2) 2% of the amount on (I Form 990, Part VMY, ine 1h, or (i) Form 990-EZ, iine 1

Complete Pants | and i1,

m For a section 501(¢)(7), (B), or (10) arganization fiing Form 830 or 990-E2Z that recelved from any one contributor,
during the year, tolal contributions of more than %1.000 for use excluelvely for rehgious, charltable, acientific. fiterary.

or educational purposes, or the prevention of cruelty lo children ot animals Complete Parts |, 11, and (i

| For a section 501(c)(7). (8). or {10) organization filing Farm 980 or 990-EZ that recelved from Any ane contributor,
dunng the year, contributions fof use exclusively for religious, chantable, ete., purposes, but these contributions did

not total to more than £1,000 If this box Is checked, enter here the total contributions that were racelved during the
year for an exclusively religlous, charitable, etc , purpese, Do not complete any of tha parts unless the General Rule
applies to this organization because it racelved nonexclusively religlous, chantable, elc., contributions of $5,000 or

more dunhing the year

(g

Caution. An organrzation that Is net covered by the General Rule and/or the Special Rules doesa not file Schadule B (Form 999,

980-E2, or 990-PF), but it must answer

“No™ an Pan IV, line 2, of lls Form 990, or check the box on line H of its Form 980-EZ or on

Part 1, line 2, of Ita Fonn 990-PF. to cartify that it does nol meet the filng requiraments of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paporwork Redurtion Act Noties, 300 the Inatructiong for Form 860, 990.E2, or 990-PIF

DAA

Schadula B (Form 990, 880.62, or 990.PF) (2011)
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Senhadule B (Forn 980, 890-E2, of 800-1F) {2011}

Name of organization

PROTECH

PAGE ©5/06

Page 1 of 1 ofPantl

PROTECH IMPACT FOUNDATION INC

Part}

Employer ldentification number

75-2972385

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

. {a)
No.

{b)

Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

NAGARAJ GARIMALLA

1 NAGARAJ GARIMALLA

.LITTLE ROCK

4312 VALLEY VIEW DRIVE

3

300,0

Person

Payroll

Noncash |
(Complete Part Il if there is
a noncash contnbution.)

00

(a)
No.

(b)
Name, addregs, and 2IP + 4

{¢)
Total contributions

(d)

_Type of contribution
Person
Payroll

|

(Complete Part Il if there Is
8 noncash contribution.)

(@)
No.

{b)

(e}
Total contributions

)]
Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there is
a nencash contribution.)

(a)
No.

(b}
Name, addrese, and 2IP + 4

{c)
Total contributions

(d)

Type of contribution
- Persan
Payrofl

Noncash ﬁ

(Complete Part IIFthere la
a noncash contribution,)

(a)
No.

(b)

Nameg, address, and 2P + 4

(¢}
Total contributions

{d)

Type of contribution
Percon
Payroll

Noncash L

(Complete Part I} if there 1s
a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complate Part Il if there I1s
a noncash contribution.)

DAA

Sehadiiia B (Form 680, 930.E2, or 980-PF) (2011)
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06425869705
Aug. 14, 2013 LTR 2697C 0 R
75-2972385 201210 44

00024958
PROTECH IMPACT FOUNDATION INC
303 W CAPITOL AVE STE 330
LITTLE ROCK AR 72201
B
%
DECLARATION
35234
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and .to the
best of myv- knowledge and belief. it is true. .correct and .
complete. I understand that this declaration will become
a permanent part of that return.
L o8[20 | 2|3

Signature of Officer or Trustee Date

GD/'red,gt/

Title




