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Return of Private Foundation | omBNo 1545-0052

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

. 890-PF

—

2017

Open to Public'ln_sbecti'on

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public %\D
Internal Revenue Service \

» Go to www.irs.gov/Form990PF for instructions and the latest information
Nov 1, 2017, and ending Oct 31,2018

A Employer identification number

38-3209484

B Telephone number (see instructions)

(248)594-5770
If exemption application 1s pending, check here» |:|

For calendar year 2017 or tax year beginning
Name of foundation

CLANNAD FOUNDATION

Number and street (or P O box number if mail 1s not detivered to street address) Room/suite

41000 WOODWARD AVENUE 310
City or town, state or province, country, and ZIP or foreign postal code c
BLOOMFIELD HILLS MI 48304
G Check all that apply: [ Initial return

[ Inthial return of a former pubtic chanty| p
(O Final return [0 Amended return
(O Address change [] Name change

H Check type of organization: [X] Section 501(c)(3) exempt private foundation

1. Foreign organizations, check here » [:|
2. Foreign organizations meeting the 85% test,
check here and attach computation » [:[
E If private foundation status was terminated under

g

2 APR 17 201

SCANNE

[T Section 4947(a)(1) nonexempt charitable trust

[J Other taxable private foundafion

I Far market value of all assets at

end of year (from Part li, col. (c), [] Other (specify)

J Accounting method: [ Cash [J Accrual

section 507(b)(1){A), check here »[]

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

>

ine 16) > $ 2,478,899. (Part I, column (d) must be on cash basis.)

Part [l Analysis of Revenue and Expenses (The total of {d) Disbursements
amour):ts in columns (b), {¢), and (d) rﬁay not ne(:zr;ssarlly equal (ae)x%iﬁliepi?d (b) Nf;gg’rﬁ:‘mem () Agg’;‘fg net for crantable
the amounts in column (a) (see instructions) ) books l (cas%ubggf;.ecsmly)

1 Contributions, gifts, grants, etc., received (attach schedule)
2  Check B [X| If the foundation is not required to attach Sch. B
/7 3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities
. Sa Grossrents
‘% b Net rental Income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on line 6a
ol 7 Capital gain net income (from Part 1V, I|ne 2
L | 8 Netshort-term capital gain .
9 Income modifications
10a Gross sales less retuns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) Se¢e. Stmt
12 Total. Add lines 1 through 11
o | 13 Compensation of officers, directors, trustees etc
® (14  Other employee salaries and wages .
S 15 Pension plans, employee benefits
21 16a Legal fees (attach schedule) e
% b Accounting fees (attach schedule) N MAR_11 2019 e
2| ¢ Otherprofessional fees (attach schedule) 913. of """ T v
® |17 Interest . Py o =
|18  Taxes (attach schedule) (see mstructlons) VUGN, U
E 19  Depreciation (attach schedule) and depletion . i S
© |20 Occupancy Coe
: 21  Travel, conferences, and meetings
g 22  Prnnting and publications
|23 Other expenses (attach schedule) See Stmt 2,249.
-5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 24,162.
8- 25 Contrnibutions, gifts, grants paid . 204,500. Sk 204, 500.
26  Total expenses and disbursements. Add lines 24 and 25 22 8 6 62 20 4 5 00.
27  Subtract line 26 from line 12: B
a Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-) Ay

For Paperwork Reduction Act Notice, see instructions.
BAA
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Form 990-PF (2017) . .

Page 2

j Part il

Attached schedules and amounts in the description column |  Beginning of year

« End of year

Balance Sheets

should be for end-of-year amounts only. (See instructions ) (a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearnng :. 9,559.

1,873. 1,873

2 Savings and temporary cash investments 154,928.

76 089 76,089.

3 Accounts receivable > .

By
‘1!‘ Y

4 Pledgesreceivable» T

- ——Less -allowance for doubtful accountsp» - - - - - - -- ~—

5 ' Grantsreceivable . *.

6 Receivables due from offlcers d|rectors trustees and other
disqualfied persons (attach schedule) (see |nstruct|ons) .. '

T
5 T | Mgt
S e =s‘x,m

7 Other notes and loans recewvable (attach schedule}»-_ e
Less. allowance for doubtful accounts »__

L T
h ‘uu “p il

>

2| 8 " Inventories for sale or use .o
§ 9 Prepaid expenses and deferred charges . ‘
< | 10a Investments—U.S. and state government obligations (attach schedule) .
b Investments—corporate stock (attach schedule) . . . . . .
¢ Investments—corporate bonds (attach schedule) s
11 Investments—Iland, buildings, and equipment basis® A
Less. accumulated deprematlon (attach schedule) | S . '
12  Investments~mortgage loans . : ‘.
13 Investments—other (attach schedule)
14  Land, buldings, and equipment: basis®»
Less' accumulated depreciation (attach schedule) >
15  Other assets (describe P )
16 Total assets (to ‘be completed by all fllers —see the .
instructions. Also, see page 1, item 1) . .¢ 931,863 743,906.
17  Accounts payable and accrued expenses
o |18 Grantspayable. .- . . . . . . .
2119 - Deferred revenue . . . ' '
S 20  Loans from officers, directors, trustees and other dlsquahf ed persons :
8 (21 Mortgages and other notes payable (attach scheduie)
=122 Otherliabilities (describe ™ . ) ) | .
23 Total liabilities (add lines 17 through 22)+ . .. .
" Foundations that follow SFAS 117, check here . . » [] . o .
8 and complete lines 24 through 26, and lines 30 and 31. -
s 24 Unrestricted . .
@ |25 Temporarly restricted” .-
g 26 Permanently restricted .
s Foundations that do not follow SFAS 117 check here > IZ] .
e and complete lines 27 through 31. .
o 27 Capital stock, trust prlnc1pal or current funds . . 1,133,123. 743, 906.
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund .
3 29 Retained earnings, accumulated income, endowment, or other funds -201,260.
f 30 Total net assetswor furid balances (see instructions) . 931, 863. 743, 906.
§ 31 Total liabilities and net assets/fund balances (see , .
instructions) . ' 931, 863. 743,906.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year flgure reported on prior year's return) . 1 ‘931, 8 6:3, .
2 Enter amount from Partl, ine27a . . . e : . 2 -187, 955.
3 Other increases not included in line 2 (|tem|ze) > __________________________________ I ’
4 Addlines1,2,and3. . . . . . Lo A 4 743,908.
5 Decreases not included in line 2 (|tem|ze) > Roun_d__l_ng Adj ustment S 2.
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b}, line 30 . 6 743,906.

BAA ) , REV 1011618 PRO Form 990-PF 2017,
+ P ' * . .
N :1 ' + L




N

Form 990-PF (2Q17)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | 1) pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E:PD%':;?OSS (mo, day, yr) {mo , day, yr)
1a 50 SHS ADOBE SYSTEMS P 10/17/2013 §05/24/2018
b 460 SHS APPLIED MATERIALS P 02/06/2017 [04/19/2018
¢ 60 SHS BROADCOM P 04/06/2017 [04/19/2018
d 250 SHS CELGENE P 06/03/2016 |05/24/2018
e See Statement
(f} Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a 11,946. 2,631. 9,315.
b 23,487. 17,130. 6,357.
c 14,505. 13,120. 1,385.
d 19,045. 28,436. -9,391.
e 282,112. 266,354. 15,758.
Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69. ) Gains (Col (h) gain minus
Adjusted b. E f col col (k), but not less than -0-) or
i) FMV as of 12/31/69 G)a ety ye (?Ve:“éifsoi .?gnén Losses (from col (h))
a 9,315,
b 6,357.
[ 1,385,
d -9,391.
e 15, 758.
If gain, also enter in Part |, line 7 }
2 Capital gain net income or {net capita! loss) { If (loss), enter -0- in Part |, line 7 5 23,424,
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 }
Part |, line 8 . e .o .o 3 -2,270.
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) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period? [ Yes [] No

If “Yes,” the foundation doesn't qualify under section 4340(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) ®) (c) (d)
Calendar ygg??oefgf t)i,eyaeratl;zgmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col (Dbl)sgalég?jnb?ggl ©)
2016 196, 500. 2,744,961. 0.071586
2015 175,584. 2,540,778. 0.06%106
2014 184, 500. 2,691,775. 0.068542
2013 177,018. 2,724,310. 0.064977
2012 160, 000. 3,584,745, 0.044634
2 Totalofline1,column{d) . . . . 2 0.318845
3  Average distribution ratio for the 5-year base perlod diwde the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence If lessthan5years . . . . . 3 0.063769
4  Enter the net value of noncharitable-use assets for 2017 from Part X, hne5 . . . . . . 4 2,343,665.
5 Multiplylnedbyhned . . . . . . . . o o L o000 0o 5 149,453.
6 Enter 1% of net investment income (1% of Part1, ine27b) . . . . . . . . . . . 6 405.
7 AddlmesSand6 . . . . . . . . . L L .. .o 7 149,858.
8 Enter qualifying distnbutions from Part Xll, ine4 . . . 8 204, 500.

If line 8 1s equal to or greater than line 7, check the box in Part Vl I|ne 1b and complete that part using a 1% tax rate. See the
Part VI instructions.

BAA REV 10116/18 PRO Form 990-PF (2017)
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Form 990-PF (2017)

1a Exempt operating foundations described in section 4340(d)(2), check here» [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check
here ™ X] and enter 1% of Part |, ine 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn orgamzatlons enter 4% of
Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 0.
3 Addlnestand2 . . . . e < 405.
4  Subtitle A (Income) tax (domestic sectron 4947( )(1) trusts and taxable foundations only; others, enter -0-} | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 405
6 Credits/Payments: )
a 2017 estmated tax payments 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) . 6¢C
d Backup withholding erroneously withheld . . . e 6d s
7  Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here E] |f Form 22201s attached 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed . AR 405.
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » [ 10 0.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax » l Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . .
b Did it spend more than $100 dunng the year (elther dlrectly or |nd|rectly) for polltlcal purposes’7 See the
instructions for the definition
If the answer I1s “Yes” to 1a or 1b, attach a detalled descnptlon of the activities 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? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ {2) On foundation managers. > §
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. » $
2 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.
3  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
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 for this year? .
5  Was there a hquidation, termination, dissolution, or substantial contractlon durlng the year’>
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the governing instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? e e .
7 D 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
8a Enter the states to which the foundation reports or with which i1t I1s registered. See instructions. »
MI
b If the answer 1s “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 .
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2017 or the tax year beglnnmg in 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIV . . . . .
10 Did any persons become substantlal contnbutors dunng the tax year” If “Yes ” attach a schedule ||stmg therr

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — —see mstructnons)

names and addresses .

10

BAA

REV 10/16/18 PRO

Form 990-PF (2017)
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Form 990-PF (2017) Page 5
H:ERAIMY  Statements Regarding Activities (continued) )

: ;54| Yes | No
11 At any time during the year, did the foundation, directly or mdrrectly, own a controlled entlty 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 foundatron ora drsquahfred
. person had advisory privileges? If “Yes,” attach statement. See instructions . . . . . . . . . .7, 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 - = - @ -— - T e - - - - - -
14 The books are in care of » MARY M. LYNEIS Telephone no. » (248)594-5770
Located at » 41000 WOODWARD AVENUE SUITE 310 BLOOMFIELD HILLS MI ZIP+4 » 48304
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 durlng theyear . . . . . P | 15 |
16 At any time durnng calendar year 2017, did the foundation have an interest in or a srgnature or other authonty Yes | No

over a bank, 'securities, or other financial account in a foreign country?.
See the instructions for exceptions and f|||ng reqmrements for FINCEN Form 114. If "Yes enter the name of
the foreign country »
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.
ta 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’7 . . OvYes XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . . . . . . . . ..« « « . [OYes X No
(3) Furnish goods, services, or facilities to (or accept them from) a drsquahfred person'7 . . [Yes XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualfiedperson)? . . . . . . . . . . . . . . . [OYes [XlNo

(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 terminatingwithn80days.) . . . . . . . . [JYes [X]No

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 asststance, check here N 4N
* ¢ 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 2017?

2 Taxes on failure to distribute income (section 4842) (does not apply for years the foundatron was a private
operating foundation defined in section 4942())(3) or 4942()(5)):

a At the end of tax year_?017, did the foundation have any undistributed income (lines 6d and g
6e, Part XIll) for tax year(s) beginning before 2017? . . . . . . . . . . . . . . [JYes [X]No -

If “Yes,” list the years» 20 ,20 0,20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) .

¢ If the prowvisions of section 4342(a)(2) are berng applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Didthe foundatron hold more than a 2% direct or indirect interest in any busrness enterprise
atanytmeduringtheyear?. . . . . . . . . . . . . . ... . . .« .« . . [Yes KXINo

Ll

b If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons afler 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
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b 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?

Form 990-PF (2017)
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Form 990-PF (2617)

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

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

directly or indirectly, any voter registration drive? e
(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(4) Provide a grant to an organization other than a charitable, etc., orgamization described in

section 4945(d)(4)(A)? See instructions .

(5) Provide for any purpose other than religious, chantable smentuﬂc Ilterary, or educational

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

b If any answer 1s “Yes"” to 5a(1}-(5), did any of the transactions fail to quafify 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

¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

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

on a personal benefit contract?

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 No
(JYes XINo
OYes XINo
(Oyes XINo
[CYes No

. ».D
Cdyes [nNo
(Oyes XINo

[Odyes

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

X No

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.

{a) Name and address ®) I;rthLlﬁé ?)ne? :’\;r:ge @ (Icfor?grt)ir;?gt.lon erﬁ:,)gy"e':'{;ﬁ’,';cf’,?;f;ns {e) Expense account,
devoted to position enter -0-) and deferred compensation | Other allowances
_JEANNE_H. GRAHAM ________. e PRESIDENT
3013 N. ADAMS ROAD BLOOMFIELD HILLS MI 48304 5.00 0. 0. 0.
WILLIAM A. GRABAM TREASURER
124 WALNUT STREET, APT. 304 WILINGTON NC 28401 5.00 9,000. 0. 0.
_ANNTIE WEST GRAHAM SECRETARY
6005 FORET CREEK CIRCLE WILMINGTON NC 28043 7.00 12,000. 0. 0.
..See_Statement S
3.00 0. 0. 0.

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

“NONE.”

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

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

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

“NONE

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

. >

0

BAA

REV 10/16/18 PRO

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

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE . e
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . P o
PN Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activiies duning the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
L i
2 e
B
A
240 8:8 Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
2 _ __
All other program-related investments See instructions
3 e
Total. Add Iines 1 through 3 . S P
Form 990-PF (2017)
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Form 990-PF (2017)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

o000 oo

3
4

5

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

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see mstructnons)

Total (add lines 1a, b, and ¢} ..

Reduction claimed for blockage or other factors reported on hnes 1a and

1c (attach detailed explanation). | 1e |

2,258, 968.

120,387.

2,379,355.

Acquisition indebtedness applicable to line 1 assets .

Subtract line 2 from line 1d .

Cash deemed held for charitable act|vmes Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) .

Net value of noncharltable -use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4
Mlmmum investment return. Enter 5% of line 5 .

2,379, 355.

35,690.

5

2,343,665,

6

117,183.

and certain foreign organizations, check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Section 49420)(3) and (|)(5) prlvate operatlng foundations

Minimum investment return from Part X, line 6 .

Tax on investment income for 2017 from Part VI, ine 5 . 2a

405. |

117,183.

2b

Income tax for 2017. (This does not include the tax from Part VL1.)

Add hnes 2a and 2b .

Distnbutable amount before adjustments Subtract Ime 2c from hne 1

Recoveries of amounts treated as qualifying distnbutions .

Add hnes 3 and 4 . .

Deduction from distributable amount (see mstructlons)

Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
line 1

405.

116,778.

116,778.

-~J

116,778.

2EIg @ Ul Qualifying Distributions (see instructions)

1
a

b
2

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
Expenses, contributions, gifts, etc.—total from Part |, column (d}, line 26 .

Program-related investments—total from Part IX-B .

Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes .

Amounts set aside for specmc chanitable projects that satisfy the:

Suitability test (prior IRS approval required) .

Cash distribution test (attach the required schedule) .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8; and Part X, I|ne 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 .

Adjusted qualifying distributions. Subtract line 5 from I|ne 4

204,500.

TPy
“{t‘.fu x::!‘i‘;"
i

3a

3b

4

204,500.

5

405.

6

204,095.

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

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

BAA

REV 10/16/18 PRO

Form 990-PF (2017)



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

(a) ) () (d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2018 2016 2017

ne7 . .. . ... .. [ EETR e PR [ R

Hr‘7~1 e st ‘("I“‘c* i ,«‘3;—5‘ R B £ l:‘w ?;3 i i f}«“* « l 16,778.

ot gw"‘«

B T g N-i . u“‘ ‘!‘( T w Doy Vot o T o e (:d T ){ ,(;‘1 iy s T ,, ,N x‘x“;‘ it LT "
2 Undistributed income, if any, as of the end of 2017: “I"J“‘;d::‘ ,K;ﬁfﬂ’li.!,.i“‘i“ ,,'fxé‘{ff:lh R '“*“‘:";“ii‘:‘v‘“ﬁ’m o B i ‘1? Ll M ﬂ,‘gg; q‘r i “;‘E%Zq,‘;‘
it L 1 ’i PRy

i

[

Enter amount for 2016only . . . . . . :ﬁs‘ﬂ.ﬂw“ el 0 n.r!ﬁi's;?Q’:ff,‘\((;g:iuahf,‘"‘ﬁ;‘«ﬁwN‘J‘ 3 136, 458

. ' S 'J«““ e e n "~~m2‘:1‘ ,Hi s muﬁ(.‘,.mlﬂsm " = ,p““a;“ TG «‘IL o u“
b Total for prior years: 20__ ,20 ,20 il «Jd i ‘ T s ww‘s J«Hﬁfﬁziéﬁ

‘ﬂ g
“‘h:"%ﬁ.’ii i
b l

ey

1, u ;
‘ ‘.‘.::x“ |u;l‘“h:§m‘ht(“1li;w ‘!:E%‘“;:“;H it
) rh(” ‘hmw PN ««j]‘ "n‘g g
i H“‘u(r;‘“zw(‘( o

ol «rt‘if.-‘«“iudiduu i
(‘“lxh‘ul’)'u“l( 15
ﬁxh!é%“x‘“‘ﬂf i) hg:-‘"d‘ :f‘1 s
! 6‘("45‘&@1‘5 -
i «u&h{imj{uwux“ g b

il ¢

B
From2016 . . .. 196,500, | ﬁ»‘i!“"iig,;{,i,f*‘“' :“‘;I"‘ifi?:i,,ﬂ;“«[(gf&s4«1‘w

‘»

Total of lines 3a through e . 398, 042. [ !e“,éi‘;;e; ‘.‘?ii_,ﬁi;w:: ;’im}‘h“‘ =
4  Qualifying distributions for 2017 from Part Xll f'j"ifg’f;ﬂ(;““‘{“ T w;r'rf«“r“—j«“"f!ﬁ{((ga
i S e

line 4:» $ 204,500.

'

A = i 44& "u T T o o Y g e P A T T TR
3 Excess distributions carryover, If any, to 2017: {7l &2 Ha :a;f,!:}v«wfirr‘fy&mw‘f‘ A u“’fié;!«g e bl T "“““":"““

‘.n(.{,( 7] 1 "1‘ , 4 iHd ! ‘T
ot I e 1 Ry H X i .u‘du,su 1
a From 2012 C e e e e 23 , 542. R 1‘ ‘{1:} é"‘:::d‘ ot ] :?:1;( % W‘ ~ L_lﬂ' H 1‘& " S i y E‘Jo, ] ifﬁ ;4“;1 y K; '[ i, iﬂ:};(“l:{;‘lﬂ
RRIEt u,r,;'f% LR i ‘.‘:g:yq;,‘,r:g,jl," 2 :“&:” - K(,x,n(j:‘(‘ ‘”M‘ i " ’;i:‘“"(:(h!(:l‘
b From2013 . . . . . . 178,000. ! i : IHhE Ry ) dui S
waf LG “1 AT v( i ¥
¢ From2014 . . . . . . 0 B e ¢ i .{"“ Ly Hm-.fga‘&a‘ N?a
* : " ;'ETTNI%:N‘J ;| :‘g\" g ;%L’ L; LR 1 ‘};hxﬂ‘:)h‘ ‘:‘Sﬂu ‘_}"‘(
A ! G s i A
d From 2015 S 0. ]“[‘22# S 1‘{;3:&15:‘1’;}}7%,:( s :‘154 ufﬁ; T W"' "'f‘:if:: y ““g;ﬁj"ggz;
I el BT Tl ] e Feidils LG

e iy

f

Lot ik
7 iy o, g

f "K-W ig«‘l{q« i

i
g
‘!a,u I

Sl ¢ £ 7
RO AR i «““.
\ a Appled to 2016, but not more than line 2a . I et s st Lo

! s bl B ‘1“'"'( T T el et 7 el oS TR wu*fr'.x:mp:r;- E
| b Applied to undistributed income of prior years um‘i %&M &TF‘:;J"M‘M oy i 1‘(““4'11, i IR 1 14

e ey ‘mm e ;_JJ«
" £ ‘5 1Y ‘ i IE-L ‘:!‘77!5

patr AR
R

STREET 4

o R
:@ |«5‘u(
' 1<x1—\1—x(

B ek u.—xH WK"HHH |."‘f1"4‘1|r"~“ ‘1""
Ab e

(Election required—see instructions) . . . Gl Sl

e gurtd CRTRE Y% B wE

3

- .]i‘i”“‘él[; ‘;iz'[:‘,!r i dd ‘rw‘:‘gﬂn :u“li 3N g m‘q‘
1y

¢ Treated as distnbutions out of corpus (Election 4,,“3%‘,”‘,4[@' ‘n((‘;“,«m A i‘,;“ﬂ‘gh i 'Q T e “"'4 ! 0
A, el RS i EE A i : l‘(l‘? i “. :u‘ i RE
requred—see Instructions) . . . . . . ‘E&f’%s;f"guﬂ.:flg‘;gﬁh(J o il ;‘-,m,g;i,k:lmh‘f:‘ ,.,L\:mf (J;;.(‘;‘; ol JgLW@‘W Bt

W AT B vEs
P 15 :‘;ﬁh" ,;‘1 g ﬂ dq F‘{f 1““11

£ s M

A o P Y '—Mw A
| s g Rl 116,778.
T f*.mv BT et TS ,1' e ] i 1\ P T
[,!:‘ni e “"n‘ “‘&‘1(“,‘,,«(1 . “gh‘,gn,“ 4;1.,-; .ri,q m ‘m“"m ; u‘ix “"\L‘;‘J(;d ““::m‘i"(‘ {t‘

i byt 11-—(” i

d Applied to 2017 distributable amount . . [SEEE
e Remaning amount distributed out of corpus 87,1722, ‘uz,(l?‘\iq‘f?ftw‘" R o G T,

el g e “izin‘f«‘;1“‘“«.—*‘{»»[M Wd ﬂ‘i““‘““‘""""l-"n"' H‘h b

5 Excess distributions carryover applied to 2017 q,rhw-r"ﬂ;;gﬂ i s o L e
R

(If an amount appears in column (d), the same ¥ Vil S Aty SN S R p"* B 1\\“““‘;;“{;:;%5“‘52=;*~i:*f e
b S ‘%rm“‘fni”“ Hrac T d e o ; “\‘«b‘ﬂwﬂ“f““‘g“‘ﬂ’ o
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T L g;-“-iJu, o ; ,‘1‘“*4 i

6 Enter the net total of each column as dlw;m«j‘[mg JJ*J a“ ke ,9.1(#1”3(:‘ o ! i s
- T 3 s ] e X gﬂ i e

indicated below: 4 e B Xpd plE gAY ey 1“,_ iy

P D i ('Erﬂ wh, L r"{;:;“? Lo e A ?"4
il BRE e .{ R S b I o N T o
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T
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distnbutedin2018. . . . . . . . . i

|

|

r 7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
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required—see instructions) . . . . . . Bt
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e
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AT
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il
L Ll il

Ak &‘u‘wﬁg i

1-1'\-{« ‘4', ”rw G T 3 0 e

la‘r-‘ (i" «n' u1 ]“‘rri( ‘_&1“: "‘1‘3"

. M“ P :P‘th b ,w(ﬂ?‘il‘z‘;,j‘“i
h"i‘.“

L

'u l‘ - j‘ﬂ‘:{:

p.kn.‘ o sl
S I~ L “I, ﬁf
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8 Excess distributions carryover from 2012 not z;;;‘g;“;:;3:1‘:“":"“4‘mg"{:;:“q‘,“‘}‘;ijj;;‘j‘g".j,}l" ;fé““"':!:’{::f‘ ;wfgiii“aﬁ““@“if"ﬁ‘ ‘?iﬁ‘:‘iﬁ‘::‘i;ﬁ?"x:iix‘il":Lf};@i:;iﬂfll({:
gl |". u‘x i i q e b % e ML (”‘,( h .,;‘,:.‘

applied on line 5 or line 7 (see instructions) . 23, 542 . [l e ‘L’:‘;f:“‘:“ii‘u‘"“f ol

9 Excess distributions carryover to 2018. i J‘-"**tt';é‘!f“ﬂi“‘”"‘:“"" il R e i e

il g Lo Ieioa 7
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i
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Form 990-PF (2017)

EEG2Q  Private Operating Foundations (see instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it 1s a private operating

1a

b
2a

Pade 10

N/B/

foundation, and the ruling 1s effective for 2017, enter the date of the ruling

>

i

Check box to indicate whether the foundation 1s a private operating foundation descnbed in section [[] 4942()(3) or [] 4942(j)(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed e

Tax year

Prior 3 years

(a) 2017

{b) 2016

(c) 2015

7
(d) 2014

(e) Total

/

7
/

85% of ine 2a e
Qualifying distributions from Part XlI,
line 4 for each year listed .. /

/

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

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from Iine 2¢
Complete 3a, b, or c¢ for
alternative test relied upon:

the

“Assets” alternative test—enter
(1) value of all assets L.
(2) Value of assets qualifying under

section 4942())(3)(B){()

“Endowment” alternative test—enter /s
of minimum nvestment return shown in
Part X, ine 6 for each year listed .

“Support” alternative test—enter.

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

(2) Support from general public
and 5

or more exempt
organizations as provided In

section 4942())(3)(B)(u) .
(3) Largest amount of support from
an exempt organization

/

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

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 P [] 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.

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 restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
BAA REV 10/16/18 PRO Form 990-PF (2017



Form 990-PF (2017)

Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If reciptent 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year
AMERICAN RED CROSS
P. O. BOX 37838
BOONE IA 50037
PEACE RANCH
2570 HOOSIER VALLEY ROAD
TRAVERSE CITY MI 49685
CENTRAL DETROIT CHRISTIAN
20 GLADSTONE
DETROIT MI 48202
COTS
26 PETERBORO
DETROIT MI 48201
COVENANT HOUSE MICHIGAN
2959 MARTIN LUTHER KING BLVD
DETROIT MI 48208
CRANBROOK ACADEMY OF ART
P. O. BOX 801
BLOOMNFIELD HILLS MI 48303
CROSSROADS OF MICHIGAN
2424 WEST GRAND BLVD
DETROIT MI 48208
CYSTIC FIBROSIS FOUNDATION
6931 ARLINGTON ROAD,
BETHESDAY MD 20814
THE FULL BELLY PROJECT
P. O. BOX 7874
WILMINGTON NC 28406
See Statement

2ND FLOOR

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

501 (c) (3)

501 (c) (3)

501(c) (3)

501(c) (3)

501(c) (3)

501 (c) (3)

501(c) (3)

501 (c) (3)

501(c) (3)

501{c) (3)

HUMAN SERVICES

HUMAN SERVICES

HUMAN SERVICES

HUMAN SERVICES

SHELTER/EDUCATION

EDUCATION

HUMAN SERVICES

HEALTH CARE

HUMAN SERVICES

21,000.

1,000.

3,500.

5,000.

12,000.

5,000.

2,500.

2,000.

2,500.

150, 000.

Total

3a| 204,500.

b Approved for future payment

Total

>

3b

BAA

REV 10/16/18 PRO

Form 990-PF (2017



Form 990-PF (2017)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

absbWN

= O W0 ~NO®

—-h b

12
13

"Part XVI-B

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

Amount

(d)

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

[ 2« N o TN o i )

f

g Fees and contracts from government agencies
Membership dues and assessments . . . .
interest on savings and temporary cash investment
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property e
b Not debt-financed property . . . . . .
Net rental income or (loss) from personal propert
Other investment income e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from speciat events

Gross profit or (loss) from sales of inventory
Other revenue: a None

b

[

d

e

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

s

gt Tt
HERAE Y,

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

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported n column (e) of Part XVI-A contributed importantly to the
\ 4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
12 NONE

BAA

REV 10/16/18 PRO

Form 990-PF (2017)



Form 990-PF (2047)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Dud the organization directly or indirectly engage in any of the following with any other organization descnibed Yes| No
in section 501(c) (other than section 501(c)(3) orgamizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions. ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization . 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b{3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcntahons 1b(6) X
¢ Sharing of facilities, equipment, maning Ilsts other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complote the following schedule. Column (b) uhould always show the far 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 (¢} Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arangements
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . [ Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization (b} Type of orgamzation (c) Description 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 1s true,
Sign comect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge o
y the IRS dISCUSS this return
Here| P e omee. 4 G e, 13/6/19 ¥ eresioent i v roars shon s
Signature of officer or trustee Date Tﬂnle
Paid Print/Type preparer's name " [Fyepargr's signature 7 / Check D i PTIN
Preparer Mary M. Lyneis Mz% Zq_—_i” /¥4 j/ 7 self-employed| p01207065
Use Only Frm'sname » LoPrete & Lynels( P. ¢ ( / 17 " Frm's EIN » 26-1341742
Firm's address » 41000 Woodward Ave Ste 310 71 Phoneno (248)594-5770
BAA Bloomfield Hills MI 48304 Form 990-PF (2017
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CLANNAD FOUNDATION

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

383209484

Continuation Statement

Recipient name and address (home or
business)

If recapient 1s an
individual, show any
relationship to any
foundation manager or
substantial
contributor

Foundation
status of
recipient

Purpose of grant or

contribution

Amount

a Paid during the year

DOCTORS WITHUT BORDERS
333 7TH AVENUE, 2ND FLOOR
NEW YORK, NY 10001

NONE

501 (c) (3)

HEALTH CARE

5,000.

DOMESTIC VIOLENCE SHELTER OF WILMINGTON
P. 0. BOX 1555
WILMINGTON, NC 28402

NONE

501 (c) (3)

HUMAN SERVICES

5,000.

FOCUS HOPE
1355 OAKMAN BOULEVARD
DETROIT, MI 48238

NONE

501 (c) (3)

HUMAN SERVICES

3,000.

FORGOTTEN HARVEST
21455 MELROSE AVE SUITE 9
SOUTHFIELD, MI 48075

NONE

501 (c) (3)

HUMAN SERVICES

6,000.

CRANBROOK CENTER FOR COLLECTION & RESEARCH
P. O. BOX 801
BLOOMFIELD HILLS, MI 48303

NONE

501 (c) (3)

ART

20, 000.

GOOD SHEPHERD MINISTRIES
811 MARTIN STREET
WILMINGTON, NC 28401

NONE

501 (c) (3)

HUMAN SERVICES

5,000.

GREATER MI CHAPTER ALZHEIMER'S ASSN
25200 TELEGRAPH RD SUITE 100
SOUTHFIELD, MI 48033

NONE

501 (c) (3)

HEALTH CARE

2,000.

HAVEN
P. O. BOX 431045
PONTIAC, MI 48343

NONE

501 (c) (3)

HUMAN SERVICES

4,000.

HORIZONS-UPWARD BOUND CRANBROOK
P. O. BOX 801
BLOOMFIELD HILLS, MI 48303

NONE

501 (c) (3)

EDUCATION

5,000.

JUVENILE DIABETES RESEARCH FOUND
26 BROADAY, 14TH FLOOR
NEW YORK, NY 10004

NONE

501 (c) (3)

HEALTH CARE

2,000.

LIGHHOUSE OF OAKLAND COUNTY
46156 WOODWARD AVENUE
PONTIAC, MI 48342

NONE

501 (c) (3)

HUMAN SERVICES

5,000.

LITTLE BROTHERS FRIENDS OF THE ELDERLY
527 HANCOCK AVENUE
HANCOCK, MI 49930

NONE

501 (c) (3)

HUMAN SERVICES

2,500.

LITTLE TRAVERSE CONSERVANCY
3264 POWELL ROAD
HARBOR SPRINGS, MI 49720

NONE

501 (c) (3)

ENVIRONMENT

1,000.

LIVING ARTS
8701 W. VERNOR SUITE 202
DETROIT, MI 48209

NONE

501 (c) (3)

EDUCATION

2,500.

MCLAREN NO MI FOUNDATION
360 CONNABLE AVENUE
PETOSKEY, MI 49770

NONE

501 (c) (3)

HEALTH CARE

1,500.

MARINERS INN
445 LEDYARD STREET
DETROIT, MI 48201

NONE

501 (c) (3)

HUMAN SERVICES

2,000.

MICHIGAN ARCHITECTURAL FOUND
553 EAST JEFFERSON AVENUE
DETROIT, MI 48226

NONE

501 (c) (3)

EDUCATION

3,000.




CLANNAD FCUNDATION

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

383209484

Continuation Statement

Recipient name and address (home or
business)

If recipient 1s an
individual, show any
relationship to any
foundation manager or
substantaial
contrabutor

Foundataion
status of
recipaient

Purpose of grant or

contribution

Amount

a Paid dunng the year

MICHIGAN HISTORIC PRESERVATION NETWORK
107 E. GRAND RIVER
LANSING, MI 48906

NONE

501 (c) (3)

HUMANITIES

2,000.

FAMILY PROMISE OF LOWER CAPE FEAR
4938 OLEANDER DRIVE
WILMINGTON, NC 28403

NONE

501 (c) (3)

HUMANITIES

4,000.

MIGRANT HEALTH PROMOTION
224 W. MICHIGAN AVENUE
SALINE, MI 48176

NONE

501 (c) (3)

HUMAN SERVICES

2,500.

NATURE CONSERVANCY OF NC
2807 MARKET STREET
WILMINGTON, NC 28403

NONE

501 (c) (3)

ENVIRONMENT

1,000.

NEW HANOVER REGIONAL MEDICAL CARE
P. O. BOX 9025
WILMINGTON, NC 28401

NONE

501 (c) (3)

HEALTH CARE

1,000.

OAKLAND LITERACY COUNCIL
6239 THORNCREST DRIVE
BLOOMFIELD HILLS, MI 48301

NONE

501 (c) (3)

EDUCATION

1,000.

PISGAR LELGAL SERVICES
P. O. BOX 2276
ASHVILLE, NC 28801

NONE

501 (c) (3)

HUMAN SERVICES

5,000.

SALVATION ARMY OF WILMINGTON
820 NORTH SECOND STREET
WILMINGTON, NC 28401

NONE

501 (c) (3)

HUMAN SERVICES

20, 000.

FURNITURE BANK
333 N. PERRY
PONTIAC, MI 48209

NONE

501 (c) (3)

GENERAL
CHARITABLE

1,000.

ST. DOMINIC OUTREACH CENTER
4835 LINCOLN
DETROIT, MI 48208

NONE

501 (c) (3)

HUMAN SERVICES

4,000.

ST. LUKE CLINIC
124 N. ELM AVENUE
JACKSON, MI 49204

NONE

501 (c) (3)

HEALTH CARE

2,500.

FOUR SEASONS COMPASSION FOR LIFE
571 W. ALLEN ROAD
FLAT ROCK, NC 28731

NONE

501 (c) (3)

GENERAL
CHARITABLE

1,000.

WAYNE STATE IOG
87 E. FERRY STREET
DETROIT, MI 48202

NONE

501 (c) (3)

HUMAN SERVICES

15, 000.

WOMEN'S RESOURCE CENTER
423 PORTER STREET
PETOSKEY, MI 49770

NONE

502 (c) (3)

HUMAN SERVICES

5,000.

THE GREENING OF DETROIT
1418 MICHIGAN AVENUE
DETROIT, MI 48216

NONE

501 (c) (3)

HUMAN SERVICES

1,000.

NATURE CONSERVANCY OF MI
101 E. GRAND RIVER
LANSING, MI 48906

501 (c) (3)

ENVIRONMENTAL

2,000.

THE HILL SCHOOL OF WILMINGTON
3240 BURNT MILL DRIVE, SUITE 9A
WILMINGTON, NC 28403

501 (c) (3)

EDUCATION

6,500.




CLANNAD FOUNDATION

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

383209484

Continuation Statement

If recipient 1s an
individual, show any

Recipient name and address (home or | relationship to any Foundation Purpose of grant or
status of Amount
business) foundation manager or contribution
recapient
substantial
contributor
a Paid dunng the year
WILDLIFE RECOVERY 501 (c) (3) |GENERAL 1,000.
531 S. COLEMAN ROAD CHARITABLE

SHEPHERD, MI 48883

150,000.




)

CLANNAD FOUNDATION
Form 990-PF: Return of Private Foundation

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

383209484

Continuation Statement

a) List and descraibe the kind(s) of property sold (b) How
( ze.g., real estate, 2-story bigck wézeézus;i or Piggg:;zge égéugizg (diogzte
common stock, 200 shs. MLC Co.) D—Donation
200 SHS CHURCH & DWIGHT P 04/14/16 11/16/17
50 SHS FACEBOOCK P 12/11/13 03/26/18
400 SHS GENERAL ELECTRIC D 11/16/04 02/09/18
148.1046 SHS HAVEN p 01/01/02 10/01/18
25000 IBM CORP 1.25% P 01/13/17 02/08/18
400 SHS INTEL P 04/19/18 10/03/18
OVERLOOK P 04/01/04 04/13/18
50 SHS SERVICENOW p 04/01/04 05/24/18
25000 SOUTHERN CO P 01/13/17 07/02/18
130 SHS T-MOBILE P 03/21/17 04/10/18
400 SHS KRAFT HEINZ p 10/07/13 04/19/18
(f) Depreciataion (g) Cost or other (h) Gain or (loss)
(e) Gross sales praice allowed (or basis plus expense of (e) plus (f) minus
allowable) sale (g)

8,997. 9,316. ~-319.

7,820. 2,413. 5,407.

6,100. 6,520. -420.

49,988. 50, 000. -12.

25,000. 24,988. 12.

18, 586. 20,856. -2,270.

100, 000. 100, 000. 0.

8,495. 3,195. 5,300.

25,000. 24,944. 56.

8,287. 8,158. 129.

23,839. 15,964. 7,875.

282,112. 0. 266,354. 15,758.
Complete only for assets showing gain in column (h) and owned by (1) Gains (Col. (h)

the foundation on 12/31/69

(J) Adjusted basis as

(i) F.M.V. as of 12/31/69 of 12/31/69

(k) Excess of col.
(i) over col. (3), aif
any

gain minus col.

(k) ,

but not less than -0-)
or Losses (from col.

(h))

-319.

5,407.

-420.

-12.

12.

-2,270.

0.

5, 300.

56.

129.

7,875.

15,758.
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Y

., CLANNAD FOUNDATION

383209484 1

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

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Revenue and

Net Investment

Adjusted Net

Description Expense per Book Income Income
Class Action Proceeds 179.
Total 179.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . .
. .- Adjusted Net | Disbursement for
Description Enggii per I":'::;mznt Income charitable purpose
SUPPLIES/EXPENSES 2,249.
Total 2,249,




