Deparimsnt of the Treasury
Intsmal Revenue Service

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.

2949132812001 8

2017

[Gpshitopublicinspactonsy

For calendar year 2017 or tax year beginning

07-01

, 2017, and endin

§ 06-30 ,2018

Nams of foundation

A Employer identification number
20-0190770

ANNAPURNA FOUNDATION

Number and street {(or P.O box number if mail Is not delivered to street address)
>

26329 NORTHPOINTE

Room/sulte

B Telephone number (see Instructions)

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

C If exemption application 1s pending, check here > I_.I (0

FARMINGTON, MI 48331
G Check all that apply. | Initial return Initial retum of a former public charity
__J Finat return | | Amended return
6!_ Address change Name change

»[]
»[]

D 1. Foreign orgamzations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computaton « » + -

“H_Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

lxl Section 501(c)(3) exempt private foundation
Other taxable private foundation

O

If pnvate foundation status was terminated under
gection 507(b)(1)(A), check here

[

‘E‘ . Fair market value of all assets at
i~ @nd of year (from Part Il, col (c),

J Accounting method:
Other (specify)

[_55[ Cash

LrAccrual

Il the foundation is 1n a 60-month termination
under section 507(b){(1)(B), check here - - - -

>

¥ ling 16) » $ 654,286 (Part |, column (d) must be on cash basis.)
;Partils Analysis of Revenue and Expenses (the total of () Revenue and (d) Disbursements
. amounts in columns (b), {c); and (d) may not necessanly equat expenses per (b) Net investment {c) Adjusted net for charitable
) the amounts in column (a) (see Instructions) ) books income income (cagrl: rgaossl:somy)
.| 1 Contnbutions, gifts, grants, etc., received (attach scheduls) 7, 400 S R N R T D i
2 Check » ff the foundation 13 not required to attach Sch B - - eﬁ’?&% '"”}ﬁ‘tﬁ o T e ‘g’éﬁﬁ%ﬁ%m "‘r‘ B ng; \;344@
v |3 Interest on savings and temporary cash Investments . 266 266 (5] “"‘L A i ":_ )
7~ 1 4 Dividends and interest from securities - - - . . BN . 10,197 10,197 e ‘f&g‘%ﬁﬁ} A
52 GrOSSTENIS « = « = ¢ & o v t s o+ v o b s o o o o u . R *
) b  Net rentat income or (loss) R %ﬁj*fﬁs@?‘i_*“{w e
tigt 62  Netgain or {loss) from sale of assets not on line 10 #;ﬂsa'{,, A t\\ T R o P AN I e Rerat 'ﬁ},\éﬁ{
!g b Gross sales pnce for all assets on line 8a _'_’f_g?ﬁu e i""gméw a,"-'u‘:}.\ R ] m*@“ feid b 'h*ﬁﬁi 1;,1@&%‘?“1?@&&
2] 7 Captalgainnetincome (from Part IV, lne 2) - -+ . « . . %,,;sg}lg"“ T R Lar e N ""F"’*., ;
X B Netshort-term capttal gain a-w“ e R e Z""%dﬁ‘é‘“f 2
... 9 Incomemodificatons - . - ... .. Ce e :2*'3;&.: :&f‘f‘;’ﬁe{d R A R T 3R
1£3140a  Gross sales less retums and allowances A S B L el ;ffﬁq 3\{73}3‘3‘1’; AR T et .
b Less Costofgoodssold « « « » + - + - ,»;mg.«,’,‘ié"h :“‘Z h’:é' 5 *%ﬁ‘\;n*: “V‘éﬁ?"‘“‘"”f T o w:ﬁf&f e ,,;;:g:.:,;é,‘?:?ml .
__ ¢ Gross profit or (loss) (attach schedule}) - - « . . . . z*’ zuﬁ«aﬂgﬁh' e iy
__ {11 Otherincome (attach schedule) =+ « « + « « + + « . ]/ Ny i ?@’ﬂ
12  Total. Add lines 1 through 11 - - - . . . e e e e e e 17,863 10,463
fn‘ 13 Compensation of officers, directors, trustees,etc - - . - . .
" @114 Otheremployee salaries and wages - = - -+ - - - . e
§ 15, Pension plans, employee benefils  « - -« - oo
» |88 Legal fees (attach schedule) - - « - - -+« . . . . ..
% S8  Accounting fees (attach schedulg) » « » + v« « o v 0 o s
’-;’, Be other professional fees (attach schedule) + « « « .« . . . '
g@ interest « + ¢ ¢ v 000 o0 . e v e e n e e e -
_;g E Taxes (attach schedule) (see instructions) s« - STML110 510[” 510 _ _ -
;'E fi8. Deprecition (attach schedule) and depleton - - + .« . ! RS SR
3 OCoupancy « + « s o v e e e v e s C e e r e e
'g @ Travel, conferences, and meetings - - .-+ « - - - - ..
Q ﬁ Printing and publicatons - - « . < . .. oo ool . -
E’@; Other expenses (attach schedule) - - « « + -« . . e
?! %3 Total operating and administrative expenses.
ar Add lines 13through23 « + + + « + « o v v oot oL 510]_ 510 0
Of25 Contnbutlons, gifts, grants pald ~ « - - « - e 28, 8504 "L‘ R S r“:?il"f{s‘%zk' < 0
i?_ 26  Total expenses and disbursements. Add lines 24 and 25 29,360 510 0_ _
27 Sublract line 26 from line 12 e 3‘:’?1;?{,;55:;3*?‘.; R "“-'&1‘3’,\%‘?&‘34 ot
71 a Excess of revenue over exponses and disbursements 97 NEENTE Nl »&J&: i u;f'w~ “w"ﬁn? SR R J’ﬁ’ﬁgﬁr 7L ‘
b Netinvestment income (if negative, enter-0-) - . - . . . 9,953 ST U :; Hﬂ?m IRasR
_; ¢ Adjusted net income (if negative, enter 0-) - - . . . . . i3 .'; l‘gtm Fy.ﬁ.-., S Er‘}ié%} “i’ﬁﬁ. :

For Paperwork Redugction Act Notice, see instructions.
EEA
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Form 990-PF (2017) ANNAPURNA FOUNDATION 20-0190770 Page 2
Balance Sheets Atiached schedules and amounts in the description column . Beginning of year End of year - -
should be for end-of-year amounts only (See Instructions ) (a) Book Value (b) Book Value (c) Farr Market Value
| 1 Cash-Ton-intereSt-heanng ~ < e v e s e i e e nw oo o o N
2 Savings and temporary cashinvestments - -« . . . . . o e 84,693 70,044 70,044
W T S L A M T DYEN 3 ST | R (T el T
3 Accounts recevable P, e S e N T R
Less' allowance for doubtful accounts 4 '
- . e R S N R T
4 Pledges receivable ;»_ Bl AT e
Less. allowance for doubtfil accounts ——» . _
5 Grantsreceivable « « « « -« . < o . o000 e e e e e e .
6 Recewvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) »
Less. allowance for doubtful accounts »

R T e S P LTy
PSR it

g 8 Inventones forsaleoruse - - - - - -« . .o L -
. 3 9 Prepad expenses and deferred charges -« -+« o o o 0.
<|{10a Investments - U.S and state government obligations (attach schedule) ) )
b Investments - corporate stock (attach schedule) c STM137 154,006 154,006 527,607 )
¢ Investments - corporate bonds (attach scheddle) + « STM138 56,635
11 investments - land, bulldings, and equipment basis P . o 3W7,,
Less accumulated depreciation (attach schedule) W
12 Investments - mortgageloans - - -« - - . o . oo oL Ll
13 Investments - other (attach schedule) - - . . . . K
14 Land, buldings, and equipment basis = »
Less accumulated depreciation (attach schedule) P
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the ,
instructions _Also, see page 1, iteml) . . . . ... ... KR 298,995 287,498 654,286
17  Accounts payable and accrued expenses - « - - o . o v o0 {
o 18 Grantspayable - - « - ¢ . . oot o s c s e e e
'g 19 Deferredrevenue » «  « + + = + o = s 5 s s s o s 2 4 b 4 e ... -
=120 Loans from officers, directors, trustees, and other disqualified persons
_'@ 21 Mortgages and other notes payable (attach schedule) . . . . . . .
=122 Other hiabilities (descnbe > ) )
23 Total liabilitles (add lines 17 through22) . - . . . . . . . . . .. 0
Foundations that follow SFAS 117, check here - - - - - - DE
3 and complgte lines 24 through 26, and lines 30 and 31. )
g 24 }Jnrestlricted S T e e e e e e e e e e e 298,995 287,496 P
®|25 Terflporanly restricted ‘ “; .......... e e e e e ‘ J
g 26 Perma;nen‘ﬂy restnicted - e e e e e e e e e e e e e e 3
g , ¢ —qFoundatlons that do not follow SFAS 117, check here » D
‘: , < and complete lines 27 through 31.
O127 Captal stock, trust pnncipal, or currentfunds - * - - . . . . . ..
g 28 Pad-inor capftal surplus, or land, bldg , and equipment fund
3 29 Retained eamings, accumulated income, endowment, or other funds
s 30 Total net assets or fund balances (sée nstructions) « - - < .« . . 298,995 287,498
% 31 Total liabilities and net assets/fund balances (see )
|nstru(‘;ﬁons) ........................... 298,995 287,498

end-of-year figure reported on prioryears return) < - <« . . o o i i e e e e e e e e e e e e e e e e e 1
2 . Enter amount from Part |, BB 278 « « « v v v e e e e e e e e e e e e, 2 (11,497)
3 Other increases not included in ine 2 (itemize) P 3 ’
4 Addlines1,2.and3 -+ « « - . . T T 4 287,498
5 Decreases not included in line 2 (itemize) » STM116 A
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 - . . . . . e e 6 287,498

artidllE|  Analysis of Changes in Net Assets or Fund Balances

LE
1

Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with

298,995

EEA
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Form 990-PF (2017)

ANNAPURNA FOUNDATION 20-0180770 Page 3
iRart Vil Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (for example, rea! estate, ) ;,‘é‘zrﬁﬁg‘g"“ {c) Date acquired (d) Date sold
2-story bnek warehouse, or common stock, 200 shs MLC Co.) D-Donation (mo , day, yr.} (mo, day, yr)
1a
b
c
d
(]
(e} Gross sales pnce {f) Depreciation allowed (g) Cost or other basis {h) Gain or (foss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
(4
d
e

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

(J) Adjusted basis {k) Excess of col (1)

(i) FMV as of 12/31/69

(1) Gains {Co) (h) gain minus
col (k), but not fess than -0-) or
Losses (from col (h))

as of 12/31/69 over col (), if any
a
b
c
d
(-]
. . if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (lass), enter -0- in Part |, ine 7 } 2
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 s }
Partl,IneB « « « o v v v v i ot e e e e e s e e e e e e e e e e s 3

iRatt VY

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank:

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes,"” the foundation doesn't qualify under section 4940(e). Do not complete this part.

D Yes No

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

(a) (d)
(b) {c}
Calendar yB;sre(g:e tda?(dyéﬁrgeginnlng in) Adjusted quallfying distnbutions Net value of noncharitable-use assets (col ?Lﬁ'ﬂﬂ,:"g:ﬂ {;??ol. )

2016 18,300 448,259 0.040825

2015 16,118 346,151 0.046563

2014 20,250 334,162 0.060599

2013 20,260 324,713 0.062394

2012 11,750 262,363 0.044785
2 Tom|°f||ne1,co|umn(d). S h e v e e s e s ke e e s e e e s et e e e e e e e e 2 0.255166
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by

the number of years the foundation has been in existence ifiessthan Syears -« - + « + + + « v o ¢ o o o 3 0.051033

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line8  « « - » -+« v v v v v vt 4 620,173
5 Multiplyllne4byline3d - - - -+« « o v v v v ot i s e e e e e e e e e [ 31,649
6 Enter 1% of netinvestment income (1% of Part L, line27b) « « « » « « ¢ v v v v v v e i e e e 6 100
7 AAAENES S ANd B - « ¢+ ¢ v o e v e s e e e h s e e e s e n e s e s e e e e s s e e e 7 t 31,749
8 Enter qualifying distributions from Part Xll, line4 .« -« « - « v v v v v v v e e e e e e e 8

if line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

EEA

Form 980-PF (2017)



Form 990-PF (2017) ANNAPURNA FOUNDATION 20-0190770 Page 4 "
IRart'VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) - _

1a Exempt operating foundations described in section 4940(d)(2), check here P |_| and enter "N/A" on line 1 " E’]? %ﬁ&“’" £ "”','.‘

Date of ruling or detérmination letter =~ T 777 "(attach COpy of letter'if necessary-see Instructions) *’&3 4 2 B M“%‘f“ ‘«v
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 199

here P D andenter 1% of Part |, IN@ 27D « « « « + « v o vt o v e e e e e s iz o ‘Zﬁﬁa»&';m
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of :ﬂﬁ? 73 =if'§7 "f"%‘ﬁ
Part |, ine 12, col (b). .
2 Tax under'section 511 (domestic section4947(a)(1) trusts-andtaxable-foundations only, others enter= 0 =)= —|—2 - ] -
3 Addlnest1and2 + « ¢« v v o o o 0w e e v s h e s e e e e e s s s e e e s [P
4  Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) . 4
5 Tax based on investment income. Subtract hne 4 from line 3 if zero or less, enter -0-
6  Credits/Payments
a 2017 estimated tax paymentc and 2016 overpayment credited to 2017 6a
b Exempt foreign organizations - tax withheld at source  + « « « <« « « » . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) - - . . . 6c
d Backup withholding erroneously withheld - . . . . . e 6d
7  Total credits and payments Add lines Gathrough6d - - « « « « v« o v v et i s d e e e 7
8  Cnter any penalty for undcrpaymcnt of eshimated tax. Check hero D if Form 2220 ¢ attached - - - - - . 8
9 Tax due. If the total of lines 5 and 8 i1s more than hne 7, enter amountowed - - - . . - - « . . . . .. »| 9
10  Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid - - - - . - . - »|( 10 228
11 Enter the amount of line 10 to be. Credited to 2018 astimated tax » - I 228 Refunded » | 11
iPartVIIFA%  Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did st )353} Yes | No
participate or intervene in any political campaign? - - -+ . - - - .o e oo T IR T 1a X
b Dud it spend more than $100 during the year (either directly or indirectly) for poltical purposes? See the . s
instructions for the definition L LI IR
If the answer Is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals

publichod or distributed by the foundation in connoction with the activitiee
¢ Dud the foundation file Form 1120-POL for this year? . - « . . -« v v o v v s e e e e e e e e s e
d Enter the amount (if any) of tax on political expenditures (éecﬂon 4955) imposed dunng the year’ ‘
(1) On the foundation >3 {2) On foundation managers >
e Enter the reimbursement (if any) paid by the foundation dunng the year for poliical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any actmities that have not previously been reported to the IRS? . . . . . . . e,
If "Yes," attach a detalled description of the activities ~ ’
3 Has the foundation made any thanges, 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 - « . . « . . .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ~ « « - « « « « . .+« . .
b if"Yes," has it filed a tax return on Form 990-T forthisyear? - - -« . - . . o v o v o oo oL c e o e
5  Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? I
If "Yes," attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law reman in the governing instrument? - - - - . . - . . L oL ool e
7  Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part i, col (c),‘ and Part XV-
8a Enter the statcs to which the foundation reports or with which 15 registered Sce instructions»

b If the answor 16 "Yeo" to line 7, has the foundation furniched a copy of Form 900 PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ~ « « « - « « . . .« . ..
9 s the foundation claiming status as a privatc operating foundation within the meaning of section 4942(;)(3) or

4942()K5) for calendar year 2017 or the tax year beginning in 2017? See instructions for Part XIV)? If "Yes,"

complete Part Xiv - e e S e e e e e s s e h e e e st e e a4 e s e e e e st e e e e e e ee e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing their

NAMES AN AdArESSES  + « &+ + ¢ ¢ ¢+ 4 b e s 4 e e et e e e e e e et e e e s e e e e e sPmi114]| 10 | X

EEA [ Form 990-PF (2017)



Form 980-PF (2017) ANNAPURNA FOUNDATION 20-01590770 Page §

iPart VIEAZ]' Statements Regarding Activities (continued)

1"

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the ‘g’é%; Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule Seeinstructions - « « « - . « ¢ < . . T 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement Seeinstructons - « - « ¢+« ¢ o oo e ool 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address » N/A

The books are in care of » MICHAEL MCLENNAN, CPA Telephoneno » 313-963-4700
Locatedat » 645 GRISWOLD ST STE 3165, DETROIT, MI ZIP+4 » 48226

Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF n lieu of Form 1041-checkhere - + - . « « -« v o v v 0 o v b vt » [:]
and enter the amount of tax-exempt interest recewved or accrued during the year + - « « ¢« v - - oo e > [ 16 L

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, securnties, or other financial account in a foreign country? - = -« - ¢+ o s v e e e R 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114 If "Yes," enter the name of 1%%@1%

the foreign country » . i‘?&“ﬁl—’f&"ir {3

[Bart VIIzBy| Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Duning the year, did the foundation (either directly or indirectly) .

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .« « . . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? - -+ -« ¢ - ot et e e e e e e e e e Yes No
{3) Furnish goods, services, or facllities to (or accept them from) a disqualified person? « - - « . - . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? « . - - . . . . Yes .No
{5) Transfer any income or assets to a disqualified person (or make any of either available for T

the benefit or use of a disqualfied person)? - - - - « « . . o Lo s oo e e D 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 termminating withn 90 days) - - « - . . R D Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance? See instructions « - <+ - - o o e 0o e
Organizations relying on a current notice regarding disaster assistance, Eheck here . .« .. .. e » D
Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2017? . e e e

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a prnivate

operating foundation defined in section 494203(3) or 4942(3)(5)).

At the end of tax year 2017, did the foundation have any undistributed income (iines 6d and

6e, Part XIll) for tax year(s) beginning before 20177 . L T T RN D Yes No
If "Yes," st the years » , , ,

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to.incarrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach stalement - see instructions ) - - - =« = v o s e e e
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

’ Ll . )

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime duningthe YEar? - « « « « + « o« v v it et e e s e e e e e e D Yes No
if "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase bi( the foundation or

disqualified persons after May 26, 1969, (2} the fapse of the 5-year penod (or longer penod approved by the
Commissioner under section 4943(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 C, Form 4720, to determine If the

foundation had excess business holdings IN2017 )  + « « ¢+ v v 0 v v v v v o v s s e s e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . - . .
Did the foundation make‘any nvestment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

X
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Form 990-PF (2017) ANNAPURNA FOUNDATION

20-0190770

Pabe 6

TPartviEB: Statements Regarding Activi

oS

6a During the year, did the foundation pay or incur any amount to: - -
(1) Carry on propaganda, or otherwlse attompt to influencoe logislation (section 1945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for trave!, study, or other similar purposes?

tics for Which Form 4720 May Be Required (continued)

(4)-Piovide-agrant to an organization other than-a-chantable;cte+organization described in

section 4945(d)(4)(A)? See instructions
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?
If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relylng on a current notice regarding disaster assistance check here

...............

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? ~ « « ¢« . o .. e e e e D Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

ona persgnal benefitcontract? - - « + ¢ ¢ o 0 s e b c i i s e e e e e s s e e s e e e e e s
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.

7a Atany tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? - - - I:] Yes No

b If"Yes," did the foundation receive any proceeds or have any net Income attnbutable to the transaction?

b

and Contractors

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

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

(b) Title, and average (c) Compensation {d) Contnbutions to
(a) Name and address hours per week (if not pald, employee benefit plans ‘°",§‘fe’:‘;",§,§’v§ﬁ§2:“"
devoted to position enter -0-) and deferred compensation
B L NARASIMHA RAJU TRUSTEE
26329 NORTHPOINTE, MI 48331 0.00 0 0 1]

2 Componsation of five highest-pald employees (other than those included on line 1 - see instructions). if none, enter

"NONE."
(b) Tille, and average @ c?m"bug': ns to Ex
N employee benefit | (e) Expense account,
{a) Name and address of each employee pald more than $50,000 hours per week {c) Compensation plans and deferred olher allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 « « « « ¢« v v v v e o i e e e e e e e e e e e > 0

EEA

Form 980-PF (2017)



Form 990-PF (2017) ANNAPURNA FOUNDATION 20-0190770 Page 7

) and Contractors (continued)

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

3 Five highest-paid Independent contractors for professional services. See instructions. If none, enter "NONE."

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

(c) Compensation

NONE

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable acivities during the tax year Include relevant statistical information such as the number of

organizations and other beneficlaries served, conferences convened, research papers produced, elc Expenses
1
2 )
3
4 - - -
Amount

Describe the two largest program-related investments made by the foundation dunng the tax ysar on lings 1 and 2.

1

All other program-related investments See Instructions
3

Total. Add lines 1 through T e e e e S e e e »

EEA - - -

3

Form 990-PF (2017)



Form 990-PF (2017) ANNAPURNA FOUNDATION

20-0190770 Page 8

[RartX]

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

1 Fair market value of assets not used (or held for use) dlrectly in carrylng out chantable, etc., Z{"‘%
purposes f,

a Average monthly fair market value of secunities  « « + « « « 4 s o s e oo e c e e e e 1a 548,941

b Average of month]y cashbalances « « « « & &« ¢ v v it vt b et e e e s e e e s e e e e e s e 1b 80,676

¢ Fair market value of all other assets (see instructions) - -« - - <« « o oo o s e s e e 1c 0

T d Total(addiines 1a, b, and’c) T T e L T 4 4 T T T 2T G T e e e —}—1d- 6297647 -

e Reduction claimed for blockage or other factors reported on lines 1a and 3«‘{:@? A

1c (attach detailed explanation) - - - - « - <« ¢ o .00 oo I 1e | “”v’%
2 Acquisition indebtedness applicabletoline 1 assets - - + + « -« c . . .o e 2 0
3 Subtractiine 2fromline 1d ¢ + =« v v 4 vt ot e e e i e e e e s e e e e e e s s e e e e s e e 3 629,617
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see

INSEIUCHIONS)  «+ « « v v o v b e o e s e e e e e s e s e e e s e e e e e e e s 4 9,444
5  Net value of noncharitable-use assets. Subtractline 4 from line 3 Enter here and on Part V, line 4 5 620,173
6  Minimum investment return. Enter 5% ofline§ - - - - . . . ... ... .. 0 0o e 00 6 31,009

[PartXli| Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations, check here » and do not complete this part )

1 Mnimum investment return from Part X, line6  « « - . . . . ..ol o i oo 1 31,009
2a Tax oninvestment income for 2017 from Part VI, line§ . . . . . . . .. 2a 199 ?—f@'&"?

b Income tax for 2017 (This does not include the tax from Part VI ) ce e 2b &}%

C AddINes2aand 2D « + - ¢ o+ e b bttt e e e e e 4 s e e e e e h s e e e e e e e e e 2c 199
3 Distnbutable amount before adjustments. Subtract ine 2¢c fromlined - . . . « . . o oo 0oLl 3 30,810
4  Recovenes of amounts treated as qualifying distnbutions ~ + « « « « . . o Lo oo 0oL L 4
5 - Yo Lo B8 T 7= 3¢ T - 1 o 1 S 5 30,810
6  Deduction from distributable amount (see instructions) — « -« « . o oo o s s n oL (]

7  Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here and on Part Xill,
1T Tn T T S T 7 30,810
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes* ﬁg‘fﬁ,__j

a Expenses, contributions, gifts, etc - total from Part |, column (d),line26 . . . . .« . .o ..o L 1a 0

b Program-related investments - total from Part IX-B  « « - « + « « o o v oo o i o e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,

PUMPOSES  + = « = = + o+ & v o o v b s s w m s et e e e e s e e e s e e s e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the m‘d_%

a Suitabilty test (prior IRS approvairequired) + - v - s v e oo s c e 3a

b Cash distnbution test (aftach the required schedule) - « - « -+ v v v v 0 v v v L s e e e 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, ine 4 4
§  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  + « « + « « « v o0 L o Lo e e e 5
6  Adjusted qualifying distributions. Subtractine 5fromlined - - . .« « .« . .. .o 0L 6
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
EEA Form 990-PF (2017)
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Form 990-PF (2017) " ANNAPURNA FOUNDATION _ : ' 20-0190770° Page9 .

iRartiXiliE] Undistributed Income (see instructions) i K ' Coen
X ) o, @ .om _ © N
1 Distrbutable amount for 2017 from Part XI, YCorpus . Years pnor102016 ? ¢ 2016 2017
\ TR ceay Z —
NET7  + ¢ v v s v v o % e T a2 e s e e @; }E{éf‘ﬁl&fiﬂ;ﬁ@%%&q% a 30 810
2 Undistributed income, if any, as of the end of 2017 R :ﬁw "? ﬁ%ﬁsm £ M AR ’f W
a Enteramount for 2016'only” « - 7 . - . . EXE 3 . 12, 876/% L.n% e
- ‘. - S .J;{rf AT
b Total for pridr yéars " . . - P e
R e b EY, A o ity B
3 Excess distributions carryover, if any, to 2017 SIS Sl ’**%‘h‘!“ e k} A ﬁ@gﬁ“?@‘fﬁg _},g:"
¢ 3 ¢ o el R % 2
a From2012 « <+« « o » = - 7 S R @ZF‘%‘Q B
b From2013 . . .- - .. .. :i,. ;
¢ From2014 . . . . W% .. | :
d From2015 - . - - . .. .. et ot i y
e From2016 « « - « « « < .+ . B 4 SRS e R,
EATER AR J S 4 3 o s Y iU Ae E ‘}:
f Totalof ines 3a throughe -« - <. -« . . .. et b e P %;iﬂz&x"fgﬁ ”“*"’53
4  Qualifying distributions for 2017 from Part XII, % _, e s : AN .‘I"'. 2 K%d;fﬁ,. m 5%;@*
nea »§ ‘ s “*. ¥ eI s v
a Appled to 2016, butnot more thanline 2a . - . |[ZES Gl - [ gggué
i o S g \T‘ n
Applied to undistributed income of prior years * : m ”"‘?j’ S ; 4?:1 ,,x
(Election required - see instructions) - - .« - - . 3 3 ‘f&%{ ﬁ?‘ﬁ
¢ Treated as distrbutions out of corpus (Election
required - see instructions) - < . . .0 0. e

d Applied to 2017 dlsm?utable amount .« . . . ..
e Remaining amount distnbuted out of corpus
5  Excess distnbutions carryover applied to 2017
(If an amount appears in column (d), the same

; :ﬁi‘ér") SR ALY
T K b

12
4

' I g
"“‘m ‘}?g iT”.f

amount must be shown in column {a) ) J_,ﬁ ,r, : 3
€  Enter the net total of each column as : 2 '4 "“ 7 »«jﬁg% f} 3 Sy ) 'i
indicated below: s i Afﬁ G J#“""(, LR e 4 w%' : § i _';;:L
a Corpus Add lines 3f, 4c, and 4e Subtract line § s R A SRRl '%t@%ﬁw‘j@ R
b Pnor years' undistributed income Subtract %ﬁ"{%‘fﬁ? ﬁigi%ﬁdigﬁ%?f s qﬁgm&: IR
Ine 4b fromlne2b - - . -« - . o 0o ‘. e J%:éu i .;aiﬁsj?%%‘y R Tk W‘l‘wg
¢ 'Enter the amount of prior years' undistnbuted - « i ﬁﬁzi%% i ’f:f%% e 4
" income for which a notice of deficiency has R ”ﬁﬁ;ﬁﬁféﬁ . ;
¢ . been 1ssued, or on which the section 4942(3) ; ‘gb;%ﬁ?, b
téx has been previously assessed - - .« . . . P B %ﬁ.ﬁ
d Subtract hne 6¢ from lne 6b Taxable ,, . .. B qh 'f“%%
amount - se& INStAUCHONS « « + + ~ « + 0 - v . s !

e Undistnbuted income for 2016 Subtract line
4a from line 2a Taxable amount - see
instructions e e e e e e e e ot Tl e e . .
f Undistnbuted income for 2017 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted n2018 - . -+ o . . a0 e e

’

-&-a e AR
"ﬁf»-'-%%\,

oAy

7 Amounts treated as distributions out of corpus o e 2: %“/ 3’ ol ' *rgu {gﬁ” 2 b
to satisfy requirements imposed by section ’ e ol @;% % % ;L@,"

170(b)(1)(F) or 4942(g)(3) (Elect|on may be
required - see instructions) - + - - - S
8 ~ Excess distnbutions carryover from 2012 not
applied on line 5 or line 7 (see lnstructﬁ)ns) ﬁ, S
9  Excess distributions carryover to 2018. I} 5 ‘E e ﬁ;’-ﬁ}ggg, )
Subtract lines 7°and’8 from fine6éa . .. . . i~ - tiE : m&g #-m.d 'k';
10 Analysis of ine 9 e
Excess from2013 . . . . .
" Excess from 2014 . . . . . -
Excess from2015 - . - - - ] Rt ¥ AT
Excess from 2016 ~ ' & - - - - - e R e e S 3 jg;{
Excess from 2017« « . . . Rt o A s ﬁ“ﬁfﬁ-mm

Rl : o 5
r& o &
"lv-» ’;‘ 1'*5

ol SR

LEam o

fe

o Q0o T e

Form SSD-PF (2017)



Form 990-PF (2017)

ANNAPURNA FOUNDATION

20-0190770

Page 10

=~ —— —foundation, and the ruling is effective for 2017, enter the date of the ruiing

b

=————b—88% ul lile 28

c

if the foundation has received a ruling or determination letter that it is a private operating

Chack box to Indicate whether the foundation is a private operating foundation described In section

>
[] 49420)3) or | ] 49420i)(5)

Fnter the lesser of the adjusted net Tax year Prior 3 years (6) Total
ncome from Part | or the minimum o) To
investment retumn from Part X for (a} 2017 (b} 2016 {e} 2015 {d) 2014

each year listed

Qualifying distributions from Part X,
line 4 foreach year listed

Amounts included in tine 2c not used directly
for active conduct'of exempt activities

Qualifying distributions:made directly
for active conduct of exempt activities.
Subtract fine 2d from line 2¢ .

e

Complete 3a, b, or ¢ for the
alternative test relted upon.
"Assets" alternative test - enter.
{1) value of all assets

/

~

\

(2) Value of assets qualifying under
section 4942(;)(3)(B)()

"Endowment" alternative test - enter 2/3
of mirimum Investmant return 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
secunties loans,(section

512(a)(5))-orroyaities) - - « - L

42)~Stpport from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(in)

.

{3) Largest amount of support from
an exempt organization

AN

{4) Gross investment income

Supplementary Information (Complete this part only if the foundation had
any time during the year - see instructions.)

5,000 or more

n assets at

Information Regarding Foundation Managers:

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) )

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makeas contributions to preselected charitable organizations and does not accept

unsolictted requests for funds. If the foundation makes grfts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See Iinstructions.

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

The form in which applications should be submitted and information and materials they should include.

Any submission deadlines:

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

EEA

Form 990-PF (2017)



Form 990-PF (2017) ANNAPURNA FOUNDATION 20-0190770 Page 11
arts Supplementary Information (continued) e .
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient \ Ifs;e:‘:sl::l I8 an Individual, Foundation P :
y relationship to urpose of grant or
; any foundalion manager ::;:;% contribution Amount
Name and address (home or business) or substantial contnbutor
a Paid dunng the ysar
INDIA DEVELOPMENT SERVICES
PO BOX 980 ECONOMIC and
Chicago, IL 60690 PC SOCIAL 15,850
8T JUDE HOSPITAL
262 DANNY THOMAS PLACE MEDICAL CARE FOR
Memphis, TN 38105 PC CHILDREN 1,500
+ S8RI RAMA JNANAMANDIR
2305 FALLING CREEK RD EDUCATE & FEED .
Silver Spring, MD 20904 PC POOR SENIORS . 5,000
ALS of MI
24359 NORTHWESTERN HWY STE 100
Southfield, MI 48075 PC ALS MED CARE . - 1,000
TOAl ¢ v e e e e e et e e e e s e e e et e e e e e e e e e e e e e e e » 3a 23,350
b Approved for future payment
B £ ¢ 1 S R R ) » 3b

EEA Form 990-PF (2017)



Form 990-PF (2017)

ANNAPURNA FOUNDATION

20-0190770

Page 12

Part. XVI-A;| Analysis of Income-Producing Activities

a

Enter gross amounts unless otherwise indicated

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business Amount
code

(c)

Exclusion code

(d)

Amount

U
(e
Related or exempt
function income
(See instructions )

- o o oo

g Fees and contracts from government agencies

o & WwN

0 wm~N»

11 Other revenue a
b

Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

2o ~ e
VA gt SN

oy
I
1200

T
e A

g

Fal]
v
SRS

c

d

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

(See worksheet In line 13 instructions to verfy calculations )

Sl

[iF@art‘XV!:Bﬂ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by prowding funds for such purposes) (See instructions )

EEA

Form 990-PF (2017)



Form 990-PF (2017) ANNAPURNA FOUNDATION 20-0190770 Page 13
information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indiractly engage in any of the following with any other organization described 3721:""
in section 501(c) (other than section 501(c}(3) organizations) or in section 527, refating to political ?E‘i: s
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash . - - ... .. e e e e e e e e e e e e e e e e e e e
(2) Other assels - . - - - L S .
b Other transactions: ahe
(1) Sales of assets to a nonchamtable exempt organization - - - - .. ... ... Ve e e 1b(1) X
(2) Purchases of assels from a nonchantable exempt orgamization - - « - <« v o o o o h oL ool o L oL 1b{2) X
{3) Rental of facilities, equipmenl, Or other assels - « - -+ = -« v+t e e e e e e e e 1b(3) X
{4) Reimbursement arrangements - - - « -« . . c o s L et i L e e e e e e e e e e e e e e s 1b{4) X
(5) Loans orioanguarantees « - « « « + . - o 0L .. Yo s b s h e e e e s s e e e e s e s e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons - - - - - « .« .o o v oo Lo 1b{6) X
¢ Sharing of faciliies, equipment, mailing lists, other assefs, or paid employees - « . .« -« . 0oL L R 1c X
d If the answer to any of the above s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than fair market
value in any transaction or shanng arrangement, show in column {d} the value of the gogds, other assets, or services recewved.
{8) Line no | {b} Amount involved {c) Name of nonchantable exempt organzation (d) Description of transfers, transachions, and sharing amangements
2a s the foundation directly or indirectly affiliated with, or related ta, one or more tax-exempt orgamizations
described in section 501(c) (other than section 501(c)(3)) or n section 527?72 - . . . . . -« . v o o oo e e e D Yes No
b If “Yes," complete the following schedule
{a) Name of organzation (b) Type of arganization (c) Descnplion of relauonship
Under p aie: n;'lele Dee:arauon clt'h.-n | have an J nad d this return, Imgudmg mm‘a“g sm?"dhmes and smehmems aknd IC{ etfiua best of my knowledge and betief, it1s true,
Sign Vﬂ preperer (ather than laxpayer) Is based on all m)%lch preparer has any knowledga. - —
Here¥ 8L Novosvha U0 771 K720 oo e
Signature af ofticer or trustes Date Sea Instruwona Yes ﬁ'No
PontType preparer's name Prepater's, signa Dale Check L] # | PTIN
Paid LICHAEL McLENNAN CPA MM%%‘WW\ a'ﬂu-ls-zom seitamployed 00289403
Preparer [rimsname  » MICHAEL MCLENNAN PC rmsen P28 -XRF 735/ 6
Use 0n|y fimis address ®_ 645 GRISWOLD ST STE 3165 Phone no
DETROIT MI 48226 313-963-4700

EEA Form 990-PF (2017)



:

Schedule B Schedule of Contributors OMB No 1545.0047
{Form 990, 990-EZ,
or 990.PF) > Attach to Form 890, Form 990-EZ, or Form 990-PF. 20 17“ '
Department of the Treasury
tntema) Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Naimae of the organization Employer Identlification number
ANNAPURNA FOUNDATION 20-0190770

--Organization typo (check one): - o B o
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

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

527 political organization

<]

Form 990-PF 501(c)(3) exempt pnvate foundation

O

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

(]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a sectlon 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

Gengral Rule

For an organization filing Form 990, 980-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
contnbutor's total contributions.

Spoecial Rules

E] For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-EZ), Part Ii, 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 (1) Form 990, Part VIIi, line 1h; or (li) Form 990-EZ, line 1. Complete Parts | and iI.

D 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 religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, It, and Ili

[:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contnbutions totaled more than $1,000. {f this box Is checked, enter here the total contnbutions 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 religlous, charitable, etc., contributions
totaling $5,000 ormore duringtheyear - « « « « ¢ « =t 0 vt e e e it e e e e e e e » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
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 890-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 990, 990-EZ, or 980-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2017)
EEA



Page 2
Employer identification number
20-0190770

Scheduls B (Farm 990, 90-EZ. or 880-PF) (2017)
Name of organization
ANNAPURNA FOUNDATION

(b) - ' e) . (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person Xl

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(b) - (d)

(a) h) r c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 B L NARASIMHA RAJU

26329 NORTHPOINTE $ 7,400

FARMINGTON, MI 48331

Person 0
Payroll © []
$ Noncash (]
{Complete Part I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll 0
$ Noncash []
{Complete Part it for
noncash contributions )

(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person g

. Payroll . ] )
) $ Noncash []
(Complete Part il for
noncash contributions.)

(a) (b) * (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0.
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contnbutions.)

(a) (b) ' (c) (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution

‘Person  []
Payroll 0
$ Noncash [J
(Complete Part Il for
noncash contributions )

EEA Schedule B (Form 990, 880-EZ, or 880-PF) {2017)



