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| »Form 990'PF

Department of the Treasury
Intemal Revenue Service

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security humbers on this form as it may be made public.
» [nformation about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation

OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014, or tax year beginning Nov 1 , 2014, and ending Oct 31 , 2015

Name of foundation A Employer identifi b

CLANNAD FOUNDATION 38-3209484

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see mnstructions)

40950 WOODWARD AVENUE 306 (248) 594-5770

City or town, state or province, country, and ZIP or foreign postal code

BLOOMFIELD HILLS MI 48304 C  If exemption application is pending, check here. > I:]

G Check all that apply:

Inthial return

| Final return
Address change

| Amended return

Name change

Initial return of a former public charity

Check type of organization:

Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
Other taxable pnvate foundation E

>$

Fair market value of all assels at end of year

(from Part Il, column (c), line 16)

1,089,104.

J Accounting method: MCash
El Other (specify)

|_|Accrual

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check

here and attach computation

>

If private foundation status was terminated

under section 507(b)(1)(A), check here . . .

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here . . . . ™

-0
N

Part| |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)

(see instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

meczm<ma

1 Contrbutions, gfts, grants, ele, recenved (attach schedule) . «
H If the foundn s not required to attach Sch B

2 ck»

3 Interest on savings and lemporary cash investments « « o .
4 Dwmdends and interest fromsecunlies . < « ¢ « . o o .

5 a Gross rents

b Net rental income
or(loss) « + » -

20,283.

20,283.

6 a Net gain or (loss) from sale of assets not on line 10

b Gross sales pnce for all
asselsonlne6a « . -

44,437.

L-6a_ Stmt

263,606.

7 Capital gain net income (from Part IV, line 2)

8 Net short-term capital gamn
9 Income modifications

Gross sales less
10a returns and
allowances « .+ «

44,437.

b Less Cost of
goodssold . . .

¢ Gross profit or (loss) {attach schedule)
Other income (attach schedule)

1
FOREIGN

TAX REFUND

1

12 Total.

Add lines 1 through 11, « « « « « « < .

64,721.

61,7721,

Z==1>20MVO

OMAZMIUXMN MEK=={>V=-1N=Z=20>

13
14
15
16 a Legal fees (attach schedule)

b Accounting fees (attach sch)

¢ Other prof. fees (attach sch)
17
18
19

Interest

Depreciation (attach
sch) and depletion

20
21
22
23

Occupancy

Pninting and publications

Compensation of officers, directors, trustees, etc . .
Other employee salanies and wages
Penston plans, employee benefits. » - « . . . .

Taxes (attach schedule)(see mstrs) See Line. 18 Stmt

Travel, conferences, and meetings

Other expenses (attach schedule)

19,500.

813.

813.

24

25

26
Add lines 24 and 25

Total operating and administrative
expenses. Add lines 13 through 23

Contribulions, gifis, grants paid - -

Total expenses and disbursements.

20,315,

815.

184,500.

184,500.

204,815.

815.

184,500.

i

J\\N
VIRV

27 Subtract ine 26 from line 12:

a Excess of revenue over expenses

and disbursements

b Net investment Income (if negative, enter 0-). . .

C Adjusted net income (if negative, enter -0-)

-140,094.

63,906.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301 12/10/14

Form 990-PF (2014)

(e



Form 990-PF (2014) CLANNAD FQUNDATION 38-3209484 Page 2

N B | Sh ot An'achedhschﬁdglefs anddamfounts In the c:esc:}ptlon Beginning of year End of year
Izlilll column shou e for end-of-year amounts only.
- alance eets (See instructions } Y Y (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearing . . - - . « .« c v oo oo oL 5,417. 418. 418.
2 Savings and temporary cash investments . . . . . ... ... 153, 561. 92,080. 92,080.
3 Accountsreceivable . . . . ... .. >
Less: allowance for doubtful accounts >
4 Pledgesreceivable. . . . . . .. .. - )
Less: allowance for doubtful accounts >
Grantsreceivable . - . v ¢ v i i i e e e e e e

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . « . . .

7 Other notes and loans recewvable (attach sch) .>
Less: allowance for doubtful accounts >

8 Inventoniesforsaleoruse . . . . v v ¢ v v e v v v v e v e

9 Prepaid expenses and deferredcharges . . . . . . . .. ...

nw=-mnwn)

10a Investments — U S. and state government
obligations (attachschedule) . . . . . . ... ... ... ...

b Invesimenls — corporate stock (attachschedule) . . . . v . . . o o .
¢ Investments — corporate bonds (attach schedule). . . . . . . . . . ..

11 Investments — land, buildings, and
equipment:basis. . . . . ...

Less accumulated depreciation
(attachschedule) . . . . . .. .. ... >

12 Investments — mortgage loans. . . . . . TS
13 Investments — other {(attach schedule) . . . . . . .. ... .. 1,184,096. 1,110,418. 996, 606.
14 Land, buildings, and equipment; basis >

Less accumulated depreciaton
(attachschedule) . . . . . . . . . ... >

15 Other assets (describe > )

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item ). . . . . . . ... 1,343,074. 1,202,916. 1,089,104.

17 Accounts payable and accrued expenses. . - . . . . . . . ..
18 Grantspayable. . . . . . . . .. ..ol oL
19 Deferredrevenue . « « « « v v v e vt i e e e e e e
20 Loans from officers, drrectors, trustees, & other disqualified persons . . . .
21 Mortgages and other notes payable (attach schedule) . . . - . . . . ..
22 Other habilities (describe > )

OMm=—A=r=—mp»—r

23 Total liabilities (add lines 17 through22) . . . ... ... ..

Foundations that follow SFAS 117, check here . . . > I_
and complete lines 24 through 26 and lines 30 and 31

24 Unrestricted « « « ¢ v v v v i v i e e e e e e
25 Temporarilyrestncted . . - . . . . . - ...
26 Permanentlyrestncted - . . . . . ... Lo

Foundations that do not follow SFAS 117, check here . > E(_
and complete lines 27 through 31.

Do w-AmMuer» _mz
omMOZP»rr»mw gzZzcm

27 Capital stock, trust principal, or currentfunds - . . - . . . . .. 1,082,764. 1,082,700.
28 Paid-in or capttal surplus, or land, bidg , and equipmentfund - . . . . . .
29 Retained eamings, accumulated income, endowment, or other funds . . . . 260, 310. 120,216.
30 Total net assets or fund balances (see instructions) . . . . . 1,343,074. 1,202,916.
31 Total liabilities and net assets/fund balances
(seeinstructions). . - - .« - o o oo oo oo e 1,343,074. 1,202,916.
[ Part 1li| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sretum) . - - . . . . . . . Ll e e e e 1 1,343,074.
2 EnteramountfromPart ], ine27a . . - &« . o i i it e e e e e e e e e e e e e e e e e e e e e 2 -140,0094.
3 Otherincreases notincluded in hne 2 (termize) . . . .>» _____________ 3
4 AdAINES1,2,8003 - - o v vt ottt e e e e e e e e e e 4 1,202, 980.
5 Decreases notincluded in ine 2 (temize) . . . . . . > Cost_Basis Adjustment 5 64 .
6 Total net assets or fund balances at end of year (lne 4 minus line 5) — Part I, column (b), Ime 30 . .. ... ... 6 1,202,916.

BAA TEEA0302 12/10/14 Form 990-PF (2014)



Form

990-PF (2014) CLANNAD FOUNDATION

38-3209484 Page 3

|Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | () Date acqurred | (d) Date sold
2-story bnck warehouse; or common stock, 200 shares MLC Company) F[’): 'ggs:(al:: {month, day, year) | (month, day, year)
1a
b
c
d
e
{e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

@ Gains (Column (h)

(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses {from column (h))
a
b
c
d
e
: If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss). . . . {lf (loss), enter -0- in Part I, line 7 :|_ 5
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- —l_
INPart e 8 . & & v o i i i i e e e e e e e e e e e e e e e e e e e ] 3

[Part V_[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 section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,’ the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
(a) . (b) (c) . (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendgr year {or tax year nonchantable-use assets (column (b) divided by column (c))
eginning In)
2013 177,018. 2,724,310. 0.064977
2012 160,000. 3,584,745, 0.044634
2011 293,590. 2,307,236. 0.127247
2010 124,640. 2,344,514. 0.053162
2008 104,771. 2,172,518. 0.048226
2 Totaloflne 1, column(d) - . . . . .« ¢ o o i i e e e e e e e 2 0.338246
Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . . .. ... ... .. 3 0.067649
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lme 5. . . . . . . . . ... . ... 4 2,691,775,
5 Multiplyline4byline3 . . . . . v o it i e e e e e e e 5 182,096.
6 Enter 1% of net investment income (1% of Partl,fne27b) . . . . . . . . . .« o o v i it it o v 6 639.
7 ADAINES 5and B. - - v v v v i i i e e e e e e e e e e e 7 182,735.
8 Enter qualfying distributions from PartXil,line4 . . . . . . ... ... ... oL, 8 184,500,
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions.
BAA TEEA0303 06/16/14 Form 990-PF (2014)



Form 980-PF (2014) CLANNAD FOUNDATION 38-3208484 Page 4
|Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), checkhere . . . . ™ l_l and enter 'N/A’ on line 1.
Date of ruling or delermination letter. (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZO?e) requirements in Part V, - 1 639.
check here . *» Eand enter1% of Partl,line27b . . . . . .« i & c i i e e e e e e e e e
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enler 4% of Part I, ne 12, column (b) . . . . _|
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Othersenter-0-) . . . . . . . . L . i i i i i i e e e e e e e e e e 2 0.
3 Addlines1and 2. . . . . o it e e e e e e e e e e e e e e e e e 3 639.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3. If zero orless, enter-0- . . . . . ... ... ... 5 639.
6 Credits/Payments:
a 2014 estimated tax pmis and 2013 overpayment credited 02014 . . . . . . . . . . . . ... 6a Q84 .
b Exempt foreign organizations — tax withheld atsource . . . . . . . .. . . .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6c
d Backup withholding erroneouslywithheld . . . . . . . ... o oo oo oo v 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . . . . ¢« o v v o i i it i i i e e s 7 984.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . . 8
9 Taxdue Ifthe total of lines 5 and 8is more than line 7, enter amountowed . . . . . . . . . . . .. ... ... 19
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . ... . ... ... ... >1 10 345,
11 Enter the amount of line 10 o be Credited to 2015 eslimated tax . . . . . > 345, Refunded . . . .»| 11
[Part VII-A [Statements Regarding Activities
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? . . . . . . o i et i e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . .« v v i v i i e e e e e e e e e e e e e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities. .
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . o o o o i i i e e et i e e e e e 1c X
d Enter the amount (if any) of tax on pohiical expenditures (section 4955) imposed during the year:
(1) Onthe foundation . . . > $ (2) Onfoundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * §
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. ... ... ... 2 X
If 'Yes,’ attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incoporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Dud the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... ... ... .... 4a X
b if'Yes,'has it filed a tax returnon Form 990-T forthisyear? . . . . . . . . . . . . . i v i i i i ittt e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . . v v oo oo . 5 X
If Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governinginstrument? . . . . . . . . . . . . L L e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,” complete Part Il, column (c), and PartXV. . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . >
MI - Michigan
b If the answer is 'Yes’ to line 7, has the foundation furnished a cop; of Form 990-PF 1o the Altorney General
(or designate) of each state as required by General instruction G? If ‘No,’ altachexplanation . . . . . « . . . . o o oL o oo oo i oL 8b] X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942())(3) or 4942(j)(5) .
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If Yes,” complete Part XiV . . . .| 9 X
10 Did any persons become substantial contnbutors during the tax year? If 'Yes,’ aftach a schedule listing their names
ANdAAArESSES « - « < v« i e e e e e e e h e e e e a e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2014)

TEEAQ304 06/16/14



Form 990-PF (2014) CI,ANNAD FOUNDATION 38-3209484 Page 5
[Part VH-A IStatements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes’, attach schedule (seeinstructions) . . . . . . . . oo o v o v v v v v v ot 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions)- . . . . . . . . ... oL o oo oo n oo 12 X
13 Did the foundation comply with the public iInspection requirements for its annual retumns and exemption application? . . . . . . 13 X
Websiteaddress - - « « ¢« v i i o e e e > B/_A _______________________________________
14 Thebooksareincareof ™ MARY M. LYNEIS Telephone no. ™ (248) 594-5770 _ _
Located at » 40950 WOODWARD AVENUE SULTE 306 BLOOMFIELD HILLS MI_ ZIP+4 ™ 48304 _ ___ ____
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . .. .. > D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . - . . . . . . o0 o ’I 15 l
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account inaforeigncountry? . . . . . v o o i s e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If 'Yes,’
enter the name of the foreign country ™
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies. Yes | No
1 a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? .« &« « ¢ vt f i e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefitoruse of adisqualifiedperson)? . . . . . . . . . . . . . o L o0 e e e DYes No
(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within90days.). . - . . . . . . . . . . . ..o 0. DYes No
b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. .. .. 1b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . ... ... ... > D
¢ Did the foundation engage in a prior year in any of the acts descnibed Iin 1a, other than excepted acts, .o
that were not corrected before the first day of the tax year beginningin2014? . . . . . . . . ... ... ... ... . ... 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
pnivate operating foundation defined in section 4942())(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before2014? . . . . . . . . . . . . ... 0oL DYes No
If 'Yes,' iist the years » 20 L ,20 o 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to -
all years listed, answer 'No' and attach statement —seeinstructions.) . . . . . . . . . . . o o L L o e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20 ,20  ,20__ ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atanytime duringtheyear? . . . . . . . . L L o i e e e e e e e D Yes No
b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commissioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2014.}. . . . « ¢ .« i L i i i i it e e e e e 3b
4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chamtable PUIPOSES? - - &+ o i o it i e e et e e e e e e e e e e e e e e e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20142, . . . . . . . . L L L e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2014)

TEEAQ305 06/17/14



Form 990-PF (2014)

CLANNAD FOUNDATION

38-3209484

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . . .. .o Lo oo oo oo oo e
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . .. ..

(4) Provide a grant to an organization other than a chantable, etc, organization described

in section 4945(d)(4)(A)? (SEe INSIIUCHIONS) « « « « v & v v v v e e e e e e e e s e e e

(5) Prowide for any purpose other than religious, chantable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s "Yes' to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(SERINSITUCHONS)? + v v o« v o e i i e i i e i e e e e e et e et e e e e e e et e e e e e
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthe grant? . . . . . . . ... ..o
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . - - . - . - ... L L e L et o e s e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’to 6b, file Form 8870.

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction?

No
No

No
No

gl

5b
No
... 6b X
No
... 7b

|Part Vil ]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation {(d)Contnbutions to (e) Expense account,
(@) Name and acdress doeusfeles | (fnotpald, | - enployee henel | oterelowances
compensation
JEANNE H. GRAHAM _ ____ ______
3013 N. ADAMS ROAD __ __ ______ PRESIDENT
BLOOMFIELD HILLS MI 48304 5.00 0. 0. 0.
WILLIAM A. GRAHAM _ _________
124 WALNUT STREET, APT. 304 ___|TREASURER
WILINGTON NC 28401 5.00 6,000. 0. 0.
ANNIE WEST GRAHAM _ _ _ _______
6005_FORET CREEK CIRCLE __ _ __ _ SECRETARY
WILMINGTON NC 28043 7.00 13,500. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

{d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) CLANNAD FOUNDATION

38-3209484 Page 7

|Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . .« . « v v v v v v v i i e e e > None
[Part IX-A ISummary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1
2
3
4
Part IX-B ]Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
1 _____
2 _____
All other program-related investments. See instructions.
e
»

BAA

TEEAQ0307 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) CLANNAD FQUNDATION 38-3209484 Page 8

[Part X _|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes:

a Average monthly fairmarket value of secunities . . . . .« & v . o L oL e e e e e e e e e 1a 2,635,153.
b Average of monthly cashbalances . . . « . . & o o o o 0 i i i e e e e e e e e e e e e e e e e 1b 97,614.
¢ Fair market value of all other assets (see INStIUCHONS) « « + v v v ¢ v v v i i i b i s e s e e e e e s 1c
dTotal (add lines 18, b,8NA C) . + « « v v o v it e e e e e e e e e e e e e e e e e e e e e 1d 2,732,767.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attachdetalledexplanation) . . . . . . . . . . v o i i i e e e I 1e l
2 Acquisition iIndebtedness applicable tolinetassets . . . . .« ¢ v v o i b i L Lt s e e e e e e e e e 2
3 Subtractline2fromlne 1d - . . . o« o 0 L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,732,767.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see inStrUCHONS) .+« & & o & v 0 it i i e e e e e e e e e e e 4 40,992.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line4. . . . . . . . 5 2,691,775.
6 Minimum investmentreturn. Enter5% of lin@ 5 . - & . . &« ¢ i i i i e e e e e e e e e e e e e e e e e 6 134,589.
|Part XI |Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » Hand do not complete this part.)
1 Minimum investmentreturn from Part X, line6 . . . . . . . ¢ 0 o it i i e e e e e e e e 1 134,589.
2 a Tax on investment income for 2014 fromPartVl,Lline5. . . . . . . .. ... ... 2a 639.
b Income tax for 2014. (This does not include the tax from PartVL.). . . . . ... .. 2b
CAddhnes2aand2b . . . ¢ . o i i i e i e e e e e e e e e s e e e e e e e e e 2c 639.
3 Distnbutable amount before adjustments. Subtractine 2cfromline1. . . . . . . . .« . . . o oo .. 3 133, 950.
4 Recovernes of amounts treated as qualifyingdistnbutions . . . . . . . . . Lo L L e e e e e e e 4
5 AddInes3andd. . . v . v e e e e e e e e e e e e e e e e e e e e e e e 5 133, 950.
6 Deduction from distnbutable amount (seeinstructions) . . . . . . . .. L L o e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here andon Part XIll, line1. . . . . . . . .. 7 133, 950.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Partl, column(d),lme26 . . . . . . . . . . ¢ . i o i oo 1a 184,500.
b Program-related investments —total from Part IX-B. . .+ . & v v ot i it i e e e s e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). « . .« . ot ot e e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . - . . . ¢ v o v i i it i e e e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 . . . . . . 4 184,500.
Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seeinstructions) . . . . . . &« v 0 v i 0 it i s e e e e e e e e e e 5 639.
6 Adjusted qualifying distributions. Subtractline 5fromline4 . . . . . .. . .. ... ... Lo L. 6 183,861.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2014)
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Form

990-PF (2014) CLANNAD FOUNDATION

38-3209484

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2014 from Part X1,

INE T+ « -+ v v os o nm e

2 Undistnbuted income, if any, as of the end of 2014

3

4

5

9

a Enter amount for 2013 only .« - =+« « - - -
b Totalfor prioryears 20 .20 ,20

Excess distributions carryover, i any,E—2014
aFrom2009 . .- . - -

(a)
Corpus

(b)
Years pnor to 2013

(c)
2013

(d)
2014

133,950.

135,234.

0.

pbFrom2010 . . . « - -

0.

cFrom2011 « . -« « -

0.

dFrom2012 . . - . . -
e From2013 . . . « - -

160,000.
178,000.

f Total oflines 3athroughe « <« « - - -« =
Qualifying distributions for 2014 from Part
Xt ned: ¥ S 184,500,

a Applied to 2013, but not more than lne2a . - -

b Applied to undistributed income of prior years

(Election required — see instructions). - - -

¢ Treated as distnbutions out of corpus
(Election required — see instructions). « . -

d Applied to 2014 distnbutable amount . - - .

e Remaining amount distributed out of corpus - -

Excess distributions carryover appliedlo 2014 . . .
(If an amount appears in column (d), the

same amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtractineb. . .

b Pnor years’ undistnbuted income. Subtract
tnedbfromhne2b . « « o o oo e e et

¢ Enter the amount of pnor years' undistnbuted

income for which a notice of defictency has

been 1ssued, or on which the section 4942(a)

tax has been previously assessed

d Subtract ine 6¢ from fine 6b. Taxable
amount — see nstructions .+ . - - - 000

e Undistributed income for 2013 Sublract line 4a from
fine 2a. Taxable amount — see instructions. . - « -

f Undistributed income for 2014. Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2015 .« o+ v o e n et

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b){(1)(F) or 4942(q)(3) (Election
may be required — see instructions)

Excess distnbutions carryover from 2009 not

applied on line 5 or hne 7 {(see instructions) -

Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line6a . . -+ -

10 Analysis of line 9:

a Excess from 2010 . .
b Excess from 2011

338,000,

184,500.

522,500.

135,234.

133,950,

522,500.

¢ Excess from 2012 . .
d Excess from 2013 . .

178,000.

e Excess from 2014 . .

184,500.

BAA

TEEA0309 12/10/14

Form 990-PF (2014)



Form 990-PF (2014) CLANNAD FOUNDATION 38-3209484 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

is effective for 2014, enterthe date ofthe ruling. . . . . . v v o . o it i i L e e e e e e e e e e e e e >
b Check box to indicate whether the foundation is a private operating foundation described in section I—l 4942(1)(3) or 4942(j))(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (a) 2014 (b) 2013 {c) 2012 (d) 2011 (e) Total

eachyearlisted . . ... ... .....
b85%oflne2a . .............

¢ Qualifying distnbutions from Part Xil,
ine 4 foreachyearlisted. . . . . . ...

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d fromline2c . . . .. ..

3 Complete 3a, b, or c for the
altermative test relied upon:

a 'Assets’ altemative test — enter:
(1) Valueofallassets . . . .. .....

(2) Value of assets qualifying under
section 4942(0)(3)B)(1) - - - - . - - .

b 'Endowmenl’ alternalive test — enter 2/3 of
minimum Investment return shown in Part X,
line 6 foreachyeartisted . . . . . . .. ...

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
n section 4942(3(3)(8)010 .........

(3) Largest amount of support from
an exempt organization . . . . ...

{4) Gross investment income . . . ...
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 [Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions recetved 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).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ |:| if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
See Information Regarding Contnbution, Grant, Giit, Loan, Scholarship, etc, Programs

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310 06/17114 Form 990-PF (2014)



Form 990-PF (2014) CLANNAD FOUNDATION

38-3208484

Page 11

[Part XV |Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Foundation

Recipient ionshi
et showactersp oo\ catsof | Pumese starantor
Name and address (home or business) substantial coniributor P
a Paid during the year
DETROIT CRISTO REY HIGH SCHOOL [NONE EDUCATION
3679 VERNIER
DETROIT MI 48209 501 (c) (3) 1,000.
CAMP FEAR ACADEMY NONE 501(c) (3)
3900 SOUTH COLLEGE ROAD
WILMINGTON NC 28412 501{(c) (3) |JEDUCATION 7,000.
CENTRAL DETROIT CHRISTIAN NONE 501{(c) (3)
20 GLADSTONE
DETROIT MI 48202 501(c) (3) |[HUMAN SERVICES 3,500.
COTS NONE
26 PETERBORO
DETROIT MI 48201 501(c) (3) |[HUMAN SERVICES 5,000.
COVENANT HOUSE MICHIGAN NONE
2959 MARTIN LUTHER KING BLVD
DETROIT MI 48208 501 (c) (3) {SHELTER/EDUCATION 2,000.
CRANBROOK ACADEMY OF ART NONE
P. 0. BOX 801
BLOOMNFIELD HILLS MI 48303 501(c) (3) |[EDUCATION 10,000.
CROSSROADS OF MICHIGAN NONE
2424 WEST GRAND BLVD
DETROIT MI 48208 501(c) (3) |HUMAN SERVICES 2,500.
CYSTIC FIBROSIS FOUNDATION NONE
6931 ARLINGTON ROAD, 2ND FLOOR
BETHESDAY MD 20814 501(c) (3) |[HEALTH CARE 5,000.
THE FULL BELLY PROJECT NONE
P. O. BOX 7874
WILMINGTON NC 28406 501(c) (3) |[HUMAN SERVICES 1,000.
See Line 3a statement
147,500.
R 1+ 1 1 » 3a 184,500.
b Approved for future payment
Total. . o ot i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e » 3b

TEEA0501 06/17/14

Form 990-PF (2014)



Form

990-PF (2014) CLANNAD FQUNDATION 38-3209484 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (@

1

- 0o a0 T o

9
2

3
4

5

a
b

- -
- 0 VW ~NO

[ I -~ N s B « i -]

12
13

(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income

code ston (See instructions.)

Program service revenue: code

Fees and contracts from government agencies . .
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash mvestments . . . . 1
Dividends and interest from secunities . . . . . . 1 20,283. 1
Net rental income or (loss) from real estate:
Debt-financedproperty . . . . « - . .. .. ..
Not debt-financed property . . . . . . . ... ..
Net rental income or (loss) from personal property - . - . .
Other investmentincome . . . . . ... .. ...
Gain or (loss) from sales of assels other than nventory . . . 44,437,
Net income or (loss) from special events . . . . .
Gross profit or (loss) from sales of inventory . . .
Other revenue

Subtotal. Add columns (b), (d), and (e) - . . . . . 20,283. 44,437,
Total. Add line 12, columns (b), (d},and(e) . . . . . . . . . ¢ 0 i i i e e e e e e e e e 13 64,720.

(See worksheet in line 13 instructions to venfy calculations.)

Part XVi-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
\

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

12

NONE

BAA

TEEA0502 06/17/14 Form 990-PF (2014)



Form 990-PF (2014)

CLANNAD FOUNDATION

38-3209484

Page 13

|Part XVIi |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization Yes | Mo
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: )
(1) Cash. o v i i i it e e e e e e e e e e e e e e e e e 1a (1) X
(2) OtherassetS . « v v v v o v v v e e s i et e s e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: )
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . 0 0 L i i i e e e e e e e e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . .. .. L oL ool ol e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . - ¢ . o oLl e e e e e 1b (3) X
(4) Reimbursementamangements - . . . . . . . . . L L. o e e i e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloan guarantees . . . . . .« . i i i it i i e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. ... . .00 1b (6) X
€ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . .. . . oo v v oo 1c X

d If the answer to any of the above is '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 received 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)

Line no {b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arangements

2

a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b If 'Yes,' complete the following schedule.

(a) Name of organization {b) Type of organization

(c) Description of relationship

Under penatties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
Sign e
Hore | \ s W Crghear Crezident  [4/8/it > Presidoid s o
Signature of officer or trustee Date ' . Title / TSLTyes r—l No
Pnnt/Type preparer's name k_’ Prepare)'s sig Date Check L] f PTIN
Paid Mary M. Lyneis HZZAM ?/J /é setf-employed P01207065
Preparer |Frm'sname * lLoprete & Lvneis(/PC / 77 Jrmsen > 26-1341742
Use Only |Frmsaddress ™ 40950 Woodward Ave Ste 30 d
Bloomfield Hills MI_ 48304 Phone no (248) 594-5770
BAA Form 990-PF (2014)
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Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2014
Name Employer Identification Number
CLANNAD FOUNDATION 38-3209484

Asset Information:

Descnption of Property:. . . . . . 150 SHS ALIBABA GROUP HOLDING

Date Acquired: - 01/01/15 How Acquired: . . . Purchased

DateSold: . . . 09/16/15 Name of Buyer: . . .

Sales Price: . . 10,060. Costorotherbasis (do not reduce by depreciation) . . . 15,137,
Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss): . . -5,077. Accumulation Depreciation: . . .

Descniption of Property:. . . . . . 100 SHS AMERICAN EXPRESS

Date Acquired: . 01/01/11 How Acquired: . . . Purchased

DateSold: . . . 12/05/14 Name of Buyer: . . .

Sales Pnce: . . 9,248. Costorother basis (do not reduce by depreciation) . . . 5,281,
Sales Expense’. . Valuation Method:. . . .

Total Gain (Loss) . . 3,967. Accumulation Depreciation: . . .

Description of Property:. . . . . . 200 SHS AMERICAN EXPRESS

Date Acquired: . 01/01/11 How Acquired: . . . Purchased

DateSold . . . 02/13/15 Name of Buyer: . . .

Sales Price: . . 15,619. Costorother basis (do not reduce by depreciation) . . . 10, 562.
Sales Expense’. . Valuation Method:. . . .

Total Gain (Loss): . . 5,057. Accumulation Depreciation: . . .

Description of Property.. . . . . . 330 SHS B & G FOODS

Date Acquired: . 01/01/15 How Acquired” . . . Purchased

DateSold: . . . 03/17/15 Name of Buyer: . . .

Sales Price: . . 9,173. Costor other basis (do not reduce by depreciation) . . . 10,114.
Sales Expense . . Valuation Method:. . . .

Total Gain (Loss): . . -841. Accumulation Depreciation: . . .

Description of Property:. . . . . . 170 SHS B & G FOODS

Date Acquired: . 01/01/15 How Acquired: . . . Purchased

DateSold ... 03/18/15 Name of Buyer: . . .

Sales Pnce: . . 4,708. Costor other basis (do not reduce by depreciation) . . . 5,373,
Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss). . . -665. Accumulation Depreciation: . . .

Description of Property:. . . . . . 80 SHS CALIFORNIA RESQURCES

Date Acquired: . 01/01/11 How Acquired . . . Purchased

DateSold. . .. 12/19/14 Name of Buyer: . . .

Sales Price® . . 475. Cost or other basis (do not reduce by depreciation) . . . 624 .
Sales Expense . . Valuation Method:. . . .

Total Gain (Loss) - . -149, Accumulation Depreciation: . . -

Descnption of Property:. . . . . . 200 SHS CAVIUM

Date Acquired: . 01/01/11 How Acquired: . . . Purchased

DateSold- . . . 09/10/15 Name of Buyer: . . .

Sales Price: . . 14,208. Costorotherbasis (do not reduce by depreciation) . . . 8,119,
Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss): . . 6,089. Accumulation Depreciation: . . .

Descnption of Property:. . . . . . See Net Gain or Loss from Sale of Assets

Date Acquired: . How Acquired:

Date Sold: . . . Name of Buyer: . . .

Sales Price: . . Cost or other basts (do not reduce by depreciation) . . -

Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss) . . Accumulation Depreciation: . . .

TEEWA4004 05/20/14



CLANNAD FOUNDATION 38-3209484

Form 990-PF, Part |, Lines 6a
Net Gain or Loss from Sale of Assets

Asset Information:

Descnption of Property. . . . .. 300 SHS CONOCOPHILLIPS _ _ _ _ _ _ _ _ _ _ _ _ ________
Business Code . __ Exclusion Code. . . ._

Date Acquired. . ___01/01/11 How Acquired . Purchased _ ____ _ ______________
DateSold . . .. 09/08/15 NameofBuyer. ~  ____ __ _ ___ __ ________
Check Box, if Buyer is a Business.

SalesPrice . ..___ 14,486. Costorother basis (do not reduce by depreciation) . . __ 20,941,

SalesExpense . ._ Valuation Methed . . . ____

Total Gain (Loss) . . . . -6,455. Accumulated Depreciation . . . . ... ....

Description of Property. . . . . . 200 SHS DEVON ENERGY _ __ __ _ __ _ ____ _________
Business Code . _ Exclusion Code. . . ._

Date Acquired. . _ __01/01/15 How Acquired . Purchased _ __ _ __ ____ __ ________
DateSold . ...  08/31/15 NameofBuyer. _ o ______
Check Box, If Buyer is a Business.

Sales Price . . . 8,549. Costor other basis (do not reduce by depreciation) . .__ _ 13,577.

Sales Expense . ._ Valuation Method . .. ________

Total Gain (Loss) - . - . -5,028. Accumulated Depreciation . . . . . . ... ..

Description of Property. . . . . . 400 SHS DISCOVER FINANCIAL SERVICES
Business Code ._ Exclusion Code. . . ._

Date Acquired. . __ _01/01/01 How Acquired . Purchased ___________________
DateSold .. ..___07/31/15 Name ofBuyer. _____ _ _ ________
Check Box, if Buyer is a Business.

Sales Price . .. 22,420. Costor other basis (do not reduce by depreciation) . . 21,915,

Sales Expense . ._ __ Valuation Method . . ._

Total Gain (Loss) . . . . 505. Accumulated Depreciation . . . . ... .. ..

Description of Property. . . . .. 100 SHS GILEAD SCIENCES _ _ _ _ _ __ __ ___________
Business Code . _ _ _ _ _ _ ExclusionCode. . ..

Date Acquired. . _ _ _10/04/10 How Acquired . Purchased _ ___________________
DateSold . ...__ 12/23/14 NameofBuyer. __
Check Box, If Buyer is a Business.

SalesPrice . .. 8,958. Costorother basis (do not reduce by depreciation) . . 1,781.

SalesExpense . .~ Valuation Method .. ._

Total Gain (Loss) . - . . 7,177. Accumulated Depreciation . . . ........

Description of Property. . . . .. 200 SHS GILEAD SCIENCES _ _ _ _ _ _ _ __ _ _ _ _ _______
Business Code . _ _ _ Exclusion Code. . . ._

Date Acquired. . _ _ _01/10/11 How Acquired . Purchased
DateSold . ...__ _01/14/15 NameofBuyer. __ .~
Check Box, If Buyer is a Business. . . .

SalesPrice . . .____ 4,961. Costorother basis (do not reduce by depreciation) . . 890.

Sales Expense . ._ Valuation Method . ..__

Total Gain (Loss) . . . . 4,071. Accumulated Depreciation . . . . .. .....

Description of Property. . . . . . 400 SHS KRAFT FOODS GROUP_ _ _ __ _ __ ___ ________
Business Code .~ Exclusion Code. . . .

Date Acquired. . _ _ _01/01/01 How Acquired . Purchased
DateSold . ...__ _07/06/15 Name ofBuyer. __
Check Box, if Buyer is a Business.

Sales Price . .. 6,600. Costorotherbasis (do not reduce by depreciation) . . 0.

Sales Expense . . Valuation Method . . .




CLANNAD FOUNDATION 38-3209484

Form 990-PF, Part |, Lines 6a Continued
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property. . . . .. 3865.979 SHS LYONDELLBASELL __ _ _ __ ____ __ _____
Business Code . Exclusion Code. . . .

Date Acquired. . 01/01/01 How Acquired . Purchased
DateSold . ...__ _04/09/15 Name ofBuyer. __
Check Box, if Buyer Is a Business.

Sales Price . .. 8,092. Costor other basis (do not reduce by depreciation) . . 7,760.

Sales Expense . .~ Valuation Method . ..~

Total Gain (Loss) . . . . 1,332. Accumulated Depreciation . . . . ... ....

Description of Property. . . . . . 385.979 SHS LYONDELLBASELL . __
Business Code .~ Exclusion Code. . ..

Date Acquired. . 01/01/01 How Acquired . Purchased _ ____________
DateSold . ...__ _04/21/15 NameofBuyer. ___
Check Box, If Buyer is a Business.

SalesPrice . . .___ 14,451. Costorother basis (do not reduce by depreciation) . . 11,0093.

Sales Expense . ._ Valuation Method . . .__

Total Gain (Loss) - . . . 3,358. Accumulated Depreciation . . . ... ... ..

Descrniption of Property. . . . .. 400 SHS MYLAN
Business Code . Exclusion Code. . . ._

Date Acquired. . 01/01/11 How Acquired . Purchased
DateSold . . ..__ _03/02/15 Name ofBwyer. __
Check Box, if Buyer is a Business.

Sales Price . . .___ 23,114. Costorother basis (do not reduce by depreciation) . . 16,815.

Sales Expense . ._ Valuation Method ...~~~

Total Gain (Loss) . . . . 6,298. Accumulated Depreciation . . . .. ......

Descnption of Property. . . . .. 400 SHS MYLAN _ .~
Business Code . __ Exclusion Code. . ..

Date Acquired. ._ _ _01/01/15 How Acquired . Purchased ___
DateSold . . ..__ _09/23/15 Name ofBuyer. __
Check Box, If Buyer is a Business.

Sales Price . . ._ _ _ _18,202. Cost or other basis (do not reduce by depreciation) . . ~ 23,114.

Sales Expense . ._ Valuation Method . ..__

Total Gain (Loss) . . . . -4,912. Accumulated Depreciation . . . . .. .....

Description of Property. . . . . . 200 SHS OCCIDENTAL PETROLEUM
Business Code . Exclusion Code. . . ._

Date Acquired. . _ __01/01/11 How Acquired . Purchased __________
DateSod . ...___03/17/15 Name ofBuyer. ____
Check Box, if Buyer is a Business. . . .

SalesPrice . . .___ _14,520. Costorother basis (do not reduce by depreciation) . . 17,290,

Sales Expense . ._ __ Valuation Method .. .__

Total Gain (Loss) . . . . -2,770. Accumulated Depreciation . . . . . ......

Description of Property. . . . .. 200 sHsS pgpsIco _._._._._._.__ .
Business Code . _ ExclusionCode. . ..

Date Acquired. . _ _01/01/11 How Acquired . Purchased _ _______
DateSold . ...___10/30/15 Name ofBuyer. __
Check Box, if Buyer is a Business. . . .

SalesPrice . . .__ _ _20,540. Costor other basis (do not reduce by depreciation) . . 11,479.

Sales Expense . . Valuation Method ...~




CLANNAD FOUNDATION 38-3209484

Form 990-PF, Part |, Lines 6a Continued
Net Gain or Loss from Sale of Assets

Asset Information:

Descniption of Property. . . . . . 100 SHS PIONEER NATURAL RESOURCES _ _ _ _ _ _______
Business Code . _ _ _ _ __ Exclusion Code. . . ._

Date Acquired. . ___01/01/11 How Acquired . Purchased _ __ _ ___ _____ ________
DateSold . ...__ 12/10/14 NameofBuyer. _ _____ _____ _ _ _ _ _ _ _ _ _ ___._____
Check Box, if Buyer is a Business.

SalesPrice . .. 13,136. Costorother basis (do not reduce by depreciation) . ._ __ 12,173,

SalesExpense . ._ Valuation Method . .. _____

Total Gain (Loss) . - . - 963. Accumulated Depreciation . . . . .. ... ..

Description of Property. . . . . . 100 SHS UNION_PACIFIC_ _ _ _ _ _ _ _ _ _ _ _ o _____
Business Code . Exclusion Code. . . ._

Date Acquired. . 01/01/11 How Acquired . Purchased _ __ ____ _____________
DateSold . ... _ _04/02/15 NameofBuyer. _ __ ______ ___ __ _ _ _ _ __________
Check Box, if Buyer Is a Business.

SalesPrice . . . 10,723, Cost orother basis (do not reduce by depreciation) . .__ __ 2,566.

Sales Expense . . Valuation Method - . ._ o ____

Total Gain (Loss) . - . . 8,157. Accumulated Depreciation . . . . ... . ...

Description of Property. . . . . . 100 SHS UNION PACIFIC _ _ _ _ _ _ _ _ _ _________
Business Code . _ Exclusion Code. . . ._

Date Acquired. . 01/01/01 How Acquired . Purchased _ _ _ _ __ _ ___ __________
DateSold . ...  10/31/05 NameofBuyer. _____  __ _ _ _________
Check Box, If Buyer is a Business.

SalesPrice . . .____ 8,948. Costor other basis (do not reduce by depreciation) . .___ _ 2,565.

Sales Expense . ._ _ Valuaton Method ...~~~ __

Total Gain (Loss) . . . . 6,383. Accumulated Depreciation . . . ... .. ...

Description of Property. . . . . . LONG TERM CAPITAL GAIN DISTRIBUTION __ __ __ ___ __
Business Code .~ Exclusion Code. . ..

Date Acquired. . _ How Acquited . _ . __
DateSod ...._ Name ofBuyer. __
Check Boy, if Buyer Is a Business.

SalesPrice . .. 1,377. Costorotherbasis (do not reduce by depreciation) . . 0.

Sales Expense . ._ Valuation Method ...~

Total Gain (Loss) . . . . 1,377. Accumulated Depreciation . . . . ... . ...

Description of Property. . . . . . GOOGLE - CASH_IN LIEU OF FRACTIONAL SHARES
Business Code . Exclusion Code. . ..

Date Acquired. .~ How Acquited .
DateSod . ...______ Name of Buyer. _
Check Box, if Buyer is a Business.

SalesPrice ... | 38. Cost or other basis (do not reduce by depreciation) - . 0.

Sales Expense . . Valuation Method . . .

Total Gain (Loss) . . . . 38. Accumulated Depreciation . . . ... ... ..




CLANNAD FOUNDATION

38-3209484

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
DEPOSITORY FEE 2. 2.
Total 2. 2.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:|
DAVID LAUGHLIN
845 MADISON AVENUE DIRECTOR
NEW YORK NY 10022 1.00 0. 0. 0.
Person. . | X I Business . | |
JAMES H. LOPRETE
40950 WOODWARD AVENUE SUITE 306 | DIRECTOR
BLOOMFIELD HILLS MI 48304 1.00 0. 0. 0.
Person. . I X | Business . | |
M.L. GRAEME CAMPBELL
845 MADISON AVENUE DIRECTOR
NEW YORK NY 10022 1.00 0. 0. 0.
Person. . | X | Business . I |
MARY M. LYNEIS
49050 WOODWARD AVENUE SUITE 306 | DIRECTOR
BLOOMFIELD HILLS MI 48304 1.00 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 10, Part XV, Line 2
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs
Name . Jeanne H. Graham
Address 40950 Woodward Avenue, Suite 306
City, St, Zip, Phone. Bloomfield Hills MI 48304 (248) 594-5770

E-mail

The form in which applications should be submitted and information and materials they should include:
Letter explaining how the funds will be used along with a copy of exemption letter.

Any submission deadlines:
None

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of

institutions, or other factors:
None




CLANNAD FOUNDATION 38-3209484

Form 990-PF, Page 10, Part XV, Line 2 Continued
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Name . Jeanne H. Graham

Address 40950 Woodward Avenue, Suite 306

City, St, Zip, Phone. Bloomfield Hills MI 48304 (248) 594-5770
E-mail

The form in which applications should be submitted and information and materials they should include:
Letter explaining how funds will be used along with exemption letter.
Any submission deadlines:

None

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of
institutions, or other factors:

None

Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
_DOCTORS WITHUT BORDERS __|NONE _ _ _ _ _|_____|___________. Person or
333 7TH AVENUE, 2ND FLOOR |____ __ ___|_____|___________. Business | X
NEW YORK NY 10001 501(c) (3) | HEALTH CARE 20,000.
_DOMESTIC VIOLENCE SHELTER OF WIIMINGION [NONE | |~~~ Person or
P. 0. BOX 1555 __ | e e Business | X
WILMINGTON NC 28402 501(c) (3) | HUMAN SERVICES 10,000.
FOCUS HOPE ______ |NONE | __ | . Person or
1355 OAKMAN BOULEVARD_ _ | ________|_____{___________. Business | X
DETROIT MI 48238 501{c) (3) | HUMAN SERVICES 3,000.
FORGOTTEN HARVEST _ _ __ _|NONE _ |\ _ _ _ _|__ . ____. Person or
21455 MELROSE AVE SUITE 9| _ __ __ V. Business | X
SOUTHFIELD MI 48075 501{c) (3) | HUMAN SERVICES 11,000.
FOUR SEASONS HOSPICE _ _ _[NONE __ _ _ _ |_____|___________. Person or
571 SOUTH_ALLEN ROAD _ _ _|________ _|_____|___________. Business | X
FLAT ROCK MI 28731 501(c) (3) | HUMAN SERVICES 1,000.
GOOD SHEPHERD_MINISTRIES |NONE __ _ _ | ___ _|___________. Person or
811 MARTIN STREET _ | ___ | Business | X
WILMINGTON NC 28401 501(c) (3) | HUMAN SERVICES 10,000.
GREATER M CHAPTER ALZHEIMER'S ASSN |NONE _ _ _ | ____|___________. Person or
25200 TELEGRAPH_RD SUITE 100 | |\ |\ __________. Business | X
SOUTHFIELD MI 48033 501(c) (3) | HEALTH CARE 2,500.
HAVEN ~ ____INONE __ || ____. Person or
P. O. BOX 431045 |\ _______‘\-__N\e_. Business [ X
PONTIAC MI 48343 501(c){3) | HUMAN SERVICES 4,000.
HORIZONS-UPWARD_BOUND CRANBROOK |NONE _ _ _ _ _|____ _|___________. Person or
p.O0.BOXS801 | Business | X
BLOOMFIELD HILLS MI 48303 501{c) (3) | EDUCATION 5,000.




CLANNAD FOUNDATION

38-3209484

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
JUVENILE DIABETES RESEARCH FOUND |NONE _ _ _ _ _ |_____f___________. Person or
26 BROADAY, 14TH FLOOR_ _|_________|_____|___________. Business | X
NEW YORK NY 10004 501(c){3) | HEALTH CARE 2,000.
LIGHHOUSE OF OAKLAND COUNTY |NONE _ _ _ _ _|____ _|___________. Person or
46156 WOODWARD AVENUE _ |\ __ _ __ __ _|\____ | ___. Business | X
PONTIAC MI 48342 501(c) {3) | HUMAN SERVICES 5,000.
LITTLE BROTHERS FRIENDS OF THE ELDERLY | NONE _ _ _ _ _ |\ __ _ _|___________. Person or
527 HANCOCK AVENUE _ _ _ _ _|_________|_____|___________. Business | X
HANCOCK MI 48330 501{c){3) | HUMAN SERVICES 2,500.
LITTLE TRAVERSE CONSERVANCY |NONE _ _ _ _ _ |_____f___________. Person or
3264 POWELL ROAD | ___ e Business | X
HARBOR SPRINGS MI 49720 501{c) {3) | ENVIRONMENT 1,000.
LIVING ARTS ___ ___ ____|NoNE __ __ _ ||\ ___. Person or
8701 W. VERNOR SUITE 202 |_________|_____|___________. Business | X
DETROIT MI 48209 501{c)(3) | EDUCATION 2,500.
MCLAREN NO MI_FOUNDATION (NONE _ _ _ _ _ |_____|___________. Person or
360 CONNABLE AVENUE __ _ _|_________|_____|___________. Business | X
PETOSKEY MI 48770 501{c) (3} | HEALTH CARE 1,500.
MARINERS INN | NONE _ _ | _ | ___. Person or
445 LEDYARD STREET __ _ _ _|_________|_____|.__________. Business | X
DETROIT MI 48201 501(c) (3) | HUMAN SERVICES 2,000.
MICHIGAN ARCHITECTURAL FOUND |NONE _ _ _ _ _ |____ _|___________. Person or
553 EAST_JEFFERSON AVENUE |_ _ __ _ __ _ _|_____|\___________. Business | X
DETROIT MI 48226 501(c) (3) | EDUCATION 3,000.
MICHIGAN HISTORIC PRESERVATION NETWORK |NONE _ _ _ _ _ |_ _ _ _ _|___________. Person or
107 E. GRAND RIVER_ _ _ _ _|_________|\____\\-__________. Business | X
LANSING MI 48906 501(c} (3) | HUMANITIES 2,000.
MICHIGAN NATURE ASSN _ _ _|NoNE ___ _ _|_____(___________. Person or
326 E. GRAND RIVER AVENUE | _ ___ __ _ _|_____|___________. Business | X
WILLIAMSTON MI 48895 501(c) {3) | ENVIRONMENT 1,000.
MIGRANT HEALTH PROMOTION | NONE __ _ _ _ |_____|___________. Person or
224 W. MICHIGAN AVENUE_ _|_________ .\ ____|___________. Business | X
SALINE MI 48176 501{c)(3) | HUMAN SERVICES 2,500.
NATURE _CONSERVANCY OF Az |NONE _ _ __ _|_____|___________. Person or
1510_EAST FORT LOWELL ROAD | __ __ _ _ _ _ _|_____|c__________. Business | X
TUSCON AZ 85719 501{c) (3) | ENVIRONMENT 3,000.
NER_HANOVER REGIONAL MEDICAL CARE | NONE _ _ _ _ _ |___ __|___________. Person or
P. 0. BOX 9025 |\ __ oo\l Business | X
WILMINGTON NC 28401 501{c){3) | HEALTH CARE 1,000.
ORKLAND LITERACY COUNCIL |NONE _ _ __ _|_____|___________. Person or
6239 THORNCREST DRIVE_ _ _|_________|_____|___________. Business | X
BLOOMFIELD HILLS MI 48301 501(c) (3) | EDUCATION 1,000.
ORGANIZATION_FOR BAT CONSERVATION |NONE _ _ _ __ |__ _ _ _{___________. Person or
P. 0. BOX 801 _ e e Business | X
BLOOMFIELD HILLS MI 48303 501{c) (3} | ENVIRONMENT 2,500.




CLANNAD FOUNDATION

38-3209484

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
PISGAH_LELGAL_SERVICES __|NONE _ ___ _|_____|___________. Person or
P. 0. BOX 2276 _ e e e Business [ X
ASHVILLE NC 28801 501(c)(3) | HUMAN SERVICES 9,500.
SALVATION ARMY OF WILMINGTON {NONE _ _ _ _ _ |_____|___________. Person or
820 NORTH SECOND STREET _|____ _____|_____|___________. Business | X
WILMINGTON NC 28401 501(c)(3) | HUMAN SERVICES 5,000.
FURNITURE_BANK_ _ ______|NONE _____|_____|___________. Person or
333 N. PERRY A e Business | X
PONTIAC MI 48209 501(c) (3) | GENERAL CHARITABLE 1,000.
ST. DOMINIC OUTREACH CENTER [NONE _ _ _ _ _ |_____|___________. Person or
4835 LINCOLN _ e Business [ X
DETROIT MI 48208 501(c) {3) | HUMAN SERVICES 4,000.
ST. LUKE CLINIC _ _____(NONE _ | __ e __. Person or
124 N. EIM AVENUE_ | __ 4 | __. Business [ X
JACKSON MI 435204 501(c){3) | HEALTH CARE 2,500.
WILDLIFE RECOVERY _ _ ___|NONE ___ __|_____|___________. Person or
532 S. COLEMAN ROAD ___ _|_________|_ ____|GENERAL ______ Business | X
SHEPHERD MI 48883 501(c){3) | CHARITABLE 1,000.
HILMINGTON INTERFAITH HOSPITALITY NETWORK | NONE _ _ _ _ _ |__ _ _ _|___________. Person or
411 NO. 4TH STREET _ _ __|_________|_____|___________. Business | X
WILMINGTON NC 28401 301{c){3) | HUMAN SERVICES 4,000.
WOMEN’S RESOQURCE CENTER _|NONE _ __ __[_____| __________. Person or
423 PORTER STREET | _ __ |\l _____. Business | X
PETOSKEY MI 49770 502(c) (3) | HUMAN SERVICES 10,000.
_THE GREENING OF DETROIT _|NONE ____ _|_____|___________. Person or
1418 MICHIGAN AVENUE | _ _ | ___. Business [ X
DETROIT MI 48216 501(c) (3) | HUMAN SERVICES 1,000.
AMERICAN RED CROSS (A A\ Person or
P. 0. BOX 37839 _ _ _ | e e Business
BOONE IA 50037 501{c} {3) | HUMAN SERVICES 10,000.
_____________________________________________ Person or
_____________________________________________ Business
[JOHN PAUL CATHOLIC HIGH SCHOOL |_ _ __ _ ___ _ | ____|___________. Person or
2725 E. 14TH STREET __ _ _|_________|_____|___________. Business | X
GREENVILLE NC 27858 501(c){3) | RELIGIQUS 500.
Total

147,500.



