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OMB No 15450052
i
'7‘0

2016

pen to Public Inspection]

For calendar year 2016 or tax year beginning

Nov 1

. 2017

Name of foundation

CLANNAD FOUNDATION

Number-and street (or P O box number f marl is not delivered to street address)

41000 WOODWARD AVENUE

, 2016, and ending Oct 31
A

cq At +

38-3209484

Room/suite

310

Telephone number (see mnstructions)

_(248) 594-5770

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

BLOOMFIELD HILLS

MI 48304

C

G Check all that apply

Inthial return
Final return
X

Address change

Amended return
Name change

a Initial return of a former public chanty

D

Check type of organization
[—lSectlon 4947(a)(1) nonexempt charntable trust

Section 501(c)(3) exempt private foundation 9
Other taxable private foundati

on

Fair market value of all assets at end of year
{from Part I, colurmn (c), ine 16)

>

2,276,265.

J Accounting method
D Other {specify)

—BICash UAccrua'l

(Part I, column (d) must be on cash basis )

b

2 Foreign organizations meeting the 85% test, check
here and attach computation . . . . . .. ™ D

-0
-0

If exemption applhication 1s pending, check here .

1 Foreign organizations, check here

If private foundation status was lerminated
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 .

|Part1_| 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 nstructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

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

{c) Adjusted net
income

‘\)/\

1  Coninbutions, gifts, grants, etc , recerved (atlach schedule} . .
2 Chea > |Hhefoundallonlsnotrequ:redloanam SchB|, % ~ o

3 Inlerest on savings and lemporary cash mvestments . . . .

4  Owmdends and mnleses! from secunbies .
S5 Grossrents - « « « « o 0 . ow . -

b Net rental income
or{toss} . « . .

i

[
3,

)
%

6 a Nel gain o {loss) from sale of assels not on lme 10

b Gross sales price for all
assetsonhneba . . .

A
e,
@
¥
o

B

e
i

Al

RN

Net short-term captal gain
Income modifications

a Gross sales less
retuns and
allowances . . .

O W N

1

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

O | w5

~

g
w
ol | #]

W
i~y
N

5

.
Y
«

=3

< £
¢
b

b Less Cost of
goodssold . . .

pem | R

.
3

s

¢ Gross profit or {loss) (atlach schedule)
11 Other income (attach schedule) . -

Capital Gain Distributions

12 Total

AddIines 1 through 11. . . . .

39,634.

%m:,
AR e “

47.

56, 738.

oZP» OZ-—-PAMVO

OMUZMOUXM M<—=—">IV~N—-Z-T0T>

13
14

15
16 a Legal fees (attach schedule). . . . . .

Other employee salanes and wages .
Pension plans, employee benefits. . . .

b Accounting fees (attach sch). . . .
¢ Other professional fees (attach sch) . . . -
17
18

19

interest
Taxes (attach schedule)(see nsirs)  « . . . .
Deprectation (attach

schedule) and depletion

Occupancy . .

20
21
22
23

Travel, conferences, and meetings . .
Printing and publications
Other expenses (attach schedule)

SUPPLIES

24

Total operating and administrative
expenses Add lines 13 through 23

25  Conlnbulions, gifts, grants paid -

26 Total and disb

Add Iines 24 and 25

Compensation of officers, directors, trustees, etc . -

18,000.

818.

159.

159.

k1N

5 . x = B

2 : LI &
£ !

|
|

95.

19,072.

196,500.] . ~ > , ¢

v o 196, 500.

215,572,

27 Subtract ine 26 from line 12

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative, enter -0-). . [+ .. 4%

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

E fe S
RN

-158,834.
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- R

as -
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Ee % ’ , . :‘ e ’ <

196,500.
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39,475.
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BAA For Paperwork Reduction Act Notice, see instructions.
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Form 980-PF (2016) CLANNAD FOQUNDATION

38-3209484 Page 2
@] Balance Sheets @é‘ﬁi‘ﬁ" snsﬁﬂﬁ:" E’éeﬁa?gﬂ:ﬂf;‘gé? ;’Eﬂﬁrﬂiﬁiﬁ‘”“ Beginning of year End of year
(See mstructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash —non-interest-beanng . . . . . . ............ 4,652, 9,559. 9,559.
Savings and temporary cash investments . . . . .. ... .. 212,594. 154, 928. 154,928.
3 Accountsrecevable . . . . . . . .. > I A D R o T R ]
Less aliowance for doubtful accounts >
4 Pledgesreceivable. . . . . . . ... > T T DT v R W Y KA R
Less allowance for doubtful accounts >

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see nstructions)

7 Other notes and loans receivable (attach schy . > L e

__________________ .,A.a.v.c..___.ii....;__‘, et ORI AL h_'_.,_:‘..,_.‘“ﬁ__- [
g Less allowance for doubtful accounts >
S 8 Inventoriesforsaleoruse . . .. ... ... ... .. ... ..
$ 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
S | 10a Investments ~ U S and state government
obligations (attach schedule). . . . . . .. ... .......
b Investments — corporate stock (atlach schedule). . . . . . . . . . ..
¢ Investments — corporate bonds (attach schedule). . . . . . . . . . . ..
11 Investments — land, buildings, and A P 5&‘5
equpment basis. . . - . ... .. - TR T T T - R T T S K
Less accumulated depreciation
(attach schedule) . . . . . . . . . . .. -
12 Investments — mortgage loans . . . . . . . . ... ...
13 Investments — other (attach schedule) . .. ... ... ... 809,296. 767,376. 2,111,778.
14 Land, buldings, and equpment basis ~___________ MR B E IR B N
Less accumulated depreciation
(attach schedule) . . . . . . . ... .. -
15 Other assets (describe = )
16 Total assets (to be completed by all filers — -
see the instructions Also, see page 1,itemi) . . . ... .. .. 1,026,542. 931, 863. 2,276,265.
L | 17 Accounts payable and accrued expenses. . . . . . . . . S % e o
| P-4 ,,{} - * N ;
A | 18 Grantspayable. . . . . ... ....... ... ... A
l'-” 19 Deferredrevenue . . . « -« v v v e it e gy g X F R
L | 20 Loansfrom officers, directors, trustees, & other disqualified persons . . . . S .
{_ 21 Mortgages and other notes payable (attach schedule) . . . . . . . . .. %% ) “{ﬂz g ?« 5;;:
i | 22 Other habilities (descrbe > ) TR s
E L
S | 23 Total liabilities (add lines 17 through22) . . . . . . . . . .. L R
Foundations that follow SFAS 117, check here . . . . >l A f%g i
and complete lines 24 through 26 and lines 30 and 31. ;'% DAY N *;3
& ¥ -
24 Unrestncted . . - . . . . .. '

25 Temporanly restrnicted
26 Pemanentlyrestricted . - . . .. .. ..o

Foundations that do not follow SFAS 117, check here . ™
and complete lines 27 through 31.

gt

b
N oo

27 Capitatl stock, trust principal, or current funds

Do o-mue» _mz
mmMmOZPrr»w gZxCT

---------- 1,068,003. 1,133,123. «% P .
28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . . . . sy g
29 Retained earnings, accumulated income, endowment, or other funds - -41,461. -201,260.] f«; ‘Wﬁ :
30 Total net assets or fund balances (see instructions) . . . . . 1,026,542. 931,863.}. % M w z
31 Total liabilities and net assets/fund balances CoE p.{
(seeinstructions) . . . . . . . . ... o e 1,026,542. 931, 863. [ . H

(Part.lll| Analysis of Changes in Net Assets or Fund Balances

1 Toftal net assets or fund balances at beginning of year — Part |1, column (a), line 30 (must agree with \
end-of-year figure reported on prioryear'sreturn) - . - . . . . . . .0 L. e e e A | 1,026,542.

2 EnteramountfromPart |, ine@27a . . . . . &« o o i e e e e e e e e e e e e e e e e e e e 2 -158,834.

3 Otherincreases notincluded infine 2 (itemize) . . . * Adjustment to Havens cost basis _ _ _ _ _ 3 65,120.

4 Addlines 1,2,and 3 - . . . . . v L 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 4 932,828.

5 Decreases not mcluded in ine 2 (itemize) . . . . . . > _A_c_lj_u§t_m_er_1t_‘_tg _Kraft Heinz cost basis 5 965.

6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), ine30 . . . . .. ..] & 931,863.

BAA

TEEA0302 12/16/16 Form 990-PF (2016)



Form'990-PF (2016) 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 acquued | {€) Date acqured | {d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) F[’): F[’)lgﬁg?:z (mo , day, yr) (mo, day, yr)
1a 75 SHS ALLERGAN 1 08/16/14 J11/07/16
b10 SHS ALPHABET IS 01/01/01 [01/121/17
€ 30 SHS CARLISLE COS P 01/01/01 01/05/17
d 200 SHS CONOCOPHILLIPS P 12/07/16 103/14/17
€ See Columns (a) thru (d)
_ (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(é) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 14,929. 15,465. -536.
b 8,068. 2,671. 5,397.
c 3,288. 2,645. 643.
d 8,915. 10, 055. -1,140.
e See Columns (e) thru (h) 420, 502. 35,270.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans {Col (n)
i \Y% (j) Adjusted basis (k) Excess of col (1) gain minus col (), but not less
(i) F MV as of 12/31/69 as of 12/31/69 over col (), if any than -0-) or Losses (from col (h))
a -536.
b 5,397.
c 643.
d -1,140.
e See Columns (1) thru (1) 35,270.
If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) {If {ioss), enter -0- i Part I, ne 7 —}— 2 39, 634.
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- —},
INPart 1, INe 8 . . . . . o o e e e e e e e e e e e e e e e e e 3 -821.

[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 4340(a) tax on net investment i

If section 4940(d)(2) applies, leave this part blank

ncome )

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

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

DYes

DNo

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) (d)
Base period years Adjusted qualifying distnibutions Net value of Distribution ratio
Calendar year (of tax year nonchantable-use assets (co! (b) divided by col (c))
beginning in)
2015 175,584. 2,540,778. 0.069106
2014 184,500. 2,691,775, 0.068542
2013 177,018. 2,724,310. 0.064977
2012 160,000. 3,584,745. 0.044634
2011 293,590. 2,307,236. 0.127247
2 Totalofline 1, column(d) - . . . . . . o L e e e e e e e 2 0.374506
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years . . . . . .. . .. ...... 3 0.074901
4 Enter the net value of nonchantable-use assets for 2016 from Part X, lme 5. . . . . . . . . ... 4 2,744,961.
§ Multiplylinedbyline3 . . . . . . o L L L e e e e e e e 5 205, 600.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . .. ... ... .. ... .. 6 395 .
7 AddlinesSand 6. . . . . . ... e i e e e e e e e e 7 205, 995.
8 Enter qualifying distributions from Part Xll, lme 4 . . . . . . .. o oL L o e 8 196, 500.

if hne 8 i1s equal to or greater than hine 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 12/16/16

Form 990-PF (2016)



Form B90-PF (2016) CLANNAD FOUNDATION

38-3209484 Page 4
[Part VI. - |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see instructions)
* 1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ D and enter 'N/A’ on line 1 N P
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the sgcio; :1—9710—(e) requirements mn Part V, 1
check here . > Dand enter1% of Partl,hne27b . . . . .« . . . . .. e e
c All other domestic foundations enter 2% of Iine 27b Exempt foreign organizations enter 4% of Pari 1, itne 12,col (o) . . . . . L.
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . . . L L L L e e e e e e e e 2
3 Addlines 1and 2. . . . . . o e e e e e e e e e e e e e e e e e e e e e 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 from line 3 f zeroorless,enter-0- . . . . . . ... ... .. 5
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment creditedt02016 . . . . . . . . . .. . ... 6a 848.
b Exempt foreign organizations — tax withheld atsource . . . . . . . .. .. .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . . .. .. ... ... . ... 6d L
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . . .. .. ... . L Lo o0 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ithe total of ines 5 and 81s more thanline 7, enteramountowed . . . . . . . . . . . . o oL i e e e e e 9
10 Overpayment. If ine 715 mare than the folal of ines 5 and 8, enter the amount overpaid . . . . . . .. . ... ...... > 10 58.
11 Enter the amount of line 1010 be Credited to 2017 estimatedtax . . . . . > 58. Refunded . . . ™| 11
| Part VIIzA{ Statements Regarding Activities
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did #t % |Yes | No
participate or intervene 1n any pohitical campaign? . . . . . . . . oL L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . & o o L 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 description of the activities and copies of any matenals published §a, . ﬁi A% sg ;
or distnbuted by the foundation in connection with the activities N B ko
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . i i it v i v i v i e e 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4855) imposed durnng the year. .{é “%( 5
(1) Onthe foundation . . ™ S (2) On foundation managers . . . . > $ R P
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on ii A B i
- foundation managers. . . > $ I S
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . ... .. ... 2 X
if 'Yes,' attach a detalled description of the achvities i YR ‘i;f;; g
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles EAN %“ - ,fi
of incorporation, or bylaws, or other simiar instruments? If 'Yes,’ attach a conformed copy of thechanges . . . . . . . . . .. 3 X
4 a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... ... ... 4a X
b If 'Yes,’ has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . .. . . .. . o o oo 4b
§ Was there a hquidation, termination, dissolution, or substantial coniraction duningtheyear? . . . . . . . . . . . . . . oL Lo 5 X
If 'Yes,’ attach the statement required by General Instruction T "’% e
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either %/3\% @ 5
® By language in the governing instrument, or 2 XA :
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict ? e ;w kN
with the state law remain in the governing instrument? . . . . . . . . .. .. .. oL Lo oL 0L o 6 X
7 Dud the foundation have al least $5,000 in assets at any ime during the year? If ‘Yes,” complele Partli, col (c), andPart XV . . . . . . . . . . ... 7 X
8 a Enter the states to which the foundation reports or with which It is registered (see instructions) . . . . . . . . - B I }
MICHIGAN o g «;g 1
b If the answer 1s 'Yes' o line 7, has the foundalion furmshed a copy of Form 990-PF 1o the Atiorney General SN P I
(or designate) of each state as required by General Instruction G? If ‘No,” atfachexplanation . . . . . . . . . . . . .. . ... 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4842())(5) IO N DR B
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,” complete Part XIV . . 9 X }
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ atfach a schedule listng their names
and addresSSes . -« . . i i i e e i 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 10 X
BAA

TEEAO304 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) CLANNAD FOUNDATION 38-3209484 Page 5
ﬁ’a[t VIl-A _[Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controiled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . . ... .. ... .. .. .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory pnivileges? If 'Yes,’ attach statement (see instructions). - . . . . . . . ..o oo oo oL 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress - . . . .. .. ..o e N /_ A
14 The books are in careof » MARY M. LYNEIS Telephoneno. »  (248) 594-5770

Locatedat ® 41000 WOODWARD AVENUE SUITE 310 BLOOMFIELD HILLS MI ZIP+4 > 48304

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . . .. . . ..
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. .. P g L1SJ

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreigncountry? . . . . . . . . L L oL Lo 16

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country >

| Part VII-B 2| 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.
1a Duning the year did the foundation (either directly or indirectty)
(1) Engage In the sale or exchange, or leasing of property with a disqualffied person? . . .

3

RO

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . .. ... ...

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of ether available
for the benefit or use of a disqualified person)?. . . . . .

{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 within 90 days ). . . .

b If any answer Is 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descrnibed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here .

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20167

2 Taxes on failure to distnbute ncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5))

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIlI) for tax year(s) beginning before 20167 . .
If 'Yes,’ list the years » 20 , 20 , 20 , 20

orne

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) TS
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to X
all years listed, answer 'No’ and attach statement — see instructions ) b

c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, Iist the years here %

> 20 , 20 , 20 , 20 e

£
3

3 a Did the foundation hold more than a 2% direct or indirect interest in any business B
enterpnse atany time dunngtheyear? . . . . . . . . . . . ... Ll Lo e e D Yes No

b if 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation %1 > | KN
or disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved P %
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or S %& .
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to T o
determine if the foundation had excess business holdings in 2016 ). . . . . . . . . . 0 0 oo i e e e e e e 3b

st b b AT

g%.a.
¥
H

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chamtable PUMPOSES? . . . . . L L e e e e e e e e e e e e e e e e e e e e 4a

X
Ea il i
T8
PO
&
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 20167?

BAA

............. " 4b
Form 990-PF (2016)

TEEAO305 12/16/16



Form 990-PF (2016) CLANNAD FQUNDATION 38-3209484 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
* 5a Dunng the year dd 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 i
on, directly or indirectly, any voter registrationdnive? . . . . . . .. ... L 0oL oo oL, Yes No ]
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . Yes No H
(4) Provide a grant to an organization other than a chartabie, etc , organization described i
in section 4945(d)(4)(A)? (see instructions) . . . . . . . . . L L L L e e e e e D Yes No ‘
{5) Provide for any purpose other than religious, chantable, scientific, iterary, or 1!
educational purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . ... .. D Yes No i
b If any answer 1s "Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions l
described in Regulations section 53 4945 or in a current notice regarding disaster assistance PR T e
(SEe INSIrUCHIONS)? . . . . . . . L e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . .. ... .. > D f
c If the answer 15 'Yes’ to question 5a(4), does the foundation claim exemption from the i
tax because it maintained expenditure responsibility forthegrant? . . . . . . . .. .. L., D Yes D No .
If 'Yes, attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ’A;g :
onapersonal benefitcontract? . . . . . . . .. L L e e e e e DYes No | | i
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 6b X
If *Yes’ to 6b, file Form 8870 My LA
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No |* __‘ j:ig e
b If "'Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. 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)lCompensation

(d)Contributions to

(e) Expense account,

(a) Name and address d:\?ol;:esdpt(e)rp;’éiﬁron (2:':2: ? :_')d ’ p‘le;g‘g%%ed%?gﬁgtd other allowances
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 7,500. 0. 0.
ANNIE WEST GRAHAM _ __ ____ ___
6005_FORET CREEK CIRCLE __ _ __ _ SECRETARY
WILMINGTON NC 28043 7.00 10,500. 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)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) CLANNAD FOUNDATION 38-3209484 Page 7

{Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
N 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) Compensatton

Total number of others receiving over $50,000 for professionalservices . . . . . . . « .« .« o v i v it v i v e > None

I‘Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statstical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 ________
2
s ]
4

| Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
L
2 f— —_— —_—

All other program-related investments See instructions
3 — —_— —_— -

Total. Add ines 1through 3 . . . . . . . . . L L e e e e e e e e e e e >

BAA Form 990-PF (2016)

TEEAQ307 12/16/16



Form B90-PF (2016) CLANNAD FOUNDATION 38-3209484 Page 8
IPart X__jMinimum 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 charntable, etc , purposes
a Average monthly far market value of securities . . . . . . . . .. o L L L L e e e 2,558,172.
b Average of monthly cashbalances . . . . . . . . . . . i L e e e e e e e e e 228,590.
€ Fair market value of all other assets (seenstructions) . . . . . . . . . .. .. ... ... ... 0oL,
dTotal (add lines 12, b, @NA C) - « « « « v o v v et e e e e e e e e e e e e e e e e e e 2,786,762.
€ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation). . . . . . . . . .. .. ... oL ... L 1 el
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . . . . .. L o e
3 Subtracthne2fromhne 1d . . . . . . . . L L e e e e e e e e e e e e e e e e e 3 2,786,762.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see INStruUCtionNS) . . . . . . . . . L L e e e e e e e e e e 4 41,801.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4. . . . . . . . 5 2,744,961.
6 Minimum investment return. Enter5% of lIn€ 5. . . . . . . . . . i L L e e e e e e e e e e e e e e 6 137,248.
{Part XI:7| Distributable Amount (see instructions) (Section 4942(j)(3) and (})(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part )
1 Minimum investment return from Part X, lne6 . . . . . . . . . . .. L. 1 137,248.
2a Tax on investment income for 2016 from Part VI, lme 5. . . . . . . . . . . .. .. 2a 790. 4 ‘
b Income tax for 2016 (This does not include the tax from PartVI). . . . . . . ... 2b o
CAddines2aand2b . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e 2c 790.
3 Distributable amount before adjustments Subtract ine 2c fromlne 1. . . .. . ... ... ... ... ... 3 136,458.
4 Recoveries of amounts treated as qualifyingdistrbutions . . . . . . . . ... Lo Lo oo oo oL 4
5 Addlnes3and 4. . . . . . . L 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 e 5 136,458.
6 Deduction from distributable amount (see instructions) . . . . . . . . . . ..o o0 Lo Lo 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll, line 1. . . . . . . . .. 7 136,458.
IPart Xil |Qua|ifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes %fi
a Expenses, contributions, gifts, etc — total from Part {, column (d), me 26. . . . . . .. ... ... ... .. .. 1a 196, 500.
b Program-related investments — total from Part IX-B. . . . . .. . ... e e e 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). . . . . . . . . . . . . . L e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . L L e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, fine 8, and Part XIll, ine4 . . . . . . 4 196, 500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) - . . . . . . . . . . . L L L e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract ine5fromhne4 . . . . . .. . ... ... Lo o0 Lo 6 196, 500.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax In those years

BAA

TEEA0308 12/16/116

Form 990-PF (2016)



Form~890-PF (2016) CLLANNAD FOUNDATION 38-3209484 Page 9
| Part Xl | Undistributed Income (see instructions)

(a) (b) (c)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,
ne7. . . . . . e e e e e e

2 Undistnbuled income, if any, as of the end of 2016
a Enter amount for 2015o0nly. . . . . . . .. ..
b Total for pior years 20 .20 .20

3 Excess distnbutions carryove_r,ﬁ any,lo_2016 T
aFrom2011. ... .. 0.
bFrom2012. ... .. 160, 000.
cFrom2013 . ... .. 178, 000. E . )
dFrom2014 . . . . .. 0. Sl g R
eFrom2015. . .. .. 0. T SR
f Total of ines 3athroughe . . . . ... .. .. 338, 000. . ; ; .

4 Qualifying distributions for 2016 from Part BRI ) . :

XIl,med > S 196,500. A V

a Applied to 2015, but not more than line 2a a

A 136, 458.

b Applied to undistributed income of prior years
(Election required — see instructions) . . . . .

¢ Treated as distributions out of corpus ’ ) o
(Election required — see instructions) . . . . . . L s

d Applied to 2016 distributable amount . . . . . . s R
e Remaining amount distnbuted out of corpus - . 196, 500. Sk A o e
5 Excess distnbutions carryover applied to 2016 . . . . . 136,458. ooy

(If an amount appears in column (d), the
same amount must be shown in column (a) )

R

IS
-
Ty

6 Enter the net total of each column as R ;;;?v .. RAR T
indicated below: s ST ‘ . AT

a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . . 398 ,“OW4 2.

b Prior years' undistnbuted income Subtract o ) . . i
inedbfromine2b. . . . . . . . ... .. .. 0.1: . i

€ Enter the amount of prior years’ undistnbuted b "
income for which a notice of deficiency has ’ A
been i1ssued, or on which the section 4942(a) Lo
tax has been previously assessed . . . . . . . N

d Subtract Iine 6c from Iine 6b Taxable . Yo
amount — seemstructions . . . . .. ... NPy Rl 0.

b3
%
.
¥

2
v

)
<

e Undistributed income for 2015 Subtract line 4a from 4 f . by ’ : f“ :"ﬂ%‘
line 2a Taxable amount — see instructions . . . . ) el 1 0.f% . %"

f Undistributed income for 2016 Subtract lines A S
4d and 5 from line 1 This amount must be “ ¢ ;
distnbuted n2017 . . . . . ... ... ... s 136,458.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by oo
section 170(b)(1)(F) or 4942(g)(3) (Election x
may be required — see instructions) . . . . . .

8 Excess distributions carryover from 2011 not ‘ .
applied on line 5 or ine 7 (see instructions) . - . 0. -

9 Excess distributions carryover to 2017. . L
Subtract hnes 7and 8 from ne6a . . . . . .. 398,042. | B

10 Analysis of ine 9 .
a Excess from 2012 . . 23,542. ’ .
b Excess from 2013 . . 178, 000. ) v
€ Excess from 2014 . . 0. N . .
d Excess from 2015 . . 0. . T . 2t 1
e Excess from 2016 . . 196, 500. ' - :
BAA Form 990-PF (2016)
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Form 990-PF (2016) 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 receved a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, enterthe date of theruling. . . . . . . . . . . . o L oL o e e >

b Check box to indicate whether the foundation is a private operating foundation descnbed in section r| 4942())(3) ot ’ I 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
income from Part | or the minimum Yy e - (e) Total
investment return from Part X for (a) 2016 (b) 2015 (c) 2014 {d) 2013
eachyearlisted . . ... ... .. ... /
b85%ofline2a . . ... ......... /

¢ Qualifying distributions from Part Xil, /
line 4 foreachyearisted. . . . . . . .. -

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

e Qualifying distributions made directly /
for active conduct of exempt activities s
Subtract line 2d fromlne2¢c . . . . . .. J

3 Complete 3a, b, or ¢ for the 7
alternative test relied upon /

a 'Assets’ alternative test — enter ;
(1) Valueofallassets . . . . . .. .. /

(2) Value of assets qualifying under //
section 4942()(3)B)y1) . - . . . . .

b 'Endowment’ altemative test — enter 2/3 of /

minimum investment return shown in Part X,
ne 6 foreachyearhsted . . . . . . . .. .. y

¢ 'Support’ alternative test — enter
(1) Total support other than gross
investment income (interest,
dwidends, rents, payments y
on securities loans (section
512(a)5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizalions as provided
n section 49420}3BY)- - - . . . . . -

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

(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 contrnibuted more than 2% of the totai contributions 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) )

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 ™ D 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, Gift, 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 TEEAD310  12/16/16 Form 990-PF (2016)



Form 990-PF (2016) CLANNAD FOUNDATION 38-3209484 Page 11
[Part XV [Supplementary Information (continued)
* 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient 'Lﬂic&plenr;féui%ﬂgﬁ}?ff" th:rt\dah?n Purpose of grant or A t
any foundation manager | culge?n contribution moun
Name and address (home or business) or substantial coninbutor

a Paid dunng the year
AMERICAN RED CROSS NONE HUMAN SERVICES
P. O. BOX 37839
BOONE IA 50037 501(c) (3) 15,000.
CAMP FEAR ACADEMY NONE 501(c) (3)
3900 SOUTH COLLEGE ROAD
WILMINGTON NC 28412 501¢c) (3) |EDUCATION 1,000.
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 5,000.
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 208114 501(c) (3) |[HEALTH CARE 5,000.
THE FULL BELLY PROJECT NONE
P. O. BOX 7874
WILMINGTON NC 28406 501 {c) (3) J]HUMAN SERVICES 5,500.
See Line 3a statement

152, 000.

TOtAl. - - . oo e e e e e e > 3a 196, 500.

b Approved for future payment

D 1 7 | » 3b

TEEAQ5Q1

12116116

Form 990-PF (2016)



Form

990-PF (2016)

CLANNAD FOUNDATION

38-3209484

Page 12

| Part XVI-A [Analysis of Income-Prod ucing Activities

Enter gross amounts unless otherwise indicated

1

- 0o Qa0 T o

Program service revenue

Unrelated business income

Excluded by sectton 512, 513, or 514

Business

(@ (b)
Amount
code

(c)
Exclu-
sion
code

Amount

(d)

(e)

Related or exempt

function income
(See instructions )

g Fees and contracts from government agencies . .

2 Membership dues and assessments

3

4 Dwvidends and interest from securities

Interes! on savings and temporary cash investmenis . . . .

5 Net rental iIncome or (loss) from real estate

0w W ~N

1"

o QO 0 T o

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e)

Debt-financed property . .
b Not debt-financed property

Net rental income or {foss) from personal propetty . . . . .

Other investment income

Garm or (loss) from sales of assets other than inventory - . .

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . . .

Other revenue

wt

n
E

T Y. me

k)

kY
s\'?\
BN

i

(See worksheet In line 13 instructions to verfy calculations )

[ Part XVI-B'| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income I1s reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
12 NONE
BAA TEEA0S02 12016116 Form 990-PF (2016)



Form 990-PF (2016) CLANNAD FOUNDATION 38-3209484 Page 13

BafXVI4] 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
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

relating to poiitical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: 2
(1) Cash. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e X
(2) Otherassets - . - . v o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: P%_é%}g AR o
(1) Sales of assets {o a noncharitable exemptorganization. . . . . . . . . . . . . o o L oL e oo 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganizaton. . . . . . . . . . . .. Lo oo 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . Lo 1b(3) X
(4) Retmbursement arrangements . . . . . . . . L L L L e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloan guarantees . . . . . . . . . ..t 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 solictations. . . . . . . . . . ... ... 0L 0L 1b (6) X
€ Shanng of facilities, equipment, maiing lists, other assets, or paid employees. . « . « « « « « o o v v oo e ., 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 nonchantable exempt organization (d) Descnption of iransfers, transactions, and shanng arangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) ornsection 5277 . . . . . . . . . . ... ... ... DYes No
b If Yes,’ complete the following schedule
(a) Name of organization (b) Type of organization (c) Descniption of relationship
|
Under penatties of penury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, 1t 1s true, )
N correct, and complete Declaratian of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge h
Sign } Wy e RS dicuss
1s return
Here M_ALC vnom  12/22/18 P eresioem propare: S v
Sigrature of officer or trustee Datd — Title Yes h No
Pnnt/Type preparer's name Piep ature Dat PTIN
. v a" ) Check U t
Paid Mary M. Lyneis W2 / Jg// seff-employed P01207065
Preparer |Frmsname ™ Toprete & Lvnéis BC Frm'sEIN ™ 26-1341742
Use Only |Frmsaddress ™. 41000 WoodwardAve ste/310 East
Bloomfield Hills MI 48304 Phone no (248) 594-5770
BAA Form 990-PF (2016)
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CLANNAD FOUNDATION 38-3209484

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (a) thru (d)

(a) (b) (c) )]

List and describe the kind(s) of property sold How acquired | Date acquired Date sold

(e.g., real estate, 2-story brick warehouse, or P — Purchase (month, (month,

common stock, 200 shs MLC Company) D — Donation day, year) day, year)
150 SHS DOVER P 01/01/01 01/25/17
100 SHS EDWARDS LIFESCIENCES P 03/16/16 03/07/17
100 SHS HAWAIIAN ELECTRIC P 04/02/99 09/26/17
200 SHS GENERAL ELECTRIC D 07/17/08 01/17/17
600 SHS GENERAL ELECTRIC D 11/16/04 09/18/17
150 SHS GENERAL MILLS P 01/10/17 03/20/17
HAVENS P 01/01/02 04/03/17
550 SHS HD SUPPLY HOLDINGS P 01/01/01 09/01/17
4,124.656 SHS JPM SHORT DURATION BOND P 01/01/01 01/12/17
200 SHS MCDONALD'S P 01/01/01 01/05/17
100 SHS MCDONALD’S P 01/01/01 02/28/17
NANTUCKET P 06/01/09 10/10/17
50 SHS O'REILLY AUTOMOTIVE P 01/01/01 01/05/17
20 SHS O'REILLY AUTOMOTIVE P 01/01/01 04/25/17
30 SHS O'REILLY AUTOMOTIVE P 01/01/01 07/13/17
OVERLOOK P 04/01/04 07/12/17
300 SHS PFIZER P 09/12/16 03/03/17
60 SHS PROGRESSIVE P 04/12/16 05/24/17
200 SHS WELLS FARGO P 01/01/01 07/26/17
250 SHS TIME WARNER P 01/01/01 09/01/17
100 SHS TJX COMPANIES P 01/01/01 01/11/17
90 SHS TJX COMPANIES P 01/01/01 04/26/17
150 SHS VERIZON P 09/13/16 03/22/17
50 SHS WALT DISNEY p 01/01/01 01/10/17

Form 990-PF, Part IV, Capital Gains and Losses for Tax on {nvestment Income

Columns (e) thru (h)

{e) f) (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)

price (or allowable) plus expense of sale (e) plus (f) minus (g)
12,147. 9,725. 2,422.
9,028. 8,604. 424.
3,365. 1,791. 1,574.
6,262. 7,248. -986.
14,579. 20,146. -5,567.
9,080. 9,070. 10.
100, 000. 100,000. 0.
18,172. 23,108. -4,936.
44,629. 45,000. -371.
23,970. 13,243. 10,727.
12,768. 6,622. 6,146.
50, 000. 50, 000. 0.
14,133. 7,570. 6,563.
5,265. 3,028. 2,237.
5,547. 4,542. 1,005.
50,000. 50, 000. 0.
10, 350. 10,404. -54.




CLANNAD FOUNDATION

38-3209484

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

Continued

(e) f (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
2,497. 2,074. 423.
7,089. 4,079. 3,010.

25,412, 19,303. 6,109.
7,586. 4,532. 3,054.
7,463. 7,608. ~145.

10,996. 11,057. -61.
5,434. 1,748. 3,686.

Total 420,502. 35,270.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

0]
Fair Market Value
as of 12/31/69

)]

Adjusted basis
as of 12/31/69

(k)
~ Excess of column (1)
over column (), If any

U]

Gains (Column (h)
gain minus column (k),
but not less than -0-)
or losses (from
column (h}))

2,422.
424.
1,574.
-986.
-5,567.
10.

0.
~4,936.
-371.
10,727.
6,146.
0.
6,563.
2,237.
1,005.
0.

-54.
423.
3,010.
6,109.
3,054.
-145.
-61l.
3,686.

Total

35,270.




CLANNAD FOUNDATION 38-3209484

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 . D

Person. . [ X | Business . [__|

JAMES H. LOPRETE

41000 WOODWARD AVENUE SUITE 310 | DIRECTOR

BLOOMFIELD HILLS MI 48304 1.00 0. 0.

Person. . | X | Business . | |

M.L. GRAEME CAMPBELL

90 PARK AVENUE, 34TH FLOOR | DIRECTOR

NEW YORK NY 10016 1.00 0. 0.

Person. . [Ll Business . u

MARY M. LYNEIS

41000 WOODWARD AVENUE SUITE 310 | DIRECTOR

BLOOMFIELD HILLS MI 48304 1.00 0. 0.

Total

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 MT 48304 (248) 594-5770

E-mail

The form in which applications should be submitted and information and matenals 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 imitations on awards, such as by geographical areas, charitable fields, kinds of
institutions, or other factors.

None

Name

Address

City, St, Zip, Phone.

E-mail Jeanne H. Graham

The form i @¥BEH dpphkedtensshvuldrhessubmitiedsangdsformation and materials they should include

Bloomfield Haills MI 48304 (248) 594-5770

Any submission deadlines

Bey. testrichansl arimitatoriscon dwards; such as by geagraphidab arpas icHantabladetdsokintiz ot er .
institutions, or other factors
None

None




CLANNAD FOUNDATION

38-3209484

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 contnbution 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
NEW YORK NY 10001 501(c}(3) | HEALTH CARE 8,000.
DOMESTIC VIOLENCE SHELTER OF WILMINGION | NONE _ _ _ _ _|____ | __________. Person or
P. 0. BOX 1555 oA Business | X
WILMINGTON NC 28402 501(c){3) | HUMAN SERVICES 5,000.
Focus goPE__ 4NONE ____}\ } 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 _ __ _____ | ___ | __________. Business
SOUTHFIELD MI 48075 501(c){3) | HUMAN SERVICES 11,000.
CRANBROOK CENTER FOR COLLECTION ¢ RESEARCH | NONE _ _ _ __ (__ _ _ _[___________. Person or
p. 0. BOXS8B0O1 A Business | X
BLOOMFIELD HILLS MI 48303 501(c}{3) { ART 5,000.
GOOD_SHEPHERD_MINISTRIES |NONE _ _ _ _ _____ _|___________. Person or
811 MARTIN STREET _ | {\___A\- . Business | X
WILMINGTON NC 28401 501(c){3) | HUMAN SERVICES 5,000.
GREATER MI CHAPTER ALZHEIMER'S ASSN |NONE _ _ _ _ _ | _ __ | __________. Person or
25200 TELEGRAPH RD SUITE 100 ) |\ Business | X
SOUTHFIELD MI 48033 501{c)(3) | HEALTH CARE 2,000.
HAVEN_ ___ _ __ _ _____JNONE Person or
P. 0. BOX 431045  _  \__ _ o\ Business | X
PONTIAC MI 48343 501(c){3) | HUMAN SERVICES 4,000.
HORTZONS-UPWARD_BOUND CRANBROOK | NONE _ _ _ _ _|____ _|____________ Person or
Pp.O.BOX &8O _______{\ Business | X
BLOOMFIELD HILLS MI 48303 501(c) (3) | EDUCATION 5,000.
JUVENILE DIABETES RESEARCH FOUND | NONE _ _ _ _ _|____ _|____________ 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 301{c} {3) | HUMAN SERVICES 5,000.
LITTLE BROTHERS FRIENDS OF THE ELDERLY {NONE (| Person or
527 HANCOCK AVENVE __ _ _ | ________|_____|___________. Business | X
HANCOCK MI 49930 501(c){3) | HUMAN SERVICES 2,500.
LITTLE TRAVERSE CONSERVANCY |NONE _ _ _ _ _|_____|___________. Person or
3264 POWELL ROAD _ _ _  _ (___ __ _ Business | X
HARBOR SPRINGS MI 49720 501{c}{3) | ENVIRONMENT 1,000.
LIVING ARTS ___ _______INONE __ _  _{\__ | . 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 _ _ _ _|_________|_____|___ Busimess [ X

PETOSKEY

501¢c) (3)

HEALTH CARE

1,500.




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
MARINERS INN _ INONE | |\~ __. 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 (A |\ ____. Business | X
LANSING MI 48906 501(c)(3) | HUMANITIES 2,000.
FAMILY PROMISE OF LOWER CAPE FEAR | NONE _ _ _ _ _|___ __|___________. Person or
4938 OLEANDER DRIVE | ____ | __\ oo Business | X
WILMINGTON NC 28403 501(c) (3) | HUMANITIES 4,000.
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_NC |NONE _ __ __|_____|___________. Person or
2807 MARKET STREET V. Business | X
WILMINGTON NC 28403 501(c) (3) | ENVIRONMENT 1,000.
MNEW_HANOVER REGIONAL MEDICAL CARE | NONE _ _ _ _ _|__ ___|___________. Person or
P. 0. BOX_ 9025 | ___ Business | X
WILMINGTON NC 28401 501(c){3) | HEALTH CARE 1,000.
OAKLAND 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
pP. O. BOXS881 | Business | X
BLOOMFIELD HILLS MI 48303 501(c) (3) | ENVIRONMENT 2,500.
PISGAH_LELGAL_SERVICES __|NONE __ _ __ |\ ___ | __________. Person or
P. O. BOX 227¢ | Business | X
ASHVILLE NC 28801 301(c){3) | HUMAN SERVICES 5,000.
_SALVATION ARMY OF WILMINGTON [NONE _ _ _ _ _|____ _|___________. Person or
820 NORTH_SECOND STREET | _ _______|_____|___________. Business | X
WILMINGTON NC 28401 501{c)(3) | HUMAN SERVICES 15,000.
FORNITURE BANK ~ INONE |\ o\ o _____. Person or
333 N, PERRY e Business | X
PONTIAC MI 48209 501{c) (3) | GENERAL CHARITABLE 1,000.
ST._ DOMINIC OUTREACH CENTER |NONE _ _ _ _ _ |_____|___________. Person or
4835 LINCOLN Business | X
DETROIT MI 48208 501{c){3) | HUMAN SERVICES 4,000.
ST. LUKE CLINIC ______ _[NONE __ ___|_____|___________. Person or
124 N. ELM AVENUE  f N _ \___________. Business | X
JACKSON MI 49204 501{c){3) | HEALTH CARE 2,500.
FOUR SEASONS COMPASSION FOR LIFE [NONE _ _ _ _ _|_____|___________. Person or
571 W. ALLEN ROAD____ _ |_________|_____|GENERAL _____ Business | X
FLAT ROCK NC 28731 501{c) (3) | CHARITABLE 1,000.




CLANNAD FOUNDATION 38-3209484
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s 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
WAYNE_STATE IOG __ _____|NONE ___ _ _|_____|___________. Person or
87 E. FERRY STREET |\ _ e Business | X
DETROIT MI 48202 501(c) (3} | HUMAN SERVICES 5,000.
WOMEN’ S RESOURCE CENTER _[NONE _ _ __ _|_____|___________. Person or
423 PORTER STREET _ (| ______. Business | X
PETOSKEY MI 49770 502{c) {3) | HUMAN SERVICES 5,000.
THE GREENING OF DETROIT NONE Person or

Business X

1,000.

Person or
Business | X

LANSING MI 48906 501(c){3) | ENVIRONMENTAL 2,000.
LOWER CAPE FEAR HOSPICE | _ _ _ _ _ _ | | __________. Person or
1414 PHYSICIANS DRIVE__ _|_____ _ ___ |_____|GENERAL ___ Business | X

WILMINGTON NC 28401 50A(c)(3) | CHARITABLE 2,000.
THE HILL SCHOOL OF WILMINGTON |_ _ _ _ _ _ _ _ _|_____|___________. Person or
3240 BURNT MILL DRIVE, SUITE A | _ _ _ __ _ _ _|_____|___________. Business | X

WILMINGTON NC 28403 501(c)(3) | EDUCATION 4,000.
ST. BALDRICK’S FOUNDATION | _ _ _ _ _ _ __|_____|___________. Person or
1333 S._MAYFLOWER AVE., SUITE 400 | __ _ _____|_____|GENERAL __ ___. Business | X

MONROVIA CA 91016 501{(c}(3) | CHARITABLE 2,000.
UMCOR_=- PUERTO RICO __ _ _|_________|_____|___________. Person or
458 PONCE DE LEON AVE., N.E. | |~ |GENERAL ____ _. Business | X

ATLANTA GA 30308 501(c){3) [ CHARITABLE 20, 000.
WILDLIFE RECOVERY | _ o __. Person or
531 S. COLEMAN ROAD _ _ _ |\ ________|_____|GENERAL _____. Business | X

SHEPHERD MI 48883 501{c)(3) | CHARITABLE 1,000.
Total

__ 152,000



