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I AMENDED

990-PF Return of Private Foundation |- -OMB No 1545 0052
Form or Section 4947(a}{1} Trust Treated as Pnivate Foundation 2@ 1 4
Depariment af the 1reasury #» Do not enter social security numbers on this form as 1t may be made public . :
" Internat Aevenue Service P Information about Form 990 PF and its separate instructions 1s at www s gov/form990pf  [8LIRINSTATRNE Joail)
1 For calendar, year-2014 or tax year beginning , 2014, and ending .20
Name of foundation FUND FOR INDIGENOUS RIGHTS AND THE A Employeridentification number
' ENVIRONMENT §7-0694911
‘ Number and street {or P O box number i mail 1s nat delivered 1o stzest address) Room/suite B Telephone number (see instructions)
| -
W _2 0 BOX 75000 - 313-222-30659
‘ Cily or 1own, state er provance country and ZIP or foreign postal code
| R »[ ]
| DETROIT, MI 48275-7874
G Check all that apply | j Inmal return || Imtial return of a former publbic charity | p Forangn orgameations chack harg >
Final return X | Amended return 2 Fareign organizations masting the
7 85% tesl chock hers and allach
: Addn:ess change Name change computalion > l___l
‘ H Check type of orgamization | X | Section 501(c}{(3] exempt private foundation
E If private foundation status was terminated
Secton 4947{al{1} nanexempi charable trust Other taxable private foundation uncer section 57{bI(14A] chock hare I:]
| Farr market value of all assets at [J Accounting method ‘E Cash Accrual F If the loundanon s 1 & 50 month tarmsnstian
end of year {from Part I}, col [c), hne ‘ l Other fspeedyy ____ under secuon 50710)l :){Bs cneck nais P I
16) > $ 1,128,002 {Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d] Disbursements
total of ameunts in columns (b) (¢, and {d) [agxﬂpeevnesr:;e Z':d |b} Net invesiment {c} Adjusted net for charitable
' may nor necessarly equal the amounts 1n bouksp INcome Ncome puIposes
column (al {see instructions) ) {cash basis only)
i 1  Coninbulions gifts gromts & ¢ receved Idflach schedule) 25 ) 000 - 3 . — — q° ~ t
1 if the foundations not required to - - - . !
| 2 Check p altach Seh B =" T = -4
‘ 3 Inlerest on savings and temporan, cash invesiments - & - _3 3
4 [Dividends and interest from securities 23,483 23,483 B - -
‘ Sa Grossrents .- - \ \
| b Net rentalincome or lioss} - - _ N s 7 -7 - _:'" 3
g 6a Nargainor lloss] [rom sale of assels not on lne 10 157, 912 - e < 1
b Gross sales price for all i B - = - - :
E assels on hine 6a 653,684 £ . - - = — - = z- ﬁ-‘!
3 7 Capntal gan nel income {from Part IV, ling 2} - 157,912 | "= - . ) - _ 5]
o Net shor term capital gan IR : e _ s
9 Income modifications | A F-. .ot
10a Grosssales lass returns | AT L L = - - - - -
and allowances I - ‘- : M»m.: — :— .- _ i _ -
‘ b Less Costof goodssold | oS T T o - = s o
c Gross profit or [loss) {attach schedule) ' - £ <, M-‘
11 Other income {altach schedule) 1 My _ .t
12 Total Add hines 1 through 11 206,356 181,395 = - 4
13 Compensatanaf officers directors truslees glc 25 : 500 NONE 25 ' 500
0
g 14  Other employee salaries and wages NCNH NONE
S|15  Pension plans, employes benefis 2,533 MOMNH NONE 2,533
,‘3- 16a Legal fees {ailach schedute)
lt b Accounypg fees (aitach schedulel , . 1,119 559 559
>
E ¢ Other p OfeSSIE{E’EE\J Et}ac\‘h Ekl:dule) 15,966 15,866
g7 imerest 1 l 89 89
g 18 Taxes | g: h 5cpedule) (z l{ ction 12
E 19 Depreci m)‘h (altach‘sche ule) deplgijdn . ) %3
IE 20 Occupa'ncvl. e m e (1.
I I
T 21 Travel, conierd::uq_’ﬁ EchmeennEjT NONF| NONH
®122  Prnung and pubhcations NONE NON
Z123  Othac expenses (a'tach scheduls) 255 187 1 32 8BS
‘ E 24 Total operating and admunistrative expenses
g\- Add hnes 13 through 23 300,386 16,696 NCNH 28,577
©|25 Contributions gifts grants paid B0, 000 ~ TrteiT. e L ‘ 80,000
| |26 Tow oxponsas and disburssments Add hines 24 and 25 380, 3186 16 696 NONE 108, 677
27 Subtract line 26 from Iine 12 } . -y 1T T —‘_; - s
A Exceas af reyonus aver expensos and dishbursements - l 7 3 ; 9 9 0 1 SEe - i : B - - F—
| b Net investment income Uif negative, enter -0) - ) 164,699 1T r _ 3
’} F‘ ¢ Adjusted net income (iIf negauve, enter 0 ) _ ol _ | T ¥ |
144 \For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014}
41410 1 000
' DXHBB4 656P 12/05/2016 10 27 22 5 -




Farm 990 PF {2014]

87-0694911

Page 2

Atlached schedules and amounts in the Beginning of year End of vear
m Balance Sheets gﬁfgﬂs:?‘;‘nﬁl?&:; f,:':{:‘.ﬂ‘::.’.:;:; end of year la) Book Value {b} Book Vdiue {c) Fan Markel Value
1 Cash nonnterest bearing 4,241 947 947
2 Sawings and temporary cash investments 48,364 _ 40,687 40,687
3  Accounis recevable . ..H_'. ;_ S o L [ I T e __’:'
Less allowance for doubtful accounts »
4  Pledges receivable »_ _______]| - _- o o ——n 1 oL . Tl
Less allowance for coubtful accoumts ™» _
5 Grants receivable
6 Recewvables due from officers, directors trusiees and other
disqualified persons laitach stnedule} [see instrucuons)
7  Other notes and loans receivable (attach schedute) » _ A__ i R LT :f__: R | .j:.'
Less allowance for doubtful accounts » _ I_‘JQN_E
& 8 Invemicnes for sale or use o
g 9 Prepard expenses and deferred charges _
< 10a tnvestments U S and stale governmentobligations{aitach schedule} o
b Invesiments coTporate stock faltach scheduley STMT 1 695,510 476,392 781,916
¢ Investments corporate bonds [attach scheduie) STMT 2 249,878 305,069 304,252
11 Invesiments land buildings > - e Er= - - -
and equipment basis  — © _ L e - - - T - B e - L -
Less accumulaled depreciation jw
{attach schedule) e e e e _————
12 Investments mortgage [gans
13  Invesimenls other {attach schedule}
14 tand buildings and > B - - B -
equipinent basis ¥ o ——___ - - -3 I . + - -
Less accumulaled depreciation
(antach sehedule} e e - e
15 Other assets [describe B SECURITY DEPOSIT ] 200 200 200
16 Total assets {lo be completed by all filers sge the
insfructrons Also, see page 1, item |) 998,153 823,296 1,128,002
17  Accounts payable and accrued expenses - - - - -l
18  Granis payable 0 - -}
g 19 Delerred revenue e i '
§ 20  loans Iromofficars directors trustees and other disqualiiied persons * . ¢ \
ﬁ 21 Morigages and other notes pavable {attach schedule) ::‘E' - F C A
=122 OQther labiles (descnibe » ____ H Co- _ .*I'
23 Total rabilities {add hnes 17 through 22) NONQ - - T
Foundations that follow SFAS 117, check here DL_] '__ ' 5
" and complete hnes 24 through 26 and hnes 30 and 31 Fa .
|§ 24 Unrestricted - -2
=|25 Temporanly restncied = ¢ -
: 26 Permanently resiricted . - ‘
IS Foundations that do not follow SFAS 117, e .- 2l
E check here and complete lines 27 through 31 - o
w27 Capual stock trust principal, or cusrent funds 998,193 823,296 - ~ 5
rg 2B Paid4norcapital surplus or land bldg and equipment fund "_‘ . ) :
Id: 29  Retained earmings accurmulated income endowmeni or other lunds -, )
Wf30 Total net assets or fund balances {see Instructions) 998,193 823,296 - !
= 31 Total babihtes and net assets/fund balances (see * T ) o
\ instruchions) 998,193 823,296 B 1
malysm of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), Itine 30 {must agree with l
end of year figure reported on prior year's return) 1 998,193.
2 Enter amount from Part |, ine 27a 2 -173,850.
3 Other increases not included tn line 2 (Memize}y ®»__ 3
4 Addlnes 1, 2, and 3 4 824,203.
5 Decreases not included in ine 2 (itemize) PDIFFERENCE BETWEEN CASH RECETPTS AND TAXABLE INCOK | B 507.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part || column (b), line 30 6 823,296,

Jsa
il
2420 1 000

' DXH884 656P 12/05/2016 10 27 22

Form 9390-PF (2014}



B7-0694511
Form 990 PF [2014) Page 3
[ ZTUBVA Capital Gains and Losses for Tax on Investment Income
{a} List and describe the kindis} of property sold {e g real estate, Eéﬂ?;ﬁ (¢} Date {d} Date sold
\ n Pu ch acquired {ma day, yr)
2-slory brick watehouse, or common stock, 202 shs MLC Co) S Do:ar?:u tmo , day, yr] AL
1a PUBLICLY TRADED SECURITIES
b
¢
d |
e I
{f} Depreciation allowed ' (g} Cost or other basis {h) Gain or {loss)
fe) Gross sales price {or allowable) ptus expense of sale {e] plus {f} minus (g)
a 653,684 495,772 157,912
b
c
d
e l
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {1} Gains {Col {h) gamn minus
()} Adjusted basis {k} Excess of co! {1} col [k}, but not less than 0-) or
(WFMV asof 12/31/69 25 of 12/31/69 avercol ()] if any Losses [from coi (hl}
a 157,912
b
¢
d
e 1
2 Capital gain net income or inet capital 10ss] If gain also enter in Part !, line 7
| n
apial g ine rinetcap 5§ If {loss), enter O in Part! e 7 ] 2 157,912
3 Netshort term capital gain or {loss] as defined in sections 1222(5) and (6)
If gan, also enter 1n Part {, line 8, column (c) fsee nstructions) If floss], enter -0- 0 }
Part |, ine 8 3
Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a} tax on net investment income }
If sectton 4940(d}2) apphes, leave this part blank
Was the foundation liable for the section 4942 rax on the distributable amount of any year in the base perniod? D Yes No
If 'Yes, ' the foundation does not qualify under section 4340(e} Do not complete this part
1 __Enter the appropriate amount in each column for each year_see the mstructions befare making any entries
la} [d)
{b} {c)
Calendar ?::relo‘ﬁ;:‘ofe:f:;:mnmg il Adjusted quahifying distribulions Nel value ol nanchanable use assets {col ?S?‘é:sﬂ;;%"brfzgl (el
2013 117,364 1,301,436 0 090203
| 2012 87,862 1,288,750 0 068176
| 2011 63,519 i,297,529 0 048954
| 2010 88,855 1,250,247 0 071070
I 2009 42,433 1,175,311 0 036204
2 Total of ine 1, column (d} 2 0 314507
3 Average distnbution ratio for the 5 year base period - divide the total on ling 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0 062801
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 1,160,244
5 Multipiy ine 4 by hine 3 5 72,981
6 Enter 1% of net investment income {1% of Part |, kne 27b) 6 1,647
7 Addlines 5 and 6 7 74,628
8 Enter qualifying distributions from Part XII, line 4 B 108,677
If ine 8 15 equal to or greater than hne 7, check the box in Part VI, kne 1b, and complete that part using a 1% tax rate See the
l Part VI instructions
1Sk Form 990-PF (2014)
4E 1430 1000
! DXHB884 &56P 12/05/2016 10 27 22 7 -




Form 990 PF {2014) 87-0654911

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|onsl

1E1a4Q 1 €00

DXHBB4 656P 12/05/2016 10 27 22

1a Exsmp! oparating foundations described 1n sechicn 4540{d}{2) check here » I_, and enter N/A online 1
Date of ruhing or determinationtetter  _ _ _ _ _ _ ___ _ _ _ __ {attach copy of letter it necessary see instructions)
b Domestc fourdations that meet the section 4940(e) requirements in Part V check
here B and enter 1% of Part| lne 27b
¢ Al other domestic foundauons emer 2% of hne 27y Exempt foreign orgamzaanons enter 4% of
Part| line 12 col (b}
2 Tax under section 511 [domestic section 4947{a} 1) trusis and taxable foundations only Others enter 0} 2
3 Add lines 1 and 2 3 1,647
+ Subutle A income) lax (domesnhe section 4947(al[1} trusts and laxable Toundations only Others enter 0} 4 NONE
Tax based on investment income Subtract Line 4 from hne 3 If zero or less, enter 0 5 1, 647
Credits/Payments
a 2014 esumated tax payments and 2013 overpayment credited 1o 2014 6a 76
b Exempt loreign orgamizauons lax withheld at source &b NCNE| - ‘
¢ Tax paid with application for extensign of time to file {(Form 8868) be 3, 304 |
d Backup withhelding erroneously withheld 6d _
7 Tota! creduts and payments Add linaes Ba through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here El if Farm 2220 15 attached 8
9 Tax due If the total of ines 5 and 8 :» more than hine 7 enter amount owed > 9
10 Overpayment [f ine 7 1s more than the total of ines & and 8, enler the amount overpaid »| 10 1,733
11 Enter the amount of line 10 to be Credited to 2015 estimated tax 1,648 Refunded p| 11 85
Statements Regarding Activities
1la Durning the t1ax year, did the {oundation attempt 10 influence any natonal state oc local legislation or dd 1t Yas | No
parlicipate or intervene in any political campaign? 1a X
b Did it spend more than 8100 during the vyear leither directly or ndirecilyl for polincal purposes (see
Instrucnons for the definition)? 1b X
if the answer s Yes to Ta or 1b attack a deladed descnption of the activies and copies of any matenals | T __'_-}
published or distributed by the foundation in connection with the activities T ~ "=§
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enrer the amount f any} of 1ax on polwcal expenduures {secdon 4955) ymposed dunng the year -_: - i
{1) On the foundanan ™ § {2} On loundation managers P § - * T
e Enter the reimbursement (f any] paid by the foundation during the year for pollical expenditure tax mposed on . . - -t
foundation managers P $ A ;!
2 Has the foundation engaged in any activities that have not previcusly been reported 1o Lhe IRS? 2 X
If Yes, atrach a deitarled descriptron of the activines Pt :' - !
3 Has the loundation made any changes nol previcusly reported to the IRS, in 1ts governing instrument, articles of — ;—_ : m‘f"
INCCTPOTANON, O bytaws, of other simularinstiuments? I Yes atiach a conformed copy of the changes 3 X
d4a Did the foundabtion have unrelated business gress income of $1,000 or more during the year? | 4a X
b If Yes has.tfiled a tax return on Form 990-T for this year? 4b
5 \Was there a iguidauon termmation dissolution or substantial contraction during the year? 5 _X
if Yes,* attach the statememt required by Generat Instruction T "'_: '._'i
6 Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either - - "_f
® By language in the governing Instrument or " N |
& By state legistanon tnat effecuvely amends the governing instrument s¢ that no mandatory directions that i —_':_ _‘_'.‘
conflict with the state law remain in the governing instrument? | & X
7 Dud the foundation have at least $5,000 in assets at any ume dunng the year? if Yes, complete Part Il, col (c) and Part XV 7 X
8a Enter the states ta which the foundation reports or with which 1t 1s registered (see insteuctions} P - :—.‘ .”
___________A_K_ ________________________________________________________________ ' K -n;'
b If the answer 15 Yes to line 7 has the foundanan furmshed a copy of Form 990PF to the Attorney General [ [ = .. _:{j
lor designate) of each state as required by Gereral Instruct:on G?If No, attach explanation 8b X
9 Is the foundation claiming slalus as a privale operating foundation within the meaning of section 4942{)}{3] or |- < . =
2942{)}{5) for calendar year 2014 or the taxable year beginming n 2014 [see instrugtons for Part XIVI? N "Yes”
complete Part XIV g X
10 Diud any persons becone substanual  contr butors dunng the tax year? [f "Yes, attach a schedule hsting their
| names and addresses 10 X
Form 980-PF {2014)
JSA



Form 990 PF (2014) 8§7-0694911

Page 5

L1 R'iT W Statements Regarding Activities {continued)

11 At any ume duning the year did the foundaucn, directly or mndirecily, own a controlled entity within  the
meaning of section 512(b){ 13)? If 'Yes,” atiach schedule {see insiructions}

12 D¢ the fouhdation make a distnbution to @ donor advised fund over which the f{oundation or a disqualfied
persor: had agvisory privileges? If 'Yes,” attach statement {see insiructions)

13 Did the foundation comply with the public inspection requiremenls for its annua! returns and exemption application?

14 T1ebook5are4ncare oI’ p» COMERICA BANK

11 X
12 X
13 X

Located at p_ 101 NORTH MAIN STREET, ANN ARBOR, MI ____  _______ zZip+4 »_ 48104 |
15 Secuon 49471a}(1) nonexempt chartable wusts thing Form 9%0PF in heu of Form 1041 Check here PD
and enter the amount af tax exempt interest received or accrued duning the year » L15 l
16 At any ume dunng calendar year 2014 did the foundaton have an unterest 1n or a signature or other authorty Yes | No
over a bank secunues, gr other financial account 11 a foreign country? 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) |if -4
Yes enter the name of the [areign country I .
Statements Regarding Activittes for Which Form 4720 May Be Required
File Farm 4720 1 any 1tem 1s checked 1n the "Yes" column, unless an exception applies - ¥es | No
1a Duning the year did the foundation {either directly or ingdirectly) " = {
{1) Engage n the sale or exchange or leasing of property with a disquahfied persan? D Yes E Ne = . 4
{2) Borrow money frem, 'end money to or otherwise extend credit to {or accept it from) a . -3-*!
disqualified person? - >
(3) Furmish goods services or facilities 1o {or accepl them from) a disqualried person? :rjl
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Yes i B 1'
[8) Transfer any income or assets to a disqualified person lor make any of either available for F
the benefit or use of a disquahfied person)? Yes l:l No |© |- -
(6) Agree to pay money or property to a government official? {Exception Check "No® if the . ' i
foundation agreed to make a grant to or to employ 1he official for a pernod after - _;
termination of government service, If terminating within 90 days ) D Yes E No : ' E’
b If any answer 15 Yes' wo 1a{1){6), did any of the acts fal 10 quahly under the excepions described In Regulations | ___. [ _ 3_’_}
section 53 4941(dl 3 orin a current notice regarding disaster assistance {see instructons)? i | X
Qrganizanons relying on a current natice regarding disaster assistance check here » D L "5:'-4
¢ Did the foundation engage in a prior year n any of the acls descnibed i 1a other than excepted acis, that T )
were not correcled befare the first day of the tax year beginning 1n 20147 1c X
2 Taxes on falure to distrtbute 1ncome (secuon 494Z) (does not apply tor years the faoundation was a prvate |[= B 'ui
operating toundation defined in section 494 2{1}{3) or 4942{}{5}} — 1
a At the end of tax year 2014 did the foundanon have any undistnbuted ncome {hines 6d and b '__-!"
6e, Part XIll) lor tax year(s) beginning before 20147 Yes EI No - {
If Yes, hstthe years » ________ e e A
b Are there any vyears histed 1n 2a for which the foundauon 1s not applying the prowisions of section 4942{al(2} i i Lt
{relating 1o (ncorrect vafuation of assets) 10 the year's undistnbuted ncome? {(f applying section 4942{al{2) lo - .=
ali years hsted answer No'and attach stalement see insiructions ) 2b X
¢ If the provisions of sectien 494 2{31(2) are being apphed 1o any of the years listed 1 2a, iist the years here . F:A
> . e e e R 4
3a Did the foundation hold more thap a 2% direct or indirect interesl in any busmess enlerprise -
%‘I
at any time guring the year? \:I Yes E Ne |, . -3
bl Yes" aid It have excess business holdings i 2014 as a result of (1) any purchase by the foundanon or |_ 7 _ 1
disqualified persons after May 26, 1969, {2} the lapse of the 5year period lor longer period approved by the = '
Commissiongr under section 48943(cH7)l to dispose of holdings aequred by qift or beguest or (3) the lapse of | - ?
the 10- 15 orf 20vyear first phase holding penod? (Use Schedule €, Form 4720 to determine if tne |, _.| ... . ,}
foundation had excess busingss hoidingsin 2014 } 3b
d4a Did the foundalion invest during the year any amount in a manner thal would jeopardize 115 charitable purposes? | da X
b ©id the {oundation make any investment n a prior year {but after December 31 1969) that could jeopardize 1ts |_ _ _ T‘
chatiable purpose thalt had nol been _removes from eopardy before e first day 0f 1he tax year beginning in 20147 ah hA

ad

'
a4
'

154

50 1000

DXH884 656P 12/05/2016 10 27 22
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¢ If the answer 1s Yes 1o question 5a{d)

on a persenal benefit contract?

If Yes to 6b [1e Form 8870

If Yes " attach the statement required by Regulations section 53 49448 5{4d)
6a Did the foundaton, dunng the year, receive any funds directly or indirectly to pay premiums

Regulations sechion 53 4345 orin a currenl nolce regarding disaster assistance {see insiructions)?
‘ Organizations relying on a current notce regarding disaster assistance check here

7a At any time dunng the lax year was the foundalion a party to a probubited tax shelter transaction?

Form 990 PF (2014} 87-0694911 Page B
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to - '
[1) Carry on propaganda, or otherwise attemnpt 1o influence tegistation (section 4945{e))? |:| Yes No . a
| {2} influence the ouicon.e of any spedic pubbit elechon {see section 48%5) or 1o tarry on - Z;‘" -l
‘ tprectly orindirectly any voter registration drive? Yes No - N :
{3) Provide a grant to an individual for travel, study or other similar purposes? Yes X[ No —‘Z. 4 " =

‘ {4} Provide a grant to an organization other than a charntable etc organization described mn i
I section 4945(d){4}{A)? {see inslructions) Yes No P :- ,
{5} Provide for any purpose other than rehgious charitable, scientific literary, or educakional = & T
purposes or for the prevention of cruelty to children or ammals? I:] Yes No - ! !
b If any answer 1s Yes to 5a{1}{5) did any of the transactions fail to qualfy under the excepuions described In A EET

|

> D o f&s‘i

does the foundation clam exempuon from the tfax
because it maintained expenditure responsibility for the grant?

DNO

Yes

[ no

Yes

b [nd the foundauon, during the year pay premiums directly orindirectly on a personal benelit contract?

D Yes No

If Yes " did the foundanon receive any proceeds or have any ner income attributable 1o the transaction?

L

£ LT
- e

- 1

_ P! N |
&b X
P N R |

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directars, trustees, foundation managers and their compensation_(see instructions)

{a) Mame and address

|

b
]
|

(b} Tille and average
hours per week
devoled to posilion

{c] Compensation
{if not pard
enter )

{d) Coninbutions to
employoe beneht plans
and delerred compensanon

(e} Expense account,
other allgwances

SUSANN2 COLLOREDO _ __ ____  ___ ____________ DIRECTOR
45 WINTHROP ST, S HANILTON, MA 01962 1 -0 -0- -0-
DAVID TTTCOM® L ____ PRESIDENT
1527 X ST , ANCHORAGE, AF 99501 1 -0- -0- -0-
GLEN EOWARD LANKARD ____ ___ _______. ____ DIRECTOR
PO BOX 456, CORDOVA, AK 39574 1 25,500 2,533 -0-

2 Compensation of five highest-paid employees
"NONE "

(other than those included on line 1 - see structions)

f none, enter

‘ {a) Name and address of each employee paid more than $50 000

(b} Tille 2nd average
haurs per week
devoled to posiion

[e} Campensation

{d} Contnbutignsto
employee banefit
plans and delerred
compensanan

(e} Expense account
other zllawances

NONE

NONE

NONE

} iTotal numbei of cther employees paid over $50,000

NONE

]

J5A

1

I4EHGO 1000

l DXHB884 656P 12/05/2016 10 27 22

Form 990-PF (2014)
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§7-0694911
Form 990 PF (2014}

Page 7

and Contractors (continued)

L aR'IlIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highestpaid mdependent contractors for professional services (see instructions) M none, enter "NONE "

\ {a) Name and address ol each person pa:d mare than $50 000 (b] Type of service {c} Compensalion
NONE NONE
1
Total number of others receiving over $50,000 for professignal services » NONE
Part IX-A Summary of Direct Chantable Actrvities
Lis. the founcauon s four largest direct thantable achivities dunng the tax year include 1elevant stalislical informanon suth as \he number of Expenses
organ.zations ang other benaficiaries served conferences convened research pepers produced ere pe
W
e
K
b
m Summary of Program-Related Investments (see instructions)
| Descrnbe the twa larges! piogram related investments made by the {foundanon durning the tax year on hines 1 and 2 Amount
WNONE e
: .
All other program relatedinvesiments See instrucligns
3NONE el
Total Add lines 1 through 3 »
Form 990-PF (2014}
leSA
PGS 1000
| DXK834 656P 12/05/2018 10 27 22 11 -



1l
‘H'nSQOPF {2014 B7-0694911 Page 8
Minimum Investment Return {All domestic foundations must complete this part Foreign foundations,
[l see instructions )
1 Fair market value of asseis not used {or held for use) directly in carrying out chantable, etc, "
‘ purposes .
a Average monthly fair market value of securities la 1,110,686
b Average of monthly cash balances 1b 67,227
¢ Fair market value of all other assets [see instructions) 1c NONE
d Total {add lines 1a, b and c] 1d 1,177,913
'e Reduction claimed for blockage or other factars reperied on lines 1a and
‘ 1c (attach detailed explanation} LTe | -
2” Acguisition indebtedness applicable to ine 1 assets 2 NONE
3 Subtract ine 2 from lipe 1d 3 1,177,813
4’ Cash deemed held for charitable activities Enter 1 1/2% of line 3 {for greater amount, see
U instructians} 4 17,669
5‘ Met value of noncharitable-use assets Subtract ine 4 from line 3 Enter here and on Part V, hine 4 5 1,160,244
6 Minimum investment return Enter 5% of line 5 6 58,012
Distnibutable Amount {see instructions) {Secuon 4342())(3) and {)|B) private operating foundatons
il and certain foreign organizations check here B l_l and do not complete this part }
\1' Mimimum investment return from Part X, ine 6 ’ 1 58,012
Zla Tax on investrment income for 2014 from Part VI, ine 5 2a 1,647
b Income tax for 2014 (This does not include the tax from Part VI ) 2b -
| ¢ Add lines 2a and 2b 2¢ 1,647
Bl Distributable amount before adjustments Subtract line 2¢ from line 4 3 56,365
'I: Recoveries of amounts treated as qualifying distributions 4 NONE
3| Addlines 3 and 4 5 56,365
B| Deduction from distributable amount (see Instructions) 6 NONE
{i| Distnbutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xl
' l hne 1 7 56,365
ar Qualfying Distributions {see instructions)
| ] Amounts paid {Iincluding administrative expenses} to accomplish chanitable, ete, purposes .
; a Expensas, contributions, gifts etc  total from Part I, column {d), ne 26 1a 108,677
I|b Program-related nvestments total from Part [X B 1h NONE
2/ Amounts paid to acquire assets used [or held for usel directly in carrying out charitable, etc,
purposes 2 NONE
3 Amoeunts set aside for specific charitable projects that satisfy the -
=E| Suntability test {prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule} 3b NONE
43l Qualitying distrbutions Add unes la through 3b Enter here and on Pant V hine 8 and Part XW hine 4 { 4 108,677
Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income
‘ Enter 1% of Part |, line 27 (see instructions) 5 1,647
Gl Adjusted qualifying distrbutions Subtract line 5 from hine 4 6 107,030
Note The amount on tine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940{e} reduction of 1ax in those years
Form 990 PF {2014)
|
|
|
I
al
Ild'n‘O i 000
‘:] DXH884 656P 12/05/2016 10 27 22 12 -
I
|



‘ Form 990 PF [2014)

87-0654911

Page 9

Undistributed Income (see instructions)

{a} {b)
1 Distributable amount for 2014 from Part X, Corpus Years priorio 2013
Ime 7 365
2  Undstnbuted income 1f any as of the end of 2014 N z ;I
a Enter amount for 2013 anly _
b Total for priorvears 20 12,20 ,20 |
3 Excess disinbutions carryover, ¥ any, to 2014 ' |
a From 2009 NONE )
b From 2010 26,574 - : ]
¢ From 2011 780 T 3
d From 2012 23,563 '
e From 2013 52,472 o
f Total of lines 3a through e - bl
4 Qualilying distnbutions for 2014 from Part XIt RN
Iined p § 108,677 - 1
!
Appled to 2013, but not more than hine 2a -
b Applied to undisiributed income of priar years - Tgs ) PR % " 1
(Election required see instructions) = NONH: . . - 2. = _
= = - .- i
¢ Trealed as distnbunions out of corpus (Election :“ v - L= 'J_:r_u
required see nstrucnons) NONE' - s LAY _1’_1
Applied 10 2014 distnbutable amount M s 56,365
¢ Remaining amount distributed out of corpus 52,312 ). - .- .= v
5 Excess dislnbutions carryover appled 1o 2014 NONE - ' NONE
(If an amount appears i column (d), the same I PN - sl - ' .
amount must be shown it column {a} } —— - - T =L T - -
6 Enter the net total of each column as PR ;_3'" = B
ndicated below - - i i - -
a Corpus Add lines 3f, 4c and 4e Subtract hne 5 155: 701 1= (e - 31 ®
- o, e L L
b Prior years undistnbuted ncome  Subtract - [ Fl= f(- - bR
line 4b from line 2b .- NONH | = = -
¢ Enler the amount of prior years undistributed - - - - — .- . 1'
income for which a nouce of dehciency has - ::‘ - - - 7 -
been issued, or on which the secton 4942{a) N =- s to= L
tax has been previously assessed ey NONH . _ - - L0
d Subtract lne 6c from line Bb  Taxable . T2 r’-'j . ::__7 T !
amounl see INstruclions . NONH ™= *- T -4
e Undistnbuted income for 2013 Subtract hne - X ) - 1
4a from lIne 2a Taxable amount see . ol IR - -
INStructions I _ NONH - i
f Undistnbuted income for 2014 Sublrect lines o tE Ry ’ - -
4d and 5 from lime 1 This amount musi be - ;—‘; :_:. ! ; .
disiributed 1n 2015 - . T NONE
7 Amounts 1reated as distributions out of corpus :_ - _-.‘" = :" <1
| to sausly requirements umposed by section o - o - o
170[bl{1}FE or 4942{gi3) (Elecnon may be DT O L LT ,
required see Instrucnons) NONR*- - T L 1
o= VT, = =" i
8 Excess distnbutions carryover from 2009 not ) '—_:F f_' “ k":
applied on line 5 or ine 7 {see instructicns) NONR ._L - TET _ -t
9 Excess distnbutions carryover to 2015 = - " : T '2—2 S
! Subtract hnes 7 and B from line 6a 155, 70;1. : *w_i . e = __ .
10 Analysis of lne 9 ] ER Lo o
a Excess from 2010 26,574 RIS <2 = -
Il b Excess from 2011 780 ’-t:___:*_i' ) o, .,
¢ Excess from 2012 23,563 A el N N 1
d Excess from 2013 52,472 - |z = |0t e "%
o Excess from 2014 52,312 Rl - . = .

Jsa
801000

o
— -

DXH884 6€56P 12/05/2016 10 27 22

Form 990-PF (2014)

13 -



1a

2a

Form 980 PF (20 14) 87-0694911 Page 10

Private Operating Foundations [see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2014 enier the date of the ruling »
Check box tovndicate whether the foundation s a private operating foundatron described In section [ J 4942{))(3} url | 4942())15)
Enter t~e lasser ol the ad Tax year Prior 3 vears {e) Total
Jusled netincome lrom Parl la) 2014 ib} 2013 fch 2012 (d) 2011

| or the minimum investmenl
rerurn lrom Par X tor each
year hisled

85% af line 2a

Qualifying distnibutions from Pan
XMt line 4 tor aach yaar hsted

Amounts included i Lne 2¢ nat
used directly for active conduct
of axernpl scuvities

Qualifying  distributons  made
dugctly for active conduct of
sxempt activilies Sutiracl hne
2d from hing 2c

Completa da b or c for the
alternative tesl reliad upon
Assers alre:native lust enter

{1) value of all assets
{2) Value of assets gualfying
under section
4942 31(B14)
Endowment  ailernanuve test

enter 2/3 ol mimmum avest
menr return shown in Part X

Iing & for gach year isted

Support” sltarmalive test  antar

{1} Towal suppont other than
Gross invasimgnl Income
(interest  dividends  rents
paymenls on  sefunties
loans (sechion 512(a}{5}}
or reyalties)

{2) Suppon  tom  genaial
public snd 5 or more
axampl Organizalons  as
prowvided 1In seuthion 4942
OM3INAJ )

{3} Largest amount of sup-
port  from  an  exempr
organrzation

{4) Grossimvesiment incoma

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more n assets

at any time during the year - see instructions )

AH

"1 Information Regarding Foundation Managers
a List any managers of the foundation who have contributed more than 2% of the total comtributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507{d}2))
NONE
b List any managers of the foundation who own 10% or more of the stock of a carporation lor an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest
NONE
(2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs
Check hereblj if the foundation only makes contributions to preselected chartable organizations and does not accept
unsclicited requests for funds if the foundation makes gifts, grants etc (see instructions] to individuals or organizations under
other conditions, complete itemms 2a, b, c and d
a The name, address, and telephone number or e mail address of the person to whom applications should be addressed
SEE STATEZMENT 3
1 b The form in which applications should be submitted and information and matertals they should include
i SEE ATTACEED STATEMENT FOR LINE 2
I ¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2
—l d Any restrictions or limitations on awards, such as by geoagraphical areas, chantabie fields, kinds of institutions, or other
factars
:l SEE ATTACHED STATEMENT FOR LINE 2
;gﬁ 000 Form 990-PF (2014}

DXH884 656P 12/05/2016 10 27 22 14 -



{ Formn 990 PF (2014)

87-0694911

IdE 1491 1000

L

| DXH884 6€56P 12/05/2016 10 27 22

Page 11
Part XV Supplementary Information (continued)
‘ 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Il recipiant 1s wn indwvadual
| nechent sovimiiowt | NI e ot gramor pmoun
Name and address (hame or business) ot FubtannaT contrbntar recipient utien
| a Paid dunng the year
EYAE PRESERVATION CQUNCIL
‘ PO BOX 460 CORDOVA AK 99574 NOKE BC SUPPORT 80,009
i
|
f
|
\
t
|
I
'
|
|
I Total > 3a 80,000,
| b Approved for future payment
|
I
|
[
|
|
| Total > 3b
Allsa Form 990-PF (2014)

15 -



Form 990 PF {2014}

87-0694911

Page 12

Part XVL-A |

Analysis of Income-Producing Activities

Enter grass amounts unless otherwise indicated

1 Program Service revenue
a

Unrelated business income

Excluded by section 512 513, or 514

(a} (b}

Business code Amoum

(c)
Exclusion code

{d}
Amount

{e)
Related or exempt
function income
{See instructions |

h=3

™ T

{

Membership dues and assessments

2

3

4 Dividends and interest from securities

5 Mel rental income or (loss} from real estate
a Debt financeq property

b Not debt inanced property

Met rental iIncome or (loss) fram persanal property
Qiher investment income

Net income or (loss} from special events

(iross profit or {loss) from sales of inventory
Qther revenue a

- O U W - >

P

d Fees and contracts [rom government agencies

Interest on savings end temporary cash invesiments

w

23,483

Gawn or { uss) irom sates of as5615 other than inveniory

18

157,912

b _CTHER REVENUE

14

¢

o

e

12 Subtotal Add columns (b} (d) and (e}
13 Total Add line 12 columns (b} {d) and {e}

181,396

[See worksheet in ine 13 instructions Lo vernfy calculations )

13

181,356

PP ALUEE Relationship of Activities to the Accomplishment of Exempt Purposes

"' DXH884 656P 12/05/2016 10 27 22

l Line No Explain below how each actwity for which income 1s reported 1in column {e} of Part XVI-A contributed 1mportantly to the
' v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See wnstructions )

|

|

I

|

|

| -
[l

[l

I

1

[l NOT APPLICABLE

il -
i -
1

I

[l _
I

T B}
i

nm

T

I

I .
l}

o Form 990-PF (2014}
4E1492 1000

16 -



Form 990 PF {2014}

8§7-0694911 Page 13
\ information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘ Exempt Organizations
‘ 1 (Od the orgamization directly or indirectly engage n any of the following with any other orgaruzation described | ., | Yes | Ne
in section 501(c) of the Code lother than section 509(ci{3) organizations} or in section 527, relating to political | " J|
orgapizations? ’ -1
| a Transfers from the reporting foundation to a nonchantable exempt organization of o = 1
{1) Cash 1a(1} X
{2) Other assets 1a{2) X
b Other transactions R I D
{1} Sales of assets to a noncharitable exempt organization 1bi1) X
{2} Purchases of assets from a noncharitable exempt orgamization 1b{2 x
{3) Rental of facliues, equipment, or other assets 1b(3} X
(4] Reimbursement arrangements 1b(4) X
‘ {5) Loans or loan guarantees 1b(5} X
(6) Performance of services or membership or fundraising salicitations 1b(&] X
‘ ¢ Sharing of facilities, equipment, maihng lists, other assets, or paid employess 1c X
d If the answer to any of the above 15 'Yes," complete the following schedule Column [b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than fair market
value In any transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received
{a) Lire no {b) Amountinvolved {c) Name of nenchaniieble exempt organization [d) Descriprion ol translers transactions and sharing arrangements

described 1n section 501(c) of the Code {other than sectron 501(c}3)) or in section

2a |s the foundation directly or indirectly affihated with, or related to, ong or more tax exempt organizations

5277 [ Jves [ X no

b _If "Yes," complete the following schedule
(8] Name of organization [b) Type of organizalion {c) Description of relationship
-I - N v | Under giin including accompanying §¢hedules and stalements and Lo the best of my knowledge and bebef i 15 lrug
' = * | torrect m - on allinformation of which prepater has any knowledge
Si " ’ tMay tha IRS discuss this rerurn
I , ¢ 112/05/20156 PRESIDENT wih e oregarer - shawn,_below
+ | *Signatreol o Date Tule (s&# instrucnons)? Yes | X({No
1V. . [.DAVID TITCOMB
15 Prin1/Type preparer sname Preparer’s signature Date Check f | PTIN
Paid C i : 1, Billown, U l'_l d
‘ HRISTOPHER L GILLAM . 12/05/207 6| sen employed | P01212487

IPreparer Firm 3 name » KPMG LLD

FrmsEiIN_ B 13-5565207

Use Only Frmsaddress B 2020 N CENTRAL AVE, STE 700

PHOENIX, AZ 85004

Phane no 855-807-3423

|
Jsa

1
413493 100
1

J* H

DXHBB4 656P 12/05/2016 10 27 22

Form 990-PF (2014}

17 -



Schedule B Schedule of Contributors OMB No 1545 0047
(Form 990 950 EZ,

or 390 PF) . » Attach to Form 990, Form 990-EZ, or Form 990-PF 2@ 1 4

Departmant of the Treasur
IernaI Revenue Service Y P Information about Schadule B (Form 930 990 EZ or 990 PF) and its instructions Is at www irs gov/farm320

Name of the organization | Employer identification number

FUND FOR INDIGENCUS RIGHTS AND THE 87-0654911

Organization type {check one}

Filers of Section

Form 990 or 990-EZ 5G1(cy } {enter number) argamization

4947{al{1} nonexempt charitable trust not treated as a private foundation
5?7 pohtcal organization
Farm 930-PF

50 11¢)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

HREEvREREEN

50 1(c} 3} taxabie private foundation

:Check if your organization 15 covered by the General Rule or a Special Rule

Note Only a section 501(ci{7}, {8), or (10) orgarization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organrzation fihng Form 990, 930 EZ or 990 PF that received, during the year, contributrons totaling $5,000

or more {In mgney or property} from any one contributor Complete Parts | and I See instructions for determining a
contributor’s total contributions

Special Rules

‘:I For an organization described in sectian 501(c}{3} filing Form 380 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1} and 170{b){ 1){A}iv1), that checked Schedufe A [Farm 990 or 930 EZ), Part II, line
13, 163, or 16h, and that recewed from any one contnbutor, during the year, total contributions of the greater of {1}
$5 000 or {2) 2% of the amaunt on (1] Form 930, Part VIl Itne 1h, or {u) Form 950-EZ line 1 Complete Parts | and I

D For an organization described In section 5G1{c){7}, {8), or (10} filing Form 990 or 990 EZ that received from any cne
contnibutor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
Interary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and ||

\:' For an organization described in section 501{c}{7), {8), or (10} filing Form 990 or 99G-EZ that received from any cne
contnbutor, dunng the year, contributions exclusivelyfor rehigious, charitable, etc, purposes, but no such
centributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charntable, etc, purpose Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyrehgious, charitable, etc, contributions
totaling $5,000 or more during the year >3

Cauttan An organrzation that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990
§90-E2, or 990 PF} but it must answer 'No’ on Part IV, line 2, of its Form 990, or check the box on line H of 1ts Form 990-EZ or on its
Form 990 PF, Part |, line 2, to certfy that it does not meet the filing requirements of Schedule B {(Form 990, 330 EZ, ar 990 PR

For Paperwork Reduction Act Notice see the Instructions for Form 990 990 EZ, or 990 PF Schedule B (Form 990 990 EZ or 990-PF) (2014}

Jsa

'

4E1251 2 000
1

DXH884 &56P 12/05/2018 10 27 22 i8 -




Schedule B [Form 990 990 EZ or 990 PF) (2014}

Page 2

Name of organization

FUND FOR INDIGENGOUS RIGHTS AND THE

Employer identification number

87-0624911

m Contnbutors [see instructions) Use duplicate copies of Part | if additional space 1s needed

{al
No

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

|

{Corrplete Past I\ for
noncash contributions }

(a)
No

{b)

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

[{Complete Part Il for
noncash contribufions |

(a}
No

{b)
Name, address, and ZIF + 4

{c)

Total contributions

{d)
Type of contnbution

Person
Payroll
Noncash

{Complele Part Il for
noncash contributions )

{a}
No

{b)

{c]
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

{a)
No

{b}
Name, address, and ZIP + 4

(e
Total contrnibutions

{d}
Type of contribution

Person
Payroll
Moncash

{Complete Part Il for
noncash contributions }

{a)
No

(b)

(c)
Total contributions

(d)
Type of contnibution

Person
Payroll
Noncash

{Complete Pant |l for
noncash coninbutions )

|
‘JSA

|

4E1253 1 000

| DXH884 655P 12/05/2016

10 27 22

Schedule B (Form 990 990 EZ or 990 PF} {2014)

19
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5

FUND FOR INDIGENOUS RIGHTS AND THE
LEORM 990PF, PART XV - LINES 2a - 2d

\RECIPIENT NAME
|| DAVID TITCOMB C/O MARK C MANNING, PC
|ADDRESS
100C O'MALLY ROAD SUITE 202
\ ANCHORAGE, AK 99515
RECIPIENT'S PHONE NUMBER 907-278-9754
FORM, INFORMATION AND MATERIALS
| NO SPECIFIC FORM
SUBMISSION DEADLINES
| NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS
NONE

6 2000

DXHB884 656D 12/05/2016 10 27 22

87-0694911

STATEMENT

22

3



76 2000

|

[
\
FUND FOR INDIGENQUS RIGHTS AND THE

*FDERAL FOOTNOTES

PART I, LINE 1i6C OTHER PROFESSIONAL FEES
MANAGEMENT FEES

DXHB84 6567 12/05/7/2016 10 27 22

INVESTMENT

87-0694911

STATEMENT

23

4



|
Al

|
TUND FOR INDIGENOUS RIGHTS AND THE 87-0654911

FFDERAL FOOTNOTES

‘ PARTI LINE 23 OTHER EXPENSES

||| ALASKA BUSINESS LICENSE FEE - $85 00 255167
MISC BANK FEES - $72 00

CLASS ACTION FEE - $10 0C

MISAPPROPRIATED FCOUNDATION FUNDS - $255,G00 00

Ll STATEMENT 5
”%‘2“° DXH884 656P 12/05/2016 10 27 22 24




FUND TOR INDIGENOQUS RIGRTS AND THE ENVIRONMENT §7-0694511
REASON FOR AMENDMENT

This return 1s being amended to correctly report the assets of the
Foundation, show the salary of the Executive Director i1n Part VIII
of the return, and report an act of self-dealing that was recently
clscovered by the Foundation

In May 2014, the President of the Foundation approved a
disbursement of $255,000 for the purchase of a boat, trailer and
equipment by the Foundation as an investment and/ocr for use 1in
direct charitable activities In August 2015, the President
discovered that the Fourdation’s Executave Director dia not title
the Dpboat 1n the Foundation’s name and, instead, regaistered
ownership of the boat 1in the name of Copper River Wild Salmon
Company, a non-éxempt ccmpany 1n which the Executive Director has
an cwnership interest Thus, the Executive Director
misappropriated the $255,000 for his own benefit and, as a result,
the Foundation has had a loss of assetls

Since discoverirg the misappropriation of funds, the Foundetion
terminated the Executive Director, engaged legal counsel, and has
been working diligently to recover the maisappropriated funds
and/or boat, trailer and equipment In September 2016, the
Foundation filed a complaint in the Superior Court for the State
of Alaska, Third Judicial District at Anchorage (Case No. 3AN-16-

8810}, against the former Executive Director and his company to
artempt to recover the misappropriated funds and/or boat, trailer
and egquipment. The c¢ase 15 still pending at the time of filing

this amended return

The Foundaticn will file a 2014 Form 4720, Return of Certain Excise
Ta~es Under Chapters 41 and 42 of the Internal Revenue (Code, to
report the act of self-dealing and related tax imposed on the self-
dealer

There 1s no change in the Foundation’s tax liability for this Form
990-PF due to the reporting of these changes

2014 FPORM 290-PF (amended)

STATEMENT 6

Detroit_i 284904¢_|



