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rom 990-PF

0g49215522818-8

Return of Private Foundation

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

Dspart e of be Treasury
Interial Revanue Service

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

I OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

January 01 , 2017, and ending December 31 20 17

Name of foundat on

A Employer identification number

SCANNED JUL 7 7 2016

SARIPALLI FAMILY FOUNDATION 20-5868532
Nummer and street {or P O box number it mail 1s not delivered to streer address) Roor/suite B Telephone number (see instructions;
104 WALKER PL 785-979-1116
Citv or town state or province, country and £IP or oreign postal code C If exemption apphication 1s pending, check nere [:
LAWRENCE, KS 66049-4073
G Check all that apply [ Inrtial return 1 Initial return of a former public charity| D 1. Fareign argan zations, check here .

[ Final return
[ Address change

~1 Amended return
_ 1 Name change

K3

Check type of organizations  [v] Section 501(c)(3) exempt private foundation

] Other taxable private foun

H
[] Section 4947(a)(1) nonexempt charitable trust
1

2. Foreign organ zations meeting the 85% test,
cneck here and attach computalion |

E If private foundation status was terminated under .
i section 507{b;(1{A). check here >
a

Far market value of all assets at | J Accounting method ] Cash [} Accrual F If the fourdation is i a 60-month termmation
end of year (from Part ll, col. (c}, {1 Other (specify) _ 1 undersection 507(b}1)(B), cneck here  » [
ine16)®™ $ A ghl. | Part column d) must be on cash basis)
Analysis of Revenuz a:d Expenses (The total of U A {d) Dishursements
amouth in columns (b, {c) and (d) r':ay not mg:essanly equal (ag,x}?f;r{sr;g‘pirrd . () N‘f;g;‘:ﬁ?'”em () A.,C:J,;U;::g ne* 'Déﬁt’sggggle
the amounts n columnr {a) (see instructions) } baoxs ‘ (cash basis onlyt
1 Ccntributions, gifts. grants, etc . received {attach schedule) 100003 T E 3 'R
2  Check P[] if the foundation is not required to attach Sch 3 | ¥ ¥ ¢ " H E sk o
3  Interest on savings and temporary cash investments o 4925 _4925| L
4  Dwdends and interest from securities i i
5a Gross rents sl i
b Net rental ncome or (loss) oF kP . s i ¥o,
@ | 6a Netgain or (loss) from sale of assets not on hne 10 i > S 5 ? S
€| b Gross sales price for all assets on lne 6a Ly E D i ¥ B
21 7 Capital gan net income (from Part IV, hine 2) Y i L PR
&£! 8 Net short-term capital gain BE7 4 4 N i
9  Income modifications £ % ;5 FEy
10a Gross sales less returns and al!owances . s P s ¥ K : Ed
b Less Cost of goods sold i P . P . 4.5 N
¢ Gross profit or (loss) (attach schedule) Ry A i T
11 Other income (attach schedule) i *
12 Total. Add lines 1 through 11 . 10000 4925 4925 a
o 13  Compensation of officers, directors, trustees etc 0
2114 Other employee salartes and wages . 0 ' N R I
QC, 15 Penston plans employee benefits
2| 16a Legal fees (attach schedule) j EQJEJVED N
":': b Accounting fees (attach schedule) /o) xﬁT\""*ﬁ 5’
.E ¢ Other professional fees (attach schedule) S M[@ 91 2040 SQ’
® 147  Interest Coe o o U9
E 18 Taxes (attach schedule) (see instructions) . ) 1100 ﬁ’:‘
E 19  Depreciation (attach schedule) and depletion . . : YN Ut | HE P s
5120 Occupancy . 0o
g 21 Travel. conferences and meetmgs o
5122 Prntng and publications 0
o | 23  Other expenses (attach schedule) 10464x
-E 24 Total operating and administrative expenses :
g Add lines 13 through 23 . 12564, o
2.1 25 Contnbuhtons gfts, grants pad . 5250! ¥ .l 7 5250
© 26 Total expenses and disbursements. Add lines 24 and 25 17814 17814
27  Subtract ine 26 from line 12: K P ¥ P AT
a Excess of revenue over expenses and disbursements -7814 '?;__A ¥ Lo 4
b Netinvestment income (if negative, enter -0-) . PR 4925 T a T
¢ Adjusted net income (f negative, enter -0-) TR *i’f‘ o.
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF 20- 7
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Form 990-PF (2017) Page 2
Balance Sheets Attachea schzdules anc amounts i the descrioior column | Beginrung of year | End of year
} Rl shoula oe for end-of-year amounts cnly (See insucuons | (a) Book Value (b) Book Value ] {c) Farr Market Value
1 Cash—non-interest-beanng n 90019 83248 83248
Sawvings and temporary cash investments
3 Accountsrecewable®» o AR S I F S VN
Less allowance for doubtful accounts»
4  Pledges recevable® S w5 s i# Py o
Less allowance for doubtful accounts®»
5 Grantsreceivable .
6 Receivables due from officers, dwectors trustees and other
disqualified persons {attach schedule) (see instructions) 5500 5500 5500
7 Other notes and loans recevable (at:ach schedule)®» PEETEE R T Fe e
Less allowance for doubtful accounts®
8] 8 Inventores for sale or use .
§ 9 Prepaid expenses and deferred charges
< | 10a Ivvestments—U S and state government otligations (attach schedul g)
— 17 b Investments=corporate stock (attach schedule)-: - - - _ _ _ _
¢ investments—corporate bonds (attach schedulc) | B
11 Investments—iand, bulldings. and equipment basis®» . F < IO T A ’ Y ?
lLess accumulated depreciation (attach schedulel» . B o . .
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, bulldings, and equipment pasis P _§gg__$_t_q_tgq1¢_agg_@ ______ 240338, v 5 F | N
Less accumutated depreciation {attach schedule) > B i .235088| 240338 _ ..240338
15  Other assets (descnpe®» )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 330607 329086 329086
17  Accounts payable and accrued expenses F %g* L
« | 18 Grants payable . oo, b
2119  Deferred revenue T
= 20  Loans from officers, directors. trustees, ard otherdlsquaht;ed DErsons xi% &f,» ;«5 ’
8121 Mortgages and other notes payable (attach schedule) . o o
=122 Other liabilities (descnbe> ) L
23  Total liabilities (add lines 17 through 22) D 0 o & xé}‘
" Foundations that foliow SFAS 117, check here » [] h ) z}\
8 and complete lines 24 through 26, and lines 30 and 31. 5 JE
S124 Unrestricted . 3 R i Fa
g 25  Temporarily restricted # P
o | 26 Permanently restricted ) o __{ T - N ¢
5 Foundations that do not follow SFAS 117, check here & [ ] & R S
w and complete lines 27 through 31. A
b kii B Fd
0 | 27  Captal stock, trust principal, or curient funds . ® 3‘
% 28 Paid-in or capital surplus, or land, bidg. and equipment fund 34 a ‘gi“
#2129 Retaned earnings, accumulated income, endowment, or other funds - gL
f 30 Total net assets or fund balances (see Instructions) 330607 320086, IR
% 31 Total habilities and net assets/fund balances (see & 5oy
instructions) . e LS
m] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part il. column {a) hne 30 {must agree with
end-of-year figure reported on pnor year’s return) 1 330607
2 Enter amount from Part [ hne 27a .. 2 -7814
3 Other increases not included in ine 2 (itemize) B o ) ) i } N 3 0
4 Addlines1,2,and 3 . . 4 322793
5 Decreases not included in line 2 (ltemlze) | 4 o N i o 5 0
6 Total net assets or fund balances at end of year {line 4 minus line 5}—Part {l, column (b), line 30 . 6 322793

Farm 990-PF 0:7)



.

Form 990-PF (2017)

Page 3

E 4\ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate i (o) Howacquied () nge acqmrec;__ N {d) Date sold
2-story br.ck warehsuse. or commen stock, 200 shs MLG Co ) B:po‘gfgt:gﬁ (mc day yr) (mo , day, yr)
1a .
e S I N AU
c
e Y R
e .
{e) Gross sales price () Depreciation allowed (g) Cost or other basis ’ {h) Gain or floss
(or allowable) plus expense of sale I ({es plus f) minus (g9)
a
b
c
d
e
_Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69. @) Gains (Col {h) gain minus
© o erwasoe b e tbemalea 0
a
b_ - = - - - p— - - - OO - - - —_— - -
[+
d
€

f gain, also enter in Part i, line 7

2  Captal gain net income or (net caprtal loss) { If (loss). enter -0- n Part I, ine 7

b

3  Net short-term capital gan or {loss) as defined in sections 1222(5) and (6) '
if gain, also enter in Part {, ine 8, column {c). See Instructions. {f (loss), enter -0- m}
Part |, line 8 . 3

Qualification Under Sectlon 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 imcome.)

If section 4940(d)(2) applies, leave this part blank.
[0 Yes ¥] No

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation doesn't qualfy 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) {©) (d)
 Caonor you ot yom hogrmng )| Advstod qualying dsibutons | Netvalveof enchartablo-uso asses | oo (5 cpaied by ¢l ()
2016 13602 54545 0.249
e B e e ATV .84 0 0875
2014 : 7831 81814 .0957
.. . 2013 S U, . 9020 - - . .. N300 0797 _ -
2012 E 44439 153272 2912
2 Totalofline 1, column(d) . . . 2 0.7731
3 Average dlstnbutuon ratio for the 5- year base perlod le|de the tota| on Ilne ? by 5. O or by
the number of years the foundation has been in existence If less than 5 years . . 3 0.1546
4  Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5 . .. 4 54545
5 Multiply ine 4 by ine 3 . e e e . - 8432
6 Enter 1% of net investment income (1% of Part . ine27b}) . . . . . . . .. 6 49
7 Addlines5and6 . .o - e A .. 8amm
8  Enter qualifying distributions from Part XIl, ine 4 . . . 8 . _5250

if ine 8 is equal to or greater than line 7, check the box In Part VI ||ne 1b and complete that part usmg al
Part VI instructions

% tax rate See the

Form 990-PF (20 7,
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Form 8990-PF (2017)
[EXl  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

1a

b

Ao A ON

Qoo

1a

b

10

Pzge 4

Exempt operating foundations describec in section 4940(d)(2), check here » [ and enter “N/A” on fine 1. L I “" ¥ri
Date of ruling or determinationletter ~~ {attach copy of letter if necessary—see instructions) TR S 5‘§ o
Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 98
here » [] and enter 1% of Part | line 27b . <o 1 }g
All other domestic foundations enter 2% of line 27b. Exempt fonelgn orgamzatlons enter 4% of J ke Yo gk
Part 1, ine 12, col. {b). :
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 2 0
Add lines 1 and 2 e e s e e . 3 98,
Subtitle A (income) tax {domestic sectlon 494/( }(1) trusts and taxable foundations only, others, enter -0-) | 4 0:
Tax based on investment income. Subtract line 4 from line 3. If zero or less. enter -0- 5 | 98
Credits/Payments s | ‘gz i :
2017 eshimated tax payments and 2016 overpayment credited to 2017 | 6a jg’ & g §§1 -
Exempt foreign orgamzations—tax withheld at source 6b £ 0 % J gg\;’
Tax patd with application for extension of time to file (Form 8868; 6¢c % ;&‘ ””“ ® it ‘
Backup withholding erroneously withheld .. 6d 5 e

- Total credits and payments. Add lines 6a through 6d . . N i 4 __0_
Enter any penalty for underpayment of estimated tax. Check here L—, lf Form 2220 ] attached 8 0.
Tax due. If the total of ines 5 and 8 1s more than bne 7, enter amount owed » | 9. 98
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . P10 0 _
Enter the amount of line 10 to be Credited to 2018 estimated tax » Refunded » | 11 ° h o o

' Statements Regarding Activities

Dunng the tax ye year, did the foundation attempt to influence any national, state, or local Iegxslahon or did it Yes No
participate or intervene in any political campaign? . 1a v/
Did 1t spend more than $100 during the year (either dnrectly or mdlrectly) for polltlcal purposes’> See the
instructions for the defimition . .. e .. ... e 1b v
If the answer 1s Yes” to ta or 1b, attach a detaﬂed description of the activities and coples of any matenals | | L. I :
published or distributed by the foundation in connection with the activities. 1 ’é ‘
Did the foundation file Form 1120-POL for this year? . ic 4
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year. L R . .
(1)} On the foundation » § (2) On foundation managers. » $ e : :;k ! .
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed it #
on foundation managers » $ o 5 *:g? i R
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detalled description of the activities ! 4
Has the foundation made any changes, not previously reported to the IRS. in its governing instrument, articles of ¥ w:;’
incorporation. or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 i
Did the foundation have unrelated business gross ncome of $1,000 or more during the year? . 4a
If “Yes.” has 1t filed a tax return on Form 990-T for this year? . 4b | .
Was there a liquidation, termination. dissolution, or substantial contraction durlng the year’? 5 v
If “Yes,” attach the statement required by Genera/ instruction T # H o b
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either J’é{v {?%;
* By language in the governing instrument, or - i
* By state legislation that effectively amends the governing instrument so that no mandatory directions that 1z i
conflict with the state law remain in the governing mstrument? N e e e e 6 4
Did the foundation have at least $5,000 n assets at any time during the year? If “Yes.” ccmplete Part I, col (c). and Part XV 7V
Enter the states to which the foundation reports or with which it Is registered. See instructions. P NER ;3 -
NA s c ¥
If the answer is “Yes™ to line 7 has the foundation furnished a copy of Form 930-PF to the Attorney General | & . « i g
(or designate) of each stale as required by General Instruction G? if “No,” attach explanation 8l v
Is the foundation claiming status as a private operating foundation within the meaning of section 4342()(3) or g 3] F
4942())(5) for calendar year 2017 or the tax year begmnmg In 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIV . e e .o 9 v
Did any persons become substantlal contnbutors durmg the tax year‘7 i “Yes attach a schedule listing therr
names and addresses . 10 v

Farm 990-PF o017



Form 990-PF (2017)

. Part VII-A Statements Regarding Activities (continued)

11
12
13
14
15

! 16

1a

3a

4a

* Yes No
At any time dunng the year, did the foundation, directly or indirectly, own a controlled ennty within the
meaning of section 512(b)(13)? If * Yes. ' attach schedule See instructions . 1 -
Did the foundation make a distnibution to a donor advised fund over which the foundatlon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement See instructions . .o Lo 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v @
Website address B N A
The books are in care of » SUMAN K. SARIPALLE Telephoneno. » - 7859791116
Located at » 104 WALKER PL. LAWRENCEKS ZPa > 660494073
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF i lieu of Form 1041-—check here » [
and enter the amount of tax-exempt interest received or accrued during the year . . . P |15
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes No
over a bank, secunttes, or other financial account in a foreign country? e e 16 | v
See the instructions for exceptions and filing requirements for FinCEN Form 114 If “Yes " enter the name of{ - }
the foreign country B\ 1 a (FBAR FORM 114 SUBMITTED and COPY INCLUDED WITH THIS RETURN) TN

[ FIaAIIN:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s checked in the “Yes” column, unless an exception apphes.
During the year, did the foundation (either diectly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [.Yes VINo
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualfied person? . . . . . . . . . . .« + [CYes YlNo
{3) Furnish goods. services, or faciities to (or accept them from) a disqualthed person? . . [ Yes VINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [CYes INo
(5) Transfer any income or assets to a disqualified person (or make any of either avalabie for

the beneft or use of a disqualified person)? . . . . . . e e . |_.Yes |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 termmating within 90 days.) . e [T Yes V]No
If any answer 1s 'Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described n Regulations
section 53.4941(d})-3 or in a current notice regarding disaster assistance? See mnstructions
Organizations relying on a current notice regarding disaster assistance. checkhere . . . . . » ]
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 20177 . Coe
Taxes on falure to distribute income (section 4842) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942())(3) or 4942(})(5
At the end of tax year 2017 did the foundation have any undistrlbuted income {(iines 6d and
6e, Part Xill) for tax year(s) beginning before 20177 e R .« -« [LYes vINo
If “Yes,” Iist the years» 20 , 20 .20 , 20
Are there any years hsted 1n 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) .

if the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, hst the years here.
> 20 .20 .20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . e e - . [CYes /]No

If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4843(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 period? {Use Schedule G, Form 4720, to determine If the
foundation had excess business holdings 1n 2017.)

Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?
Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize Iits
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

¥ Yes No
1
i
{

,

:

A
e g -
I ?
i3

o

N i
1b

% g & A #

1c v

3 PNCE]

FH
2 (I
o
# g N

: %?, 5
s i g":%é
2b
I3
o
Ei
%

4
?’

4 45

a| wfh
A
3b :
4a Y
R I B

e x.
4b v
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Form 990-PF (2017}

5a

- - - - ®6a

b

7a
b

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (confinued) .
During the year, did the foundation pay or incur any amount to° A Yes No
(1} Carry on propaganda, or otherwise attempt to influence legslation (section 4945(e))? [Yes /INo |7 £ %
{2) Influence the outcome of any specific public election (see section 4955). or to carry on. 4. ’f){‘
directly or indirectly, any voter registration drive? . [ Yes J]No “ “l
(3) Provide a grant to an individual for travel. study. or other similar purposes? . [T Yes /INo S I A
(4) Provide a grant to an organization other than a charntable, etc., orgamza’uon descnbed n Pl i
section 4945(d)(4)(A)? See instructions [CYes [INo ij\ ”"»5‘1 .
(5) Provide for any purpose other than religious, chantable sc&entmc hterary, or educatlonal Yy % 5 ’
purposes or for the prevention of cruelty to children or animals? . [CYes WINo | . y , &
If any answer i1s ‘Yes” to ba(1)—(5), did any of the transactions fall to qualify under the exceptions descrbed In w ;}%«l ’
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . 5b i
Organizations relying on a current notice regarding disaster assistance. check here » & & ;;
{f the answer 1s " Yes” to question 5a(4), does the foundation claim exemption from the tax 3 ) g
because it maintained expenditure responsibifity for the grant? . [CYes [ INo & “;gz s -
If “Yes,” attach the statement required by Regulations section 53 4945- 5(d) g? . ;*g -
Did the foundation, during the year, receive any funds. directly or indirectly, to pay premums =~ i s & &
on a personal benefit contract? . e .. . " Yes 7INo ; o ! ’;i
Did the foundation, during the year, pay prenuiums, directly or indirectly, on a personal benefit contract? 6b
if “Yes” to 6b, file Form 8870. Folg 10
At any time durning the tax year, was the foundation a party to a prohubited tax shelter transaction? T Yes JNo |7 |7 5%;
If “Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction? 7b

IEESYIIN  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b} Thtle, and averag~
nours per weaek
devoted to pos tion

{c) Compensat.on
(If not paid,
enter -0-)

(d) Cantributions to
employee benetit plans
and deferrcd compensation

(a) Name and address

{e) Expense account,

other allowances

SUMAN K. SARIPALLI

104 WALKER PL. LAWRENCE KS 66046 DIRECTOR, 2 0 0 0
PAVIKASARIPALLY
104 WALKER PL. LAWRENCE KS 66046 DIRECTOR, 0.25 0 0 0
RACHELMUDUMALA .
8413 W, 145TH ST., OVERLAND PARK KS 66223 _ |DIRECTOR 0.25 _ R 0 0

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

“NONE.”

(b} Title anc average
haours per week
devoted to position

employee benefit
plans and deterred
compensation

{a) hame and acdress cf each employee paid mor2 than $50 003 (c) Compensation

-
(d) Contnbutlons o
(e) Expanse account,

other allowances

Total number of other employees paid over $50,000 .

Fonn 990-PF 207



Form 990-PF (2017)

Page 7

and Contractors (continued)

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

3 Five hxghest pald mdependent contractors for professnonal services. See instructions. i none, enter “NONE.”
(a) Name and address of each person pad more than $50 000 (b) Type of service (¢} Compensation
NONE N
i

Total number of others receiving over $50,000 for professional services

[Part A

Summary of Direct Ch;ritgble Activities

List the foundat on’s four largast direct chantable activities during the tax year include relevant statistical mformation such as the number cf
orgarizations and other benshcianes served, conferences convered research papers produced, etc

Expenses

1 GRANT GIVEN TO KARUNYA CARE CENTER TO SUPPGRT MEDICAL ACTIVITIES IN INDIA
L e . . Jd_.. . 3000
2 GRANT GIVEN TO MUSTARD SEE CHRISTIAN CHURCH TO SUPPORT RELIGIOUS ACTIVITIES IN LAWRENCEKS
------------------------------------------------------------------------------ 1500
3 LAWRENCE ARTS CENTER (MUSIC/ARTS/ KAVETHERKAR) e
) 750
A
B EYER Summary of Program-Related Investments (see instructions)
L)nscrlbe the tv.o largest progran- 'elaled mvestmer‘ts madﬂ Ly the foundatlon during the tax ysar on Ilnes 1 and 2 Amount ‘
U N
2 i o ) o i
" All other program ram-ielated mvestmonts See mstructions I o
B
Total. Add lines 1 through 3 > 0

Form 990-PF 20 7,
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Form 990-PF (2017)
EEIEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) diectly in carrying out chartable, etc., |
purposes Trs
a Average monthly fair market value of secunties fa| 54545
b Average of monthly cash balances . 1b 54545
¢ Fair market value of all other assets {see mstrucnons] 1c 274540
d Total (add hnes 1a, b, and c) . 1d 329086
e Reduction clamed for biockage or other factors reported on Imes 1a and
1c (attach detalled explanation). . L1e l .
2 Acquisition indebtedness applicable to line 1 assets . 2 0
3  Subtract ine 2 from line 1d . . e . 3 329086
4 Cash deemed held for charitable acnvmeq Fnter 1‘/ % of ne 3 (for greater amount see
instructions) 4 54545
5 Net value of nonchantable-use assets Subtract ne 4 from llne 3 Enter here and on Part V lme 4 5 274540
Mlmmum investment return. Enter 5% ot line 5 . ... .. 6 13727
Distributable-Amount {see instructions) (Sectlon 4942(])( ) and ())(5) private operating foundations __ _
and cer’tam forelgn ‘organizations, check here » [ and do not complete this part. )
1 Mimimum investment return from Part X, line 6. .o L 1 13727
2a Tax oninvestment income for 2017 from Part Vi, line 5 . @g { D .
b Income tax for 2017. (Thus does not include the tax from Part V1.) 2b i
¢ Add lnes 2a and 2b 2c 98
3  Distnbutable amount before ad]ustments Subtract ||ne 2c from line 1 3 13629
4 Recovenes of amounts treated as qualifying distnbutions 4 (4]
5 Addtines 3 and 4 e e 5 13629
6 Deduction from distnibutable amount (see instructions) 6 0
7 Distributable amount as adjusted. Subtract line & from hne 5 Enter here and on Part XIII
line 1 7 13629
Qualifying Distributions (see instructions)
1 Amounts paid (inciuding administrative expenses) to accomplish chantable etc.. purposes gg%’
a Expenses. contributions, gifts, etc.—total from Part | column {d), line 26 . 1a 17814
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acguire assets used (or held for use) dlrectly in carrymg out chantable etc - o T
purposes . P Ce e . . . . . . 2 0
3  Amounts set aside for specific charitable projects that satisfy the o
a Surtability test {prior IRS approval required) . (8a| ____ _.o
b Cash distribution test (attach the required schedule) . 3b 0
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V lme 8 and Part XIH hne 4 1 4 17814
8§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b. See instructions . 5 98
6 Adjusted qualifying distributions. Subtract ine 5 from l|ne 4 6 17716

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

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

Form 990-PF 12017



Form 990-PF (2017) Page 9
" EEGEUI  Undistributed Income (see instructions)

(a) ) (©) (@
1 Distnbutable amount for 2017 from Part Xl, Corpus Years oricr to 2016 2016 _3017
line 7 . . . e e e e . T s # ,éé’” ¥ v ;z.,. " ¥ ) &/,2‘»0 ;ﬁ; & ¥ . T -_-—_13_7_2—;
2 Undistrbuted Income. If any, as of the end of 2017 i R A P i@xﬁ‘%’ I AT ;sé : i
a Enter amount for 2016 only . R T ¢ o ¢ #7UE
b Totaiforproryears 20 20 _ 20 |J& L cc .y o T, xw gL g7
3 Excess distributions carryover. if any. to 2017 '} 3 ~§' S ;‘5 o g’{ R o %
a From2012 . e 37057 f¢ 5 5 ¥ 2 x g; 3 ] ¥ F .
b From2013 . . . . . .. TR AU I P I PR S R P
¢ From2014 Coe e 720 P S 3 B 'é‘“& P oo S5 e s
d From2015 . . . . ., 4710, f; DI S PETAE ST B
e From2016 Coe e 13602 35 S | o+ 7 g I R v
f Total of lines 3a through e o 62515 v LR . O
‘ 4 Qualfying distributions for 2017 from Part XU, | > 57 V; g?’ . e £ i - W
1 lined » $ 17716 ‘. ’ f;’” N £ ¢ A x’},sv J o . #
- - - -a Apphed to 2016, but not more than line 2a. . gﬁ .ﬂ.,zw__ N,ﬁég;.--f ol i S %{ L «5, Y y
b Applied to undistributed income of prior years Feo F e Y A .
(Election required —see instructions) . 55 N 4 ; 0 ).fﬁ # FR A
¢ Treated as distnbutions out of corpus (Election T L 0 o
required—see Instructions) . . . o Fia .. g L. 4 2,
d Applied to 2017 distnbutable amount . TP R I R 0
e Remaning amount distributed out of corpus 5250 & - % R
5 Excess distributions carryover applied to 2017 o < ¥ & |7 F i, g 0
(If an amount appears in column (d), the same | ¥, Yy ; g7 J e N
amount must be shown in column (a).) ,;g ‘ g; . «? - ;»% 3 4 . g y »z,s?;; PR -
6 Enter the net total of each column as Q TP éﬁ‘ i, ,»g?za I P I S :g = £
‘ indicated below: e g fow 3 F3 ¢ ‘ ; ;o ;" R g s k j
a Corpus. Add lines 3f, 4c and 4e Subtract line 5 67768 & & ,,g .,g 2 e g}, B B
b Prior years’ undistributed income. Subtract 0 ,?5 ¥ F T ¥
ne 4b fromine 2b . . . A N T o fLoFr L E s oo
¢ Enter the amount of prior years’ undistributed g ;; : j: é? F 3 Mf é,? :ﬁ
| income for which a notice of deficiency has | = *: fro e . T N D P
been issued, or on which the section 4942(a) 2?53 © oy R A o F £ A & gﬁ;g ..
tax has been previously assessed . . . . RECE 4 o g B N B,
d Subtract lne 6c from line 6b. Taxable }. i g - g iF *é; vr gf‘ Lo f
amount—see instructions . . . .o i ;;’f’: o 7 ;35-:; ¥ Ty T
e Undistnbuted income for 2016 Subtract Ine i¥ i j;f 5‘?‘ Yoo S F I
4a from lne 2a. Taxable amount—see | - E7 FE A ?s%” T ,;r; ’ »}?
instructions . . . . . .o [P S N Fe 4 o £ & 4 7
f Undstibuted income for 2017 Subtractnes [F " F 4. [F 7 w4 o i, 1
4d and 5 from lne 1 This amount must be |»; i<, “¢ (g 4 L D S
distributed n 2018 . . . . . - ;g g'é’g %,; %’;ﬁ . = ’fg P 0
7 Amounts treated as distributions out of corpus e . . ¥ "4 ° §. ¥ : e g
to satisfy requirements imposed by section F oo Y g/ £ ’%; ) SR
170(bY(1)(F) or 4942(g)3) (Election may be T ol T [ y 0% F T :
required —see instructions) . . - o s A oy ¥ ;fg’ ;
8 Excess distnbutions carryover from 2012 not ¥, AN AT .
applied on line 5 or kine 7 (see instructions) 370574 F = T4 4 ’% L F Soor #
9 Excess distributions carryover to 2018. [ FI " “ﬁéﬁ s P e R
Subtract lines 7 and 8 from ling 6a . . 30708| 2 ) iy X L B R s % .
10 Analysis of Ine 9 X i %‘\'3 # i{i 5’% g F o ﬁg; i { v § ;}1,‘{" > £
a Excessfrom2013 . . . 3406 {7 ‘; L EE i gg PO g{ 5 §Foo Ax,%;ff
b Excess from 2014 . SN 7" I B g R T T &
¢ FExcessfrom2015 . . . ane| ;¢ §§ N A £ A & ‘f ¢ *‘%&«
d Excessfrom2016 . . . 13602 } §§ PRI A S A L
e Excess from 2017 R 5250 £ g i, 9 P P I "

Ea N .
Form 990-PF 120%7)



N

Form 990-PF (2017) N

if the foundation has received a ruling or
foundation, and the ruling 1s effective for 2017,

b Check box to indicate whether the foundation s

1a

" La®{d Private Operating Foundatigns (see instructions and Part VII-A,_question 9)

Page 10 /
.

etermination letter that 1t 1s a private operating |
nter the date of the ruling

private operating foundation described in section | ] 4942()(3) or [7] 4942()(5)

>

d

2a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for

Tax ye
(a) 2017

}\___

G

Prior 3 years

© 2015

) 2014

—_— / {e) Total

each year listed
b 85% of line 2a

N

¢ Qualifying distributions from Part Xil,
ine 4 for each year listed

N

d  Amounts included i line 2c not used dnectly
for active conduct of exempt act vities .

e Qualfying distributions made directly
for active conduct of exemot activities.
Subtract tine 2d from line 2¢

3 Complete 3a, b. or ¢ for the

alternative test relied upon
a ‘Assets” alternative test—enter
(1) value of all assets

(2) Value of assels qualfying under
section 4942()(3)(Bju)

b “Endowment’ slternative test-—enter 2/
of munimum investmert returm shown in
Part X, line 6 for each year listed

¢ 'Support’ alternative test—enter

{1} Total support other than gross

Investment income {interest,
dividends. rents, payments on
securities loans (section
512(a)(5})), or royalties) .

(2) Support from general public
and S5 or more exempt

organizations as provided in
section 4942(}(3)(B){(in)

(3) Largest amount of support from
an exempt orgaruzation
(4) Gross investment income . .

any time during the year—see instr

uctions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contrnibutions 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).)

SUMAN SARIPALLI

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 parthership or other entity) of which the foundation has a 10% or greater nterest.

NONE

2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B [] 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., to imdividuals or organizations under other conditions,

complete items 2a. b, c, and d. See instructions

a The name. address, and telephone number or email address of the petson to whom apphcations should be addressed

SEE STATEMENT 4

b The form in which appllcailons‘s_hc;uldnb_e él}bmftted'and_|nfor;nat|or:gnd_métejr;als_the_y should include.

SEE STATEMENT 4

¢ Any submussion deadlines
SEE STATEMENT 4

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

factors.
SEE STATEMENT 4

Fore 990-PF (20 1)




Form 990-PF (2017)

Page 11

. m Supplementary Information (continued)

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

Recipient

Name and address (home or business)

""" a Paid dunng the year

MUSTARD SEED CHRISTIAN
FELLOWSHIP

700 WAKARUSA DR
LAWRENCE, KS 66049

KARUNYA HOSA KIRANA CHARITABLE
SOCIETY

DODDAKANNALLY
BANGALORE, BANGALORE 560 035 INDIA

LAWRENCE ARTS CENTER

940 NEW HAMPSHIRE LAWRENCE KS 66044

It recipient 1s an individual,

show any relattorship to
any founcation manager
or st.bstartial cortributor

Foundation
status of
recipient

Purpose of grant or
contrnibution

Amount

RELIGIOUS CAUSES

MEDICAL AND EDUCATIONAL

ARTS/ SOCIETY

1500

3000

750

Total

3a 5250

b Approved for future payment

N/A

“Total

>

3b 0

Form 990-PF 20-7)



Form 990-PF (2017)

Page 12

| Part XVI-A I is of Incor

_Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated

Unrelated business Income

Excludec by section 512 513, or 514]

(e)
@ ) © @ [ Toncionmeome:
Business code Amount Exclusion code Amount {See instructions }
1 Program service revenue I R .
a
b
. S AR SR O S N
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash |nvestments 4925 14
4 Dividends and interest from securities
5 Net rental Income or (loss) from real estate A D N | NI e
a Debt-financed property . .
b Not debt-financed property . . o I e N .
6 Net rental income or (loss) from personal property
7 Other iInvestment income o 1. _ ] o B
8 Gain or (loss) from sales of assets other than mventory
9 Netincome or (loss) from special events R N Y T
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), {d), and (e) S e 4925/ 4 w1 ¥
13 Total. Add line 12, columns (b), (d). and (e) 13 4925

(See worksheet 1n hne 13 instructions to venfy calculations.) )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activit

for which mcome 1s reported in column (e) of Part XVI-A contnbuted importantly to the

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

PURPOSE.

_INTEREST INCOME EARNED IS ADDED TO CORPUS FOR FUTURE INVESTMENTS INTO THE FOUNDATION'S CHARITABLE

Forrm 990-PF (20° 1y



Form 990-PF (2017)
Part XVil Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page i3

Organizations
1 Did the organization drrectly or indirectly engage in any of the following with any other organization described |5~ |Yes No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527. reiating to poltical o
organizations? .
a Transfers from the reporting foundation to a noncharnitable exempt organization of: V*%i
(1) Cash 1a(t)|
(2} Other assets 1a(2)
b Other transactions: N -
{1) Sales of assets to a noncharitable exempt organization . 1b(1) v
(2) Purchases of assets from a noncharnitable exempt organization . 1b(2) v
{3) Rental of facilities, equipment. or other assets 1b(3) v
(4) Reimbursement arrangements 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services ol membersmp or fundrausmg sohcnattons 1b(6) 4
¢ Sharing of faciliies, equipment, maiiing hists, other assets, or paid employees 1c A
-d If the answer to any of the above 1s “Yes,” complete the following schedule..Column (b) should always show the falr market
value of the goods other assets. or services given by the reporting foundation. If the foundation received less than fair market
valuc in any transaction or sharing arrangement, show in column {d} the value of the goods, other assets. or services rccewved.
(a) Line no | (b) Amiount Invcived (c) hame ot nonchantable exempt orgamzation {d) Description of transters transactions, and sharing arrangemaents
2a s the foundation directly or indectly affiliated with or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [. Yes ¥] No
b f "Yes.” complete the following sohedule
- T Ta)_l-\la-l;—e—c;f_;r;;;rzatton - (b) Type of org;r?z-atl;n_ I T - 7;) E)Cacl ptior of réle;n-o"rshfp T
I Under osnalties of perpry | daclare that | have exa~ rec this return, wrcluc ng accompanying schedules and statements and to the best of my knowlecge anc belief, it 1s true
Slgn correct and corrolejtn,cl “rp¥fon or preparer (other than ¢ axcaycr; 1s nasec or all normatior of wich preparer has any xrowledge May the RS discuss this retam
Here ) 1515 /2015 P piector 2 e e
Signature of officer or trustee Date Title
Paid Print/Type preparei's name gPreparer’s signature Date Check :] ‘ PLIN
Preparer : . self-employec
Use Only [Frmisname . e D e i e RbmSENRE
Firm's acdress »  Phone no

Form 990-PF 207



Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

- NN
gz %?10 P":) e Trags.- » Attach to Form 990, Form 990-EZ, or Form 990-PF. Q\Uj 1 7
m,_‘é’r:aiﬂﬁel:\:méese“}ﬁ; Y » Go to www.irs.gov/Form990 for the latest information.
Name of the organization ¢ Employer identification number
SARIPALLI FAMILY FOUNDATION 20-5868532

Organization type (check one)

OMB No 1545-0047

Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

g 0O .

527 political organization

Form 930-PF

|

501(c}(3) exempt private foundation

4947(a)(1) nonexempt charntable trust treated as a private foundatton

g 0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
nstructions.

General Rule

1 For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5.000
or more (In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contnbutor's total contnbutions

Special Rules

~1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a)(1} and 170(b)(1)(A)(vi}. that checked Schedule A (Form 980 or 990-EZ)}, Part {l, line
13, 16a. or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part Vill. kne 1h, or (1) Form 990-EZ. line 1. Complete Parts | and Il.

1 For an orgamization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Ii, and HI.

"1 For an organization described in section 501 {e)(7), (8). or (10) filing Form 930 or 990-EZ that received from any one
contributor. dunng the year, contributions exclusively for religious, chartable, etc , purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable. etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious. charitable, etc , contnbutions
totahing $5,000 or more during the year e o . >3
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, hne 2, of its Form 990. or check the box on line H of its Form 990-EZ or on s
Form 990-PF, Part |. hne 2, to certify that 1t doesn't mect the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30813X Scheduie B (Form 990, 990-EZ, or 990-PF) (2017)




Scredule 8 (Form 930, 930-EZ, or 990-PF) (2017

Page 2

Name of organization

SARIPALLI FAMILY FOUNDATION

Employer identification number

20-5868532

Contributors (see instructions). Use duphcate copies of Part | if additional space 1s needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Jd | SUMANSARIPALLY Person o
Payroll ]
104 WALKER PL., LAWRENCE KS 66049-4073 S 10000 Noncash -
{Complete Part i for
___________________________________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
- I - P o _ _Person _ _T1
Payroll 2
___________________________________________________________________________________ $ Noncash ]
{Complete Part H for
___________________________________________________________________________________ noncash contributions )
— = )_____ ——— e s m e e em oo JR— P — —— e e e e e mm e e e
{a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________________________ Person ]
Payroll ]
___________________________________________________________________________________ s Noncash ]
(Complete Part It for
___________________________________________________________________________________ noncash contributions }
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
i _ Person ]
Payroll _J
$ Noncash -l
{Compilete Part Il for
o ) ) noncash contnbutions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person ]
Payroll -]
___________________________________________________________________________________ s Noncash =
(Complete Part Hl for
___________________________________________________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
__________________________________________________________________________________________ Person _J
Payroil N
_________________________________________________________________________________ s Noncash ]l
{Complete Part i for
__________________________________________________________________ noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Scredule B (Form 990, 930-EZ, or 990-PF) (2017 Page 3
Name of organization Employer identification number
SARIPALLI FAMILY FOUNDATION 20-5868532

Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) | FMV ( (C) ) (d)
from L . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e SO R
(a) No. ) @ (d)
If;:rTl Description of noncash property given F(gne\é f:;fj::g::? Date received
_______________________________________________________________________________________ S R
(?) No. (b) ( {c) ) @
rom . . FMV {or estimate .
Part | Description of noncash property given (See instructions.) Date received
_______________________________________________________________________________________ S | e
(Efl) No. (b) {c) ) (d)
rom . . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
__________ ) $ . .
(?) No. (b) E ( {c) ) (d)
rom . . MV (or estimate .
partl Description of noncash property given (See nstructions.) Date received
_______________________________________________________________________________________ i
e U S
(a) No. (b) EMV {c) (d)
from s . or estimate .
Part | Description of noncash property given (See fnstructlons.)) Date received
________________ R T

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, 890-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

SARIPALLI FAMILY FOUNDATION

20-5868532

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following Iine entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part lil if additional space 1s needed.

{a) No. .
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. e oo s
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No. i o o
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|

" (e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part|

o _(E) Transfer Bf"gl—ft |

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




2017 FEDERAL STATEMENTS PAGE 1

SARIPALLI FAMILY FOUNDATION 20-5868532
STATEMENT 1
FORM 990 PF, PART I, LINE 18
Taxes
{a) Expenses
Property Taxes per Books
S 1,100
TOTAL S 1,100
STATEMENT 2

FORM 990 PF, PART I, LINE 23
Other Expenses

{a) Expenses
Category per Books
Water utility S 1,050
Electric Utility S 326
Equipment S 5,300
Misc items S 3,788
TOTAL $ 10,464
STATEMENT 3
FORM 990 PF, PART I, LINE 14
Land, Buildings, and Equipment
Accum Fair Market
Category Basis Depreciation Bogk Value Value
Machinery and Equipment $ 10,600 S - S 10,600 S 10,600
Buildings $ 108,430 S - S 108,430 S 108,430
Land $ 120,013 S 120,013 S 120,013
Miscellaneous S 1,345 S - S 1,345 S 1,345
TOTAL $ 240,388 $ - $ 240,388 $ 240,388
STATEMENT 4
FORM 990 PF, PART XV
Line 2.a-d"

Name- Saripalli Family Foundation

Care of Suman Saripalli

Address 104 Walker Pl , Lawrence KS 66049

Telephone 785-979-1116

Form and Content of requests Requests by non-profit organizations for funding should be sent by regular mail to address above

Submission Deadlines N/A

Restrictions on awards' Pre-grant information to be provided in intial request should include project details, financial staus of the benificiary,
registration information with local government and regulatory agencies, copy of the tax-exempt status, previous year's tax filing (if any), and if
possible, a list of recent contributors and contributions




