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

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

2949114613618 8
| OMB No, 154:-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation
‘BR FOUNDATION

A Employer Identification number
35-2014496

2330 FRANKLIN STREET

Room/suite

B Telephone number {see instructions)

City or town, state or province, country, and ZIP or foreign postal code
MICHIGAN CITY IN 46360

(219)874-9609
chackherebD@

G Check all that apply: [J Initial return

] Final return
] Address change

] Initial return of a former public charity
O Amended return

[J Name change

If exemption application is pending,
1. Foreign organizations, check here .

2. Foreign organizations meseting the 85% test,

H Check type of organization:
[] Section 4947(a){1) nonexempt charitable trust

X} Section 501(c)(3) exempt private foundation @ )
[] Other taxable private foundation

check here and attach computation - >
If private foundation status was terminated under
section 507(b)(1)(A), check here . >

1 Fair market value of all assets at
end of year (from Part ll, col. (c),

J Accounting method: X Cash [ Accrual
[ Other (specify)

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

line 16)» § 1,130,933. (Part {, column (d) must be on cash basts.)

Part ll Analysis of Revenue and Expenses (The total of {d) Disbursements
amoulxts n cglumns ), (c), anq e} gay not ne(-:::ssanly equal (ngFéeg\:g;:epaer:d (b} Nfi'tn ::n:r:ztmant (c) ﬁg&::rt:: net 1‘0:J Srr;)a‘r,lts:gle
the amounts in column (a) (see instructions).) ooks (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 51,575 . [ %“’Z:ESE:?* ] ’%%‘aﬁa%?’gg&‘ A R

2  Check P[] if the foundation is not required to attach Sch. B %ﬁ?%’“ bsaE %égﬁ%ég R x@ﬁf@%

3 Interest on savings and temporary cash investments 23,467 23,467 o

4 Dividends and interest from securities 13,468.

5a Grossrents . .

b Net rental income or (Ioss) il i

g | 6a Netgain or (oss) from sale of assets not on line 10 —2 8 838 R e A s §“§%f"§a5¥ i3 Eﬁiﬁﬁ
5 b Gross sales price for all assets on line 6a 2,274. e e 1'1’& “ﬁﬁg‘%{ﬁ%& B W %@% T
2| 7 Capital gain net income (from Part IV, line 2) SR . BRIy M SR

& | 8 Netshort-term capital gain . ﬁkﬁ‘*@%%% f;%“% &“?%ﬁ E

9 Income modifications ) By BRSO B :
10a Gross sales less returns and allowances aﬁﬁ“‘mm a %ﬁf ST BRI A G I [ 7
b Less: Cost of goods sold Bk hne *“f‘%&ﬁ‘ e R I Ry
¢ Gross profit or (loss) (attach schedule) L A
11  Other income (attach schedule) Bis 3
12 Total. Add lines 1 through 11 ) 59,672. 36,935. Eh
o | 13 Compensation of officers, directors, trustees etc
2114  Other employee salari -
5115 Pension plans, em loyeeﬁE@sE \
| 16a Legal fees (attach he y—
"g b Accounting fees (a Ie) 1,050. 1,050.
.g ¢ Other professional as (a séﬁé%ule)m .
(17 Interest . o . T .
B (18  Taxes (attach schedule) (seg ﬂ;ﬁﬂ ﬁﬁ}@é@tw 454 454,
E 19 Depreciation (attach gchedﬁie) “and depletlon . RN
© |20 Occupancy .
: 21 Travel, conferences, and meetmgs
g 22 Printing and publications
om| 23  Other expenses (attach schedule) See Stmt 278, 278.
-5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 732.
&|25 Contributions, gifts, grants paid . “mwﬂ?“ﬁ
26 Total expenses and disbursements. Add hnes 24 and 25
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Netinvestment income (if negative, enter -0-)
¢ _Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

BAA
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Form 990-PF (2017)

Page 2
Attached schedules and amounts in the description column | Beginning of year End of year
Balance Sheets be for end-of-year amounts only. (See igs{ructions.) {a) Book Val:e {b) Book Valug y(c) Fair Market Value
.| 1 Cash—non-interest-bearing .o
2 Savings and temporary cash investments 227, 9 8 3 255,319 255,319.
3 Accounts receivable » ; S SRR Wﬁ,%
. Less: allowance for doubtful accounts »
4 Pledges receivable »
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach scheduie) (see instructions)
7 Other notes and loans receivable (attach schedule) > iR e ho
Less: allowance for doubtful accounts P
% 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) L-10b Stmt 329,823, 298,749, 499,239,
¢ Investments—corporate bonds (attach schedule) b-10¢ Stmt 462,050. 462,050.
11 Investments—land, buildings, and equipment; basis > iy i"“‘gi Fh 2 e e ‘*S& e
Less: accumulated depreciation (attach schedule) >
12  Investments—mortgage loans . e e e
13 Investments—other (attach schedule) L-13 stmt | 121,079. 121,079. 111,245,
14 Land, buildings, and equipment: basis » %ﬁ%ﬁ?@% EEa "*&&m
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, item |) 1,140,935, 1,137,197.
17  Accounts payable and accrued expenses
«» | 18 Grants payable .
2119  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dnsquallfled persons
g 21  Mortgages and other notes payable (attach schedule} .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) e
» Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26, and lines 30 and 31.
5|24 Unrestricted .
® |25 Temporarily restricted
: 26 Permanently restricted .
5 Foundations that do not follow SFAS 1 17 check here b IZ]
l: and complete lines 27 through 31.
© | 27 Capital stock, trust principal, or current funds . .
-'3 28 Paid-in or capital surplus, or land, bldg., and equipment fund 1,140,935, 1,137,197 T¢
3’, 29 Retained eamings, accumulated income, endowment, or other funds
ﬁ 30 Total net assets or fund balances (see instructions) . 1,140,935. 1,137,197.
é‘ 31 Total Iliabilities and net assets/fund balances (see

instructions) .

1,140,935.

1,137,197.

m Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part li, column {a), line 30 {must agree with

end-of-year figure reported on prior year's return)

1 1,140, 935.
2 Enter amount from Part |, line 27a 2 -3,738.
3 Other increases not included in line 2 (ltem|ze) b N 3
4 Addlines1,2,and 3. . 4 1,137,197.
5§ Decreases not included in line 2 (i temlze) b 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, line 30 . 6 1,137,197.
BAA REV 01/03/18 PRO Form ?90-PF @o17)
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Form 990-PF (2017)

Page 3
[T  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b)PH°‘” acquired | (o) pate acquired (d) Date sold
- 2-story bnck warehouse; or common stock, 200 shs. MLC Co.) D:Fl;tgr‘\::t?g: (mo., day, yr)) (mo., day, yr.)
1a EURO DISNEY SCA-ORD STOCK P 12/31/2004 |07/05/2017
b DRYSHIPS INC COMMON STOCK P 12/31/2010 j02/18/2017
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gein or (loss)
(e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a 2,273. 24,737. -22,464.
b 1. 6,375. -6,374.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ) Galns (Col. h) galn minus
() Adjusted basis WE f col. col. (k), but not less than -0-) or
@ FMV as of 12/31/69 a5 of 12/31/69 over oo, () f anf) Losses (from col. (h))
a -22,464.
b -6,374.
c
d
e
. . , . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 o _28,838.
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- in}
Partl, line8 . 3
Quallficatlon Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [0 Yes X] No

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a)
Base period years

Calendar year (or tax year beginning In)

(b)
Adjusted qualifying distnbutions

©
Net value of nonchantable-use assets

{d)
Distribution ratio
(col (b) divided by col. {c))

2016 52,895, 1,059,658. 0.049917

2015 69,797. 1,031,456. 0.067668

2014 55,883. 1,406,112. 0.039743

2013 65,467. 1,145,392. 0.057157

2012 60,183. 894,579. 0.067275

2 Total of line 1, column (d) .. 2 0.281760
3  Average distribution ratio for the 5-year base penod dlwde the total on Ilne 2 by 5. 0 or by

the number of years the foundation has been in existence if less than 5 years 3 0.056352

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 1,113,433.

5 Multiply line 4 by line 3 5 62,744,

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 362.

7 Addlines5and6 7 63,106.

8 Enter qualifying distributions from Part XIl, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. See the

Part Vi instructions.

8

62,678.

BAA

REV 01/03/18 PRO

Form 990-PF (2017)



Form ggao-PF 2017)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructlons)

1a

O hLWON
oo

-0 W0 W~

1
1

m Statements Regarding Activities

g\l

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here » [] and enter “N/A” on line 1. ) 5 e g

0 o
uh A JgiPhas,

2 o bt B
% %Lﬁé gﬁ 2

Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here®™ [] and enter 1% of Part }, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzat|ons, enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax ({domestic sectlon 4947(a)(1) tmsts and taxable foundatlons only, others enter 0 -)

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments:

2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 1,676.
Exempt foreign organizations —tax withheld at source . . . . 6b

Tax paid with application for extension of time to file (Form 8868) . 6c

Backup withholding erroneously withheid . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d .

Enter any penalty for underpayment of estimated tax. Check here D lf Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . »
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . P

Enter the amount of line 10 to be: Credited to 2018 estimated tax » 952.] Refunded M

During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (elther directly or lnd|rectly) for polltlcal purposes? See the
instructions for the definition

if the answer is “Yes” 1o 1a or 1b, attach a detalled descrlptlon of the actlvmes and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .o

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year:

(1) On the foundation. > $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a tax return on Form 990-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either:

= By language in the governing instrument, or

» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered. See instructions. »

IN

if the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2017 or the tax year begmnmg in 20177 See the instructions for Part XIV. If “Yes,”
complete Part XiV .

Did any persons become substantlal contnbutors durlng the tax year? lf “Yes, attach a schedule llstmg thelr
names and addresses .

10

X

BAA

REV 01/03/18 PRO Form 980-PF (2017)
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Form 990-PF (2017)

Page 5

Statements Regarding Activities (continued)

<775 Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity 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 foundatuon ora dlsquahf ied
- person had advisory privileges? If “Yes,” attach statement. See instructions . e e e e e 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Website address » N/A
14 The books are in care of » BINA GUPTA Telephone no. » (219)874-9609
Located at » 2930 FRANKLIN STREET, MICHIGAN CITY, IN ZIP+4 » 46360
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . »
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » L15 |

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes, enter the name of [\&
%,

the foreign country »

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year, did the foundation {(either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [XINo
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . . . . .o « o« « « « +« « v OvYes XNo
(3) Furnish goods, services, or facilities to {or accept them from) a dnsquallf edperson? . . [JYes X|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes [BNo
(5) Transfer any income or assets to a disqualified person {(or make any of either available for
the benefit or use of a disqualified person)? . . . . . <« « « « . [OYes XNo

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or {o employ the official for a period after
termination of government service, if terminating within80days) . . . . . . . . [JYes [XNo

b If any answer is “Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described 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, 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

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate [F
operating foundation defined in section 4942(j){3) or 4942())(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2017? . . . . . . . . . . . . . . [JYes X]No
If “Yes,” list the years P 20 , 20 , 20 , 20

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

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, ||st the years here.
» 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany imeduringtheyear? . . . . . . . . . . . . . . . . . . . . . . OYes XNo

G

b 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
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

e

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the i

foundation had excess business holdings in 2017.)

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

o

X

BAA REV 01/03/18 PRO Forrmn 990-PF (2017
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Form 980-PF (2017)

Part ViiI-B

5a During the year, did the foundation pay or incur any amount to: Sk
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ClYes XiNo |5E%S
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, 'W'“g ;
directly or indirectly, any voter registration drive? N CJYes XINo f%% £
- (3) Provide a grant to an individual for travel, study, or other similar purposes? [OYes XINo (ii‘f‘;’n.& F
(4) Provide a grant to an organization other than a charitable, etc., organization described in S
section 4945(d)(4)(A)? See instructions . .. COves XINo E% ;
{5) Provide for any purpose other than religious, chantable scnentmc llterary. or educational :g% 3
purposes, or for the prevention of cruelty to children or animals? .o [ves XNo [#i3
b If any answer is “Yes" to 5a(1}+(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .
Organizations relying on a current notice regarding disaster assistance, check here > (0]
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? .. (OYes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e e e e e COYes XNo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JYes [XINo

b

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

and Contractors

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

1

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

{b) Title, and average {c) Compensation {d) Contributions to

a) Name and address hours per k if not paid, I benefit ol (e) Expense account,
“ doptoio poaton | 'amarias | any doretent somanamnon | _other alowances
BINA GUPTA TRUSTEE
2930 FRANKLIN MICHIGAN CITY IN 46360 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1—~see instructions). If none, enter
“NONE.”
Contributions to
{b) Title, and average (‘:)m
. ployee benefit | (e) Expenss account,
(a) Name and address of each employee paid more than $50,000 deﬁ%{?ﬁ ggr gg:le‘l‘(on {c) Compensation plans and deferred | other allowances
compensation
NONE

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

0

BAA

REV 01/03/18 PRO

Form 990-PF (2017)
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' Form 990-PF (2017)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each parson paid more than $50,000 {b) Type of sarvice (c) Compensation |
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» |[¢o
PN Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activities during the tax year. Include retevant statistical information such as the number of Expen
organizations and other beneficianes served, conferances convened, research papers produced, etc. penses
1
2
3
4 —-
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
1
2
All other program-related investments. See instructions.
3
Total. Addlines1through3 . . . . . . . . . . . . . . . . .. 0 00 0 0 e
BAA REV 01/063/18 PRO Form 990-PF (2017)




Form 990-PF (2017)

Page 8
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
.1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., ?’5%3’3(?
purposes: e i
a Average monthly fair market value of securities 886,403.
b Average of monthly cash balances . 243,986.
¢ Fair market value of all other assets (see mstructlons)
d Total (add lines 1a, b, and ¢) . 1,130,389.
e Reduction claimed for blockage or other factors reported on I|nes 1a and
1c (attach detailed explanation). . . . . . ce e e e | 1e |
2  Acquisition indebtedness applicable to line 1 assets
3 Subftract line 2 from line 1d . 1,130,3889.
4 Cash deemed held for charitable actrvrtles Enter 1’/z% of Ilne 3 (for greater amount see
instructions) . e 4 16,956.
5 Net value of nonchantable-use assets Subtract I|ne 4 from lme 3 Enter here and on Part V Ime 4 5 1,113,433.
6 Mlmmum investment return. Enter 5% of line 5 . 6 55,672.
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and 0)(5) pnvate operatlng foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e e e e e e e e e e 55,672,
2a Taxon investment income for 2017 from Part VI, lineS5 . . . . . . . 2a 724,
b Income tax for 2017. (This does not include the tax from Part V1) . . . 2b
¢ Addlines 2aand 2b . . 724.
3 Distributable amount before adjustments Subtract Ime 2c from Ilne 1 54,948.
4 Recoveries of amounts treated as qualifying distributions .
5 Addlines3and4 . . 54,948,
6 Deduction from distributable amount (see |nstruct|ons)
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
line 1 . 54,948,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: e
a Expenses, contributions, gifts, etc.—total from Part |, column (d}, line 26 . 1a 62,678.
b Program-related investments —total from Part iX-B 1b
2 Amounts paid to acquire assets used (or held for use) dnrectly in carrymg out chantable etc "
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: éﬁ“ﬁg
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII hne 4| 4 62,678.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 0.
6 Adjusted qualifying distributions. Subtract line § from Ilne 4 . . 6 62,678.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2017}

REV 01/03/18 PRO




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

(b) © {d)
Years prior to 2016 2016 2017

;;g.} PORAR B A ad s S |
SRR |

1 Distributable amount for 2017 from Part XI,
ine7 . . . . . . . . O . . ..
2 Undistributed income, if any, as of the end of 2017:
- a Enter amount for 2016 only . .
b Total for prior years: 20 ,20 20

ORI
s E A

Son:

Tedaldn
EaiTy

E
J (FAIG 0. 2P
. “:‘“ Eﬁgzz%ﬂfﬂ* AFy Dl
A T o N Lo Sy vy
daa i O R
S 2 Wip + et
P

L

3  Excess distributions carryover, if any, to 2017: ﬁ&% y%‘;i’gg‘ii e A
a From2012 . . . . . . 15,508. AR R X
b From2013 . . . . . . 8,306. 3 :
¢ From2014 . . . . . . 0.
d From2015 . . . . . . 18,906.
: :’Lotr:l i(fj:iﬁes .3a .thrt‘)u -h . 224 e g&iﬁ{%
ghe e e e i STy
4  Qualifying distributions for 2017 from Part XII, s@%g@%%; SRR o
line 4: > $ 62,678. Tk t e
a Applied to 2016, but not more than line 2a i iy
b Applied to undistributed income of prior years
(Election required —see instructions) . B . : 5
¢ Treated as distributions out of corpus (Election SRR SR E SR S e pa
required—see instructions) . . . . . . husen fﬁ;‘?@%’ﬁ zg&gg‘i Rdlieasae 3
d Applied to 2017 distributable amount f et | RN R e 54,948,
e Remaining amount distributed out of corpus 7,730, ek S R R
5 Excess distributions carryover applied to 2017 E: L L
(If an amount appears in column (d), the same e I Sty Sl SR O
amount must be shown in column (a).} {é Weeieia i : 2

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’ undistributed

income for which a notice of deficiency has HENY
been issued, or on which the section 4942(a) ‘g;%
o

tax has been previously assessed . e Lo 3

d Subtract line 6¢c from line 6b. Taxable ';% 5 §§
amount—see instructions . . . . . . &% gﬁ?ﬁ%&

e Undistributed income for 2016. Subtract line [iEaSuEidisaamsly
4a from line 2a. Taxable amount—see Y
instructions . . e e e e

f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2018 . . . . .

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

8 Excess distributions camryover from 2012 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2018.

SRR
rete

O o Ay
e PR

x
FagT

T
Tl R o
R F LA L L A
Gy

ey H 2t T b f
T TR s BT T e
e

Subtract lines 7 and 8 from line 6a Ay mff%&}gg}g&{% R
10  Analysis of line 9: e i iy %&@\% et i (B2
a Excessfrom2013 . . . . 8,306 Feif A g;“@ug?gg;&,gﬁg Rl
b Excessfrom2014 . . . . 0. |7ss W g%‘;ﬁ%« sEde
¢ Excessfrom2015 . . . . 18,906. |53 o %@é’;} { f;:i 5
d Excess from2016 . . . . 554. ”5{{1 w’;‘? ko =ﬁ’fg : *?%}sa:ﬁ
e Excessfrom2017 . . . . 7,730, [ P ?@%&%&aﬁiq

BAA REV 01/03/18 PRO Form 990-PF (2017)




Form 990-PF (2017)

X Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling . . . . »

Check box to indicate whether the foundation is a private operating foundation descrlbed in section [7] 4942()(3) or [] 4942(j)(5)

Page 10

b
2a

Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum
investment return from Part X for

(a) 2017

(b) 2016

(c) 2015

(d) 2014

{e) Total

eachyearlisted . . . . . . . /
85% ofline2a . “. o
¢ Qualifying distributions from Pan Xll e
line 4 for each year listed N .. e
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities . ™. o7
e Qualifying distributions made directly \
for active conduct of exempt activities. .
Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the //
altemative test relied upon: o

o

a “Assets” alternative test—enter: pr

(1) valueofallassets . . . / )
(2) Value of assets qualifying under = ™~
section 4942()(3)(B)()

b “Endowment” altemative test—enter 2/3
of minmum investment retum shown in
Part X, line 6 for each year listed . .

¢ “Support” altemative test—enter: ~ >
(1) Total support other than W?m’s{
investment  income erest,
dividends, rents, paym®nts on
securities’ loans (sectlon

| 512(a)(5)), or royaltief) . .

\ (2 Support from /' general public >
5

|

|

|

|

ot/ more exempt

orgamzatlons as provided in

section 4942(i)(3)(B)(m)
(3) Largest amount of support from
an exempt organization

S~

(4) Gross investment income . .
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 contributed more than 2% of the total 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).)
N/A
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.
N/A
2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

See Supplementary Information Statement
b The form in which applications should be submitted and information and materials 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 REV 01/03/18 PRO Form 990-PF (2017)




L]
Form 990-PF (2017)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient 'show any reletonehip to. | Foundation Pupose of grnt or renoun
Name and address (home or business) 2?!53?&?5&?2233& recipient contribution
a Paid during the year
INDIAN AMERICAN CULTURAL CTR GENERAL PURPOSE
N/A
MERRILLVILLE IN 46410 5,151.
HINDU TEMPLE OF GREATER CHICAGO RELIGIOQUS
N/A
LEMONT 1L 60439 501.
SALAVATION ARMY GENERAL PURPOSE
N/A
MICHIGAN CITY IN 46360 800.
LUBEZNIK ART CENTER N/A GENERAL PURPQSE
MICHIGAN CITY IN 46360 6,500.
BOYS & GIRLS CLUB Arts
N/A
MICHIGAN CITY IN 46360 1,000.
LAPORTE COUNTY VISITORS BUREAU GENERAL PURPOSE
N/A
MICHIGAN CITY IN 46360 5,750.
CENTER FOR CREATIVE SOLUTIONS LEGAL ASSISTANCE
. N/A -
MICHIGAN CITY IN 46360 2,500.
ST. ANTHONY MEMORIAL N/A NURSING SCHOLARSHIP
MICHIGAN CITY IN 46360 6,000.
MICHIGAN CITY POLICE N/A GENERAL PURPOSE
MICHIGAN CITY IN 46360 500.
See Statement
32,926.
Total e e .. » 3al 61,628.
b Approved for future payrment
Total » 3b

BAA

REV 01/03/18 PRO

Form 990-5?(2017)




Form 990-PF (2017)

Part XVI-A

1 L]

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

NN

- QO W O~NO®

=y

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

-0 Q0O 0w

@ (b) (c) (d) function income

Business code Amount Exclusion code Amount {See instructions.)
Program service revenue:
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments 14 23,467,
Dividends and interest from securities . 14 13,468.

1 R T A I, ] S L e 1«' o T T ol b T

Net rental income or (loss) from real estate: Faiinld R SR R N SR B D R R e

a Debt-financed property
b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (joss) from sales of assets other than mventory 18 ~28,838.
Net income or {loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

b

c

d

e res—

Subtotal. Add columns (b), (d), and (e) . ST T R Y 8,097.
Total. Add line 12, columns (b), (d), and (e) e e . 13 8,097.

(See worksheet in line 13 instructions to verify calculatlons )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column é) of Part XVI-A contributed importantly to the
| v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposss). (See instructions.)
\
|
i
i
\
\
BAA Form 990-PF (2017

REV 0

1/03/18 PRO




1]
Form 990-PF (2017)

1 .

Page 13
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) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
{2) Other assets
b Other transactions: T
(1) Sales of assets to a noncharitable exempt organization X
(2) Purchases of assets from a noncharitable exempt organization . x
(3) Rental of facilities, equipment, or other assets X
(4) Reimbursement arrangements . X
(5) Loans or loan guarantees . X
{6) Performance of services or membersh|p or fundransmg sohcntahons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 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 sharing 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) Description of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly 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 O Yes X No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign °°"96t and W of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge. "
y the IRS discuss this return
Here| ) ___ Bk Coprp \ SIYIEY , Frate e o
Signature™f g olfl }r or trustee /‘\Date [ Wy
Paid Print/T\4fe preparer’'s name Date l Check [] # PTIN
Preparer PAUL E. APPLEGATE, CPA“| \- 5"' V) self-employed | p0 0212518
Use Only | Frmsname » APPLEGATE & COMPANY, PC, J_‘<ei Fimm's EIN > ]
Frm'saddress » 1421 S. WOODLAND AVE. Phoneno. (219)871-7880
BAA MICHIGAN CITY IN 46360

REV 01/03/18 PRO

Form 980-PF 20179
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3 Ll

.
BR FOUNDATION 352014496

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year Continuation Statement

If recipient is an
individual, show any
Recipient name and address (home or | relationship to any ﬁﬁ:ﬁ:::i;? Purpose of grant or Amount
business) foundation manager or recipient contribution
substantial P
contributor
a. Pald during the year
IMAGINATION STATION N/Aa HEALTHCARE 700.
MICHIGAN CITY, IN 46360
ALZHEIMER'S ASSOCIATION N/A HEALTHCARE 1,000.
INDIANAPOLIS, IN 46240
MICHIANA HUMANE SOCIETY N/A ANIMAL WELFARE 2,500.
MICHIGAN CITY, IN 46360
GOODWILL N/A GENERAL PURPOSE 4,325,
MICHIGAN CITY, IN 46360
MARQUETTE CATHOLIC HIGH SCHOOL N/A EDUCATION 7,000.
MICHIGAN CITY, IN 46360
UNITED WAY LAPORTE COUNTY N/A GEN. PURPOSE 6,000.
MICHIGAN CITY, IN 46360
MC CHAMBER OF COMMERCE GEN. PURPOSE 300.
MICHIGAN CITY, IN 46360
PROJECT CURE GEN. PURPOSE 9,000.
CENTENNIAL , CO 80112
CHINMAYA MISSION RELIGION 101.
MICHIGAN CITY, IN 46360
BRIDGMAN FOUNDATION OF EXCELLENCE GEN. UPRPOSE 2,000.
BRIDGMAN, MI 49106
32,926.




BR FOUNDATION

352014496 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Taxes Continuation Statement
Revenue and Net .
_—r Adjusted Net | Disbursement for
D tion I t :
escriptio Enggii per ":’::omzm Income charitable purpose
FOREIGN TAXES PAID 454, 454 .
Total 454, 454,
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . .
o Adjusted Net | Disbursement for
Description Enggii per '"Y::;:i"t Income charitable purpose
INVESTMENT FEES 240. 240.
REORGANIZATION FEE 38, 38.
Total 278. 278.




Form 990-PF Net Gain or Loss From Sale of Assets 2017
Part |, Line 6a

Name Employer Identification No.

BR FOUNDATION 35-20144896
Asset Information:
Description of Property . . . . . . EURO_DISNEY SCA-ORD STOCK_ _ _ _ _____ __ __
BusinessCode _ ExclusionCode . . . 1
Date Acquired . _ _ 12/31/04 How Acquired . Purchased ____ ______ ____~
DateSod ... ___07/05/17NameofBuyer. _ _ _ ______ __ ______ ___ .~
Check Box, if Buyer is a Business .
SalesPrice- . . . 2,273. Cost or other basis (do not reduce by depreciation). . _ __  24,737.
SalesExpense . Valuation Method. . . Fair Market Value
Total Gain (Loss) . . . . -22,464., Accumulated Depreciation . . . ... ....
Description of Property . . . . . . DRYSHIPS INC COMMON STOCK _ _ ___ __ __ __ _ _ _____
Business Code _ ExclusionCode . . . 1 _
Date Acquired . __ 12/31/10How Acquired . Purchased __ ______ __ ____
DateSold ... ___02/18/17NameofBuwyer. . __
Check Box, if Buyer is a Business .
Sales Price. . . _ 1. Cost or other basis (do not reduce by depreciation). . _ 6,375,
SalesExpense . Valuation Method. . . Fair Market Value
Total Gain {(Loss) . . . . -6,374. Accumulated Depreciation . . ... .....
DescriptionofProperty . . . . .. __
BusinessCode _ ExclusionCode . . . _
Date Acquired . _ How Acquired . _
DateSold ... _ Name ofBuyer. _ _________ __
Check Box, if Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _
SalesExpense . Valuation Method. . . _ _
Total Gain{Loss) . . . . Accumulated Depreciation . . . .......
Descriptionof Property . . . . .. _ _
Business Code _ ExclusionCode . . . _
Date Acquired . _ How Acquired .
DateSold ... _ Name ofBuyer.
Check Box, if Buyer is a Business . . .
SalesPrice. . . _ __ __ __ __ Cost or other basis (do not reduce by depreciation). . __
Sales Expense . __ Valuation Method. ..
Total Gain {(Loss) . . . . Accumulated Depreciation . . . . ... ...
Descriponof Property . . . . .. __
Business Code _ ExclusionCode . . . _
Date Acquired . _ How Acquired . _
DateSod ... _ Name ofBuwyer.
Check Box, if Buyer is a Business . . .
Sales Price. . . _ __ ___ ___ Cost or other basis (do not reduce by depreciation). . __
Sales Expense . _ Valuation Methed. . .
Total Gain (Loss) . . . . Accumulated Depreciation . . . .......

Totals:

Total Gain (Loss) of all assets . . . . -28,838.

Gross Sales Price of all assets . . . 2,274.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 -28,838. ExclusionCode . 1

Related/Exempt Function Income . .

QuickZoomhereto Form 990-PF,Page 1. . . . . . . . . .t i i i it s sttt e s >

QuickZoom here to FOrm 990-PF, Page 12 . . . . . .« v v vttt i it s st it et e e nan >

teewd004.SCR  08/07/17



Form 990-PF

Part |, Lines 16a -

Legal and Professional Fees

16¢c

2017 .

Name Employer Identification No.
BR FOUNDATION 35-2014496
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16a
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income lncome Purposes
APPLEGATE & C|TAX & ACCOUNTI ~1,050. 1,050.
Total to Form 990-PF, Part |, Line 16b 1,050. 1,050.
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

Total to Form 990-PF, Part |, Line 16¢c

TEEW(Q701.SCR 08/07/17



Form 990-PF Investments 2017 .
Part Il
Name Employer identification No.
BR FOUNDATION 35-2014496
| T
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Ptil, Ln 10a
—
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
STOCK HELD THROQUGH E*TRADE BROKERAGE ACCOUNT 298,749. 499,239,
Totals to Form 990-PF, PartilLLine10b . . . . . . . . ... ... ... 298,749. 499,239,
]
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
BONDS HELD THROUGH E*TRADE BROKERAGE ACCOUNT 462,050. 265,130.
Totals to Form 990-PF, Partll,Line10c . .. ... ........... 462,050. 265,130.
T
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . . . . . ... .. ......
|
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MUTUAL FUNDS HELD THROUGH E*TRADE BROKERAGE ACCO 121,079. 111,245.
Totals to Form 990-PF, Partil,Line13 . . . . . .. .......... 121,079. 111,245.

TEEW0801 SCR 08/07117



-~ ar? > o
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

o S0P ot » Attach to Form 890, Form 280-E2, or Form 290-FF. 2017
o o ihe Treasury » Go to www.Irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BR FOUNDATION 35-2014496
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ O s01(c) ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization
Form 990-PF X 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[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
instructions.

General Rule

¢ For an organization filing Form 990, 990-EZ, or 990-PF that received, during 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
contributor's total contributions.

Special Rules

O 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 990 or 990-EZ), Part Il, 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 () Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

{0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

0  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . .. .. . P g

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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
BAA REV 11/13/17 PRO




: )
Schedule B (Form 980, 990-EZ, or 890-PF) (2017)

4 ! 1 }
Page 2

Name of organization
BR FOUNDATION

Employer identification number

35-201449¢6

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

(a) (b) (c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 RAKEST & BINA GUPTA Person
Payroll O

2930 FRANKLIN ST

51,575.

Noncash |

MICHIGAN CITY IN 46360

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (|
Payroli O
Noncash O
(Complete Part i for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Person 0 -
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash a
(Complete Part |l for
noncash contributions.)
@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O

Noncash O

(Complete Part It for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person (]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 11/13/17 PRO

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

Name of organization
BR_FOUNDATION

Employer identification number

35-2014496

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

-(a) No. MV C) " . (d)
g:rT i Description of noncash property given S0 gz;::c::::sg) Date received
Srom: EMV (or estimat (d)

Ii;r:rT ! Description of noncash property given See (I:;::c:::sg) Date received
Srom: FMV (or estimat ()

g:: ) Description of noncash property given (See S:;::cur::ss) Date received
Srom. FMV (or cstimat d

:,r:r':‘ 1 Description of noncash property given (Soe f:;::c;l'::s:) Date received
Srom. FMV (or cstimat, d

;’:: I Description of noncash property given (See g:;::c::‘:sj) Date received
‘rom: FMV (or estimat

If’?r'tn I Description of noncash property given (See g:;:ucﬁr::sj) Date received
BAA REV 111317 PRO

Schedule B (Form 990, 980-E2, or 990-PF) (2017)



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

5

Page 4

Name of organization
BR FOUNDATION

Employer identification number
35-2014496

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 line entry. For organizations completing Part lll, 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 lll if additional space is needed.

a) No.
('f}omI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘No.
7?0;' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.
Tz)mnt‘: {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] . . .
'I;rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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