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' 42
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung
entt of ne T benefit trust or private foundation)
intemal Reverue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning

JUL 1, 2011 andending JUN 30, 2012

Inspection

ENVELOPE

E B mb C Name of organization D Employer identification number 'y
[—1
o [|F75%°  FOREST CREATURES FOUNDATION, LTD.
o Aange Doing Business As 65-1295226
S D::':'.‘J’r'\ Number and street (or P.0. box if mail is not delivered to street address) - |Roomvsuite E Telephone number
B O~ _p.o. BOX 27 (510)918-8098
L [ ]amencea Ctty or town, state or country, and ZIP + 4 G Grossrecopts § 406 .
& (Xlz~ _PIERMONT, NY 10968 H@)lsthi - — -
a Pedn8 £ Name and address of principal office: LEONARD M. KURZ for ai s [XINo
382 CENTRAL PARK WEST, NY H(b) Are al s Clno
{_Tax-exempt status: 501(c){3) 501(c} ( ) (insert no.) C] 4947(a)(1) or ‘:] 527 I “N¢ ictions)
J Website: pr WWW . FORESTCREATURES . COM H(c) Grou
K_Form of organeation; (X ] Corporation Trust { ] Association [_] Other B> [ L Year of formation; jormcite: CA
|Partl]| Summary
o | 1 Briefly descnibe the organization’s mission or most significant activiies THE MISSION OF THI FUREST
§ ' CREATURES FOUNDATION IS TO BUILD AN ENDURING LEGACY OF
§ 2 Checkthis box P |:| if the organzation discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body {(Part VI. ime 1a) LT 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . RECE' E OSC 164 0
8 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) ... L5 0
w E 6 Total number of volunteers (estimate if necessary) _ . FE 2 5 2&15 4]
@) g 7 a Total unrelated business revenue from Part VIli, column (C). lme 12 - = . ) 0.
? b Net unrelated business taxable mcome from Form 990-T lne34 _ .. . fe e enrad = 0.
5,7, OGDE=N, USAddnt Yedr
%@ 8 Contnbutions and grants (Part VIIl. ine 1h) . 0. 0.
@g , 9 Program service revenue (Part VIIl, ine 2g) . L 0. 0.
g=8 ! 10 Investment income (Part Vill, column (A), lines 3. 4, and 7d) R ECE*VED 251. 250.
% 11 Other revenue (Part VIil. column (A), lines 5. 6d. 8¢, 9c. 10c and_11e) 324 156.
12 Total revenue - add Iines 8 through 11 (must equal Part VIIi, QOIIJmn (A).bne 12) .. . &5 575. 406.
®® 13 Grants and smilar amounts paid {Part IX, column (A), lines - @ .. FEB.1.0 .2015. Q 0. 0.
t™ 44 Benefits pard to or for members (Part X, column (A), line 4) 4 0. 0.
U\Sg 15 Salanes. other compensation, employee benefits (Part IX, c:)lumnx BEN UT - 0. 0.
&ﬁg 18a Professional fundraising fees (Part IX, column (A), line 11@) == : 0.! 0.
° § b Total fundraising expenses (Part IX. column (D). ine 25) P> 1 , 619 o 1 ~ !
W 47 Otherexpenses (Part IX, column (A}, lines 11a-11d. 11f-24e) _ 7,166. 1,829.
18 Total expenses Add lines 13-17 (must equal Part IX. column (A) fing 25)l o 7.166. 1,829.
19 Revenue less expenses. Subtract tine 18 from line 12 . . JN N
Eg _Beginning of Current Year End of Year
BE 20 Total assets (Part X, ine 16) . 25,637, 25,833,
22 21 Totaltabiites (Part X, e 26) Laisan - 33.654. 35.273.
25 25 Net assets or fund balances, Subtract line 21 from ine 20 _ -8,017. -9,440.

|Part il [Signature Block PR BRARCH™

Under penalues of perjury, | dectare that | have examined this return, including accommdules and statements, and to the best of my knowtedge and behef, it1s
true, correct, and compiste. f)}clamuop of preparer (oiher than officer) rs based on all information of which preparer has any knowledge

N N~ VA T
Sign Signature§f officer Daxe
Here LEONARD M. KURZ, DIRECTOR
Type or print name and ulle = ~
Print/Type DrepatW i Preparer's signature Date Greck (1] PTN
Paid ALEXANDE ., CPA ALEXANDER ELEZOVIC, [02/03/15|szemue [PO00055869
Preparer |Frm'sname p HOUSMAN, BLOCH & ELEZOVIC LLP Fum'sEiNp  13-4091341

Use Only Frm'saddressy, 399 KNOLLWOOD RD > RD #311

! WHITE PLAINS, NY 10603-1900 Phoneno 914-997-5180
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
13200t 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 048 . 000
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Form 990 {2011 FOREST CREATURES FOUNDATION, LTD. 65-12395226 Page?2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part I} .. . ... ... ... . . .. . ... .. .ceen oo

1 Briefly descnbe the organization's mission. NONE

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-E27 e e e e e - [ves XIno

If “Yes," describe thesa new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . DYes [E] No

If "Yes.” descnbe these changes on Schedute O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)}4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others. the total expenses. and revenus, if any. for each program service reported.

43 (Code ) (Exp s ncludng grants of $ ) (Revenues
4b  (Code ) (Expenses s ncluaing grarts of § ) (Revenues
4c  (Coae ) (Exp s irclLding grants of $ ) (Reverue s

4d Other program services (Descnbe in Schedule O.)

{Sxpenses $ including grants of § ) (Rovenus $ )
4e Total program service expenses »
Form 990 (2011)
132002
02-00-12

048B.880




Form 980 (2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page 3
[Part IV | Checklist of Required Schedules SLed s

10

Lh)

12a

13
14a

15

16

7

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if *Yes," complete Schedule A ||| .. .. .. ... . .. . it e e e e e

Is the organization required to complete Schedule 8 8chedule of Contnburorﬂ .. .
Drd the organization engage in dir¢ct or indirect political campaign activities on behalf ol orin opposmon to candldates lor
public office? /f *Yes,* complete Schedule C, Part | e eereeeiee meeee e e e emie e e n e aete 4 e aeae o e eaaean
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ! | .. . . . .. .. .
Is the organization a section 501(c}(4), 501(c}(5). or 501(c)(6) orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes,® complete Schedule C, Part ill . .
Drd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts m such funds or accounts? If “Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment. histonc land areas. Or historic structures? If *Yes,® complete Schedule D, Part i . .
Oid the organization maintain coflections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il e e e .
Ond the organization report an amount n Pan X, llne 21 serve as a cuslodxan lor amounts not Insted in Part X, or provnde
credit counseling. debt management, credit repaur. or debt negotiation services? /f “Yas," complete Schedule D, Part IV

Ddd the organization, directly or through a related organzation, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowmenis? /f “Yes, " complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes." then complete Schedule D Parts VI VII Vlll lx or x
as applicable.

Did the organzation report an amcunt for land. buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part Vi .. . .. ..
Did the organzation report an amount for investments - other secunties in Part X, line 12 that is 5% or more of ds total

assets reported in Pant X. ine 167 If "Yes, complete Schedule D, Part Vii

Did the organization report an amount for investments program related in Part X, lme 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? /f “Yes.” complete Schedule D, Part Vil i .
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reponed in

Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilties 1n Part X Ime 257 ir* Yes complete Schedule D, Pan X
Did the organization s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes. " complete Schedule D, Part X

Did the organrzation obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XM! . _ .. .. . ... ..

Was the organization included in consolidated. mdependent audned flnancual statemems fOf the tax yean’?

i "Yes." and if the organization answered "No" to kne 12a, then completing Schedule D, Parts XI. Xil, and Xlli is optional

Is the organization a school described in section 170{b)(1)(A)(1)? If *Yes." complete Schedula E

Did the organization maintain an office. employees. or agents outside of the United States? .

Did the organization have aggragate revenues or expenses of more than $10.000 from grantmaking, fundrausmg busmess
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100.000
or more? if “Yes," complete Schedule F, Partsland v _ ... .. .. .. . ... ... .. .. -
Did the organization report on Part IX, column (A). ne 3 more than 55 000 of grants or ass:stance to any orgamzanon

or entity located outside the United States? /f *Yes,® complete Schedule F, Parts llend IV . B
Drd the organization report on Part IX, column (A). line 3. more than $5.000 of aggregate grants or ass:stance to mdlvnduals
located outside the United States? If “Yes," complete Schedule F, Parts lil and IV e

Did the organization report a total of more than $15,000 of expenses for professional l'undralsmg servicas on Pan IX

column (A), lines 6 and 11e? If "Yes." complate Schedule G, Part | e,

Did the organization report more than $15.000 total of fundraising event gross income and contnbuuons on Pan VIII llnes
1¢ and 8a? If "Yes," complete Schedule G, Part il e

Did the organization report more than $15.000 of gross income from gamlng act-vmes on Part VIII lme 9a? If 'Yes

complete Schedule G, Part il

Did the organization operate one of more hospnal faClﬁthS" e Yes complere Schedule H

b _If "Yes" to ling 20a. did the orqanization attach a copy of its audited financial statements to this retum"

132003

01-23-12

Yes No
X
X
X
X
X
X
X
X
X
X
'
11a X
11 X
11¢ X
11d X
11e X
X
12a X
_12b | X
X
14a X
14b X
X
X
| X
| X
| X
20a | X
20b !
Form 990 (2011)

G4 B .900




Form 990 %011) _ FOREST CREATURES FOUNDATION, LTD. 65-1295226

Part IV | Checklist of Required Schedules (continued)

21

24a

27

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land il = |

Did the organization report more than $5.000 of grants and other assistance to individuals in the Unrted States on Part IX.
column (A), line 27 I “Yes, " complete Schedule I, Parts I and lil

Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatnon ] current
and former officers, directors, trustees, key employees. and highest compensated employees? /f “Yes," complete
Schedule J e

Oid the organrzatlon have a tax exempt bond issue wnh an outstandmg pnnc-pal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 ..

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax exempt bonds?

Did the organization act as an “on behalf of" issuer tor bonds outstandmg at any trme dunng the year? ..

Section 501(c){3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part! . .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfed person in a pnor year. and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, " compilete
Schedule L, Part |

Wasaloantoorbya current or former ofﬁcer drrector trustee. key employee. h|gh|y compensated employee or dnsqualmed
person outstanding as of the end of the organtzation's tax year? /f “Yes," complete Schedule L, Part il

Drd the organization provide a grant or other assistance to an officer director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedule L, Part H!

Was the organization a party to a business transaction with one of the following pames (see Schedule L. Part IV
instructions for apphcable fiing thresholds, conditions. and exceptions):

A current or former officer, director, trustee. or key employee? If “Yes, " complete Schedule L, Part iV . .
A family member of a current or former officer. director. trustee. or key smployee? If "Yes,* compilete Schedule L. Parr IV N
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M e
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets. or qualified conservatlon
contnbutions? If *Yes,® complete Schedule M .

Did the organization liquidate, termunate. or dissolve and cease operatrons"

if “Yes, " complete Schedule N, Part |

Did the organuization sell. exchange, dispose of, or lransfer more than 25% oi its net assets?if “Yes." complete
Schedule N Partll . . ... . . ... .. . e e e e e

Drd the organization own 100% of an entlty dlsregarded as separate from the orgamzatuon under Regulations

sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes,” complete Schedule R, Parts Ii, Ill, IV, and V, kne 1 B

D« the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)?

Dud the organization recewve any payment from or engage in any transaction with a controlled enmy wrthln the meamng of
section 512(b){13)? /f “Yes," complete Schedule R, Part V, line 2 | e e
Section 501(ci3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron'l
if Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of s activities through an entity that [ not a related orgamzatron

and that 1s treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, tines 11 and 197

Note. All Form 930 filers are required to complete Schedule O

26 X

&
=

s B BR

I

5
‘xlxxxxxxxxxx|><|>c

36

<14

38X

“32004

01-23+12

Form 990 (2011)

4B .090Q8




Form 990 (2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains aresponse to any question in this Patv. o T |

Yes_No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable _ | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable __ e 1ib 0

¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to prize winners? . .o . e e . 1c
2a Enter the number of employees reported on Form W 3. Transmittal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum e 2a 0 .
b If at least one 1s reported on line 2a. did the organization file all required federal employment tax retumns? e . -
Note. If the sum of lines 1a and 2a is greater than 250. you may be required to e-file (see instructions) R _}
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = = L 3a X
b If 'Yes." has it filed a Form 990-T for this year? if "No, " provide an explanation i Schedule O . N ab '’
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over.a
financial account in a foreign country (such as a bank account. secunties account, or other financial account)? _4a | X
b If "Yes.” enter the name of the foreign country: P> !
See Instructions for fitng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P R |
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? . S5a 1 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ Sb | X
c If 'Yes," to Iine 5a or 5b, did the organization file Form 8886-T? . 5S¢ .
6a Does the orgamzation have annual gross recsipts that are normally greater than S1 G0, 000 and did the orgamzat:on sohcn
any contributions that were not tax deductible? 6a X
b If "Yes.® did the organization include with every sohcnatlon an express statement that such contnbuuons or gifts
were not tax deductible? . e _6b |
7 Organizations that may receive deductible contributions under section 170{(c). I A
a Dic the orgarization receive a payment in excess of S75 mace partly as a contribution and partly for goods and services provided to ine payor® 7a X
b If ‘Yes " did the organization notify the donor of the value of the goods or servicas provided? : . 7b
c Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was requwed ’
to file Form 82827 . . .. . ] .. L. 7c X
d If “Yes." indicate the number of Forms 8282 filed dunng the year RO . d . e — -_'I
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L. . _1f !
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as reqwred? . _19
h If the organization receved a contnbution of cars, boats. arplanes. or other vehicles, did the organization file a Form 1088-C? _7h !
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting I i ,
orgamizaticn, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during theyeas? | 8
9 Sponsoring organizations maintaining donor advised funds. . . l
a Did the organization make any taxable distnbutions under section 49667 e L ) B 9a
b Oid the organization make a distnbution to a donor, donor advisor, or related person? B . L. . _9b
10 Section 501(cX7) organizations. Enter i
a Intiation fees and caprtal contributions included on Part VIii. ine 12 N . N 10a !
b Gross receipts. included on Form 990, Part VI, line 12, for public use of club facnmes B 10b :
11 Section 501(c)12) organizations. Enter: .
a Gross income from members or shareholders o . N .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst !
amounts due or received from them ) .. 11b e . _____I
12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzauon filng Form 990 in Ineu of Form 10417 12a
b If *Yes.” enter the amount of tax-exempt interest received or accrued durnng the year . .. I 12bl i
13  Section 501(c)}29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualffied health plans in more than one state? = = e e . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

- organization 1s kcensed to tssue qualified health plans . [ 13b .
¢ Enter the amount of reserves on hand . - 13¢ |
14a D the organization receive any payments for rndoor tannmg services dunng the tax yaaﬂ . o 14a X
b _If "Yes." has i filed a Form 720 to report these payments? If "No, * provide an explanation n Schedule O L. 14 «
Form 980 (2011)
122005
01-23-12

4B .6006




Form 990 (2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226  Page 6
i Part VI | Governance, Management, and Disclosure rFor each "Yes* response to lines 2 through 7b below. and for a *No" response

xa

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check d Schedule O contains a response to any question m this Part Vi

Section A. Governing Body and Management

1a

]

7a

a
b
9

Yes No
Enter the number of voting members of the governing body at the end of the tax year . _ | 1a
It there are material differences in voling rights among members of the governing body, or if the governing
body dalzgaied broad authority to an executive committee or similar committee, explain in Schedute 0. !
Enter the number of voting members included in line 1a. above, who are independent | . . 1b '
Did any officer, director, trustee. or key employee have a family refationship or a business relatnonshlp with any other e~ . _}a
officer, director, trustee. or key employee? N ... 2 X
Did the organization delegate control over management dut:es customanly performed by or under tho dlrect supervusuon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goverming documents since the prior Form 990 was ﬁ!ed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? . 6 i X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a X
Are any governance decisions of the organization raserved to (or subpct to approval by) members slockholders or
persons other than the goveming body? 7b X
Did the organizatiort contemporaneously document the meeungs held o wrmen acnons undenaken durmg the year by lhe 1o|lowmg . . -
The governngbody? e 8a X
Each committee with authonty to act on behalf of the govemlng body? . g8 X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization s mailing address? If “Yes, * provide the names and addresses in Schadule O 9 X

Section B. Policies (1rs Section B requests information about polictes not required by the Intemal Revenue Code.}

Yes No

10a Did the organrzation have local chapters, branches. or affikates? B 10a X
b If "Yes,” did the organization have wntten policies and procedures govemning the achvmes o! such chapters affmates
and branches to ensure their operations are consistent with the organization's exempt purposes? N 10b
11a Has the organization provided a complete copy of this Form 990 to all members of s governing body before f Img the fonn? 11a_ X
b Descnbe in Schedule O the process, if any. used by the orgamzation to review this Form 990. } .
12a Did the organzation have a wntten conflict of interest policy? #f *No." go to fine 13 12a X
b Were officers, cirectors, or trustzes, and key employees recuired to disclose annually interests that coulc g:ve rise to confhcts" ,,,,,, 12b i
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,* descnbe ,
n Schedule O how this was done 12¢ i
13 Dud the organization have a wntten whlstleblower pohcy? e e 13 | X
14 Drd the organization have a written document retention and destruction pohcy? . . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Diractor, or top management official _ . . 15a X
b Other officers or key employees of the organization 15b X
If “Yes*® to line 15a or 15b, describe the process n Schedute 0 (see |nstructnons) '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . J
taxable entity dunng the year? . 16a X
b If "Yes,® dd the organization follow a wnnen pohcy or procedure requmng the organlzanon to evaluate its participation !
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's . '
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >CA
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicabte). 990, and 980-T (Section 501{(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:] Own website C] Another's website [E Upon request
19 Describe in Schedule O whether (and if so. how). the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANIZATION - (510)918-8098
P.O. BOX 27, PIERMONT, NY 10968
hriv o Form 990 (2011)

©4B.000




Form 990 (2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226 page?
— Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check it Schedule O contains a response to any question in thus Part VIl | . N N [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st all of the orgamzation's current officers, directors. trustees (whether individuals or organizations). regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

© List the organuzation’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who received reporiable
comaensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relatzd organizations.

® st all of the organization's former officers, key employees. and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organzation's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees: highest compensated employees,
and former such persons.

D—ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) )
Name and Title Average :&52":2*,‘ one Reportablg Reponabl.e Estimated
NOUrS PEr  box unless person 5 both an compensation compensation amount of
week oficer and a drector/in.zles) from from related other
(descnbe g the organizations compensation
hours for g . b organization (W-2/1099-MISC) from the
related ¥ 3 2 (W-2/1099-MISC) organization
organizations £ 3 % E_ and related
in Schedule g g o5 25 5 organzations
o) E 2 8|5 SE s
(1) LEONARD M, KUR2Z
PRESTIDENT/CEO/DIRECTOR CHA 2.00 X | 0. 0. 0.
(2) DAVID FIERBERG
SECRETARY/DIRECTOR 1.00 X 0. 0. 0.
(3) DEBCRAH BARON I
TREASURER/DIRECTOR 1.00 iX 0. 0. 0.
I
132007 0%-23-12 Form 990 (2011)
G4 B .000




Form 930 (2011) FOREST CREATURES FOUNDATION, LTD. 65-1295226  Page8

|Pa"t VH| section A. _Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) )] (€) (D) (E) (F)
Name and title Average . :.‘Zfi:‘i:f.w ore Reportable Reportable Estimated
NOUrS PBr  po. uniess persan s botk an compensation compensation amount of
week cicer and a aTacior/trLstes) from from related other
(describe g the organizations compensation
hoursfor < . = organization (W-2/1099-MISC) from the
related 3 (W-2/1099-MISC) organization
o_rgamzalrons g § E s and related
in Schedule £ g8 5 8 ¢ § g organizations
0) g 2 £ 5855
1b Sub-total . . .. N & 0. 0. 0.
¢ Total from contmuauon sheets to Part VII Sectnon A I 0. 0. 0.
d Total{addlines tbandic) . . ... ... °. U 0. 0. 0.
2 Total number of indnviduals (including but not ||m|ted to those listed above) who received more than $100.000 of reportable
compensation from the orqanization » 0
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If *Yes," complete Schedule J for such individual . . . . Ls X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and olher compensauon lrom the orgamzatlon .
and related organizations greater than $150.000? /f "Yes,® complete Schedule J for such indvidual . .. . . . 4 X
§ Did any person kisted on line 1a receive or accrue compensation from any unrelated organization or individuat for services .
rendered to the organization? If "Yes. " complete Schedule J for such person . R e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(a) 8) ()
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who recerved more than
$100.000 of compensation from the organization P> 0 .

Form 990 (2011)

132008 01-23-12

4B .0060

R R




Form 990 (2011)

FOREST CREATURES

FOUNDATION, LTD.

| Part VIl | Statement of Revenue

65-1295226  Page9

(A) B8) ©) R (D)
Total revenue Related or Unrelated exclSc\j’gguf?om
exempt function business tax under
revenue revenue sections 512,
513. or 514
-:-:-’ag 1 a Federated campaigns . ... .. . 1a
52 b Membershipdues . .. 1b
2‘5 ¢ Fundrasing events . 1ic
G5 d Related organizations 1d i
gg e Government grants (contnbutnons) 1e !
.g? 1 All other contributions, gifts, grants, and !
,g § simifar amounts not included above 11 !
bg-g 8 Noncash contnibutions anictuded i hines 3a-11. 8 e e e w !
os h_Total. Add lines 1a-1f N !
[Busmess Code e . . e _ H
3 2a
§ . b
Nne c
E2
=,
o t All other program service revenue
a Total. Add lines 2a-2f » !
3 Investment mncome (including dxvudends interest, and
other similar amounts) L > 250. 250.
4 Income from investment of tax-exempt bond proceeds »
5 Royatties . e . >
(i} Real (i) Personal :
6 a Grossrents '
b Less rental expenses I
¢ Rental income or (I0ss)
d Net rental Income or (loss) e s .
7 a Gross amount from sales of (1) Secunties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expanses .
¢ Gamnor(loss) .. ... .. | i _
d Net gain or (Ioss) |_d
© 8 a Gross income from fundraising events (not
g including $ of
&’; contnbutions reported on line 1¢). See
5 Part IV, line 18 . a
g b Less: direct expenses b _ o
¢ Net income or (loss) from fundrausmg events »
9 a Gross income from gaming activities. See
Pant V. line 19 a
b Less: direct expenses b . e _ i _ . o)
¢ Net income or (loss) from gammg acuvmes »
10 a Gross sales of inventory. less returns i !
and allowances , . a :
b Less. costof goods sold . b . _ o . ; 1
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busingss Code = _ e _ . . o,
1t a SALES OF DVDS 300099 156. 156.
b
c
d All other revenue
e Total. Addfines 11a-1d | ... .. . > 156.
12__ Total revenus _See instructions. > 406. 156. 0. 250.
a3, Form 990 (2011)

684 B.000




Form 990 (2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Paqe 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check f Schedule O contains a response to any question in this Part IX e e e e o e e o eiiieei e eenen. D
i ; (A) (B) (C) D)
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Funéraising

7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the Uniled States. See Part [V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments.

organizations, and individuals cutside the

United States. See Part IV, lines 15 and 16

Benefits paid to or for members L. !

Compensation of current officers, directors,

trustees. and key employees

6 Compensatton not includad above, to disgualified
persons {as defined undar section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages I

8 Pension plan accruals and contributions gacude

F-Y

(4]

seczon 101(k) and section 433(d) employer controutions) | |
9 Other employee benefits . |
10 Payroll taxes e e .
11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting
d Lobbying , e
e Protessional tundraising services. See Part IV, tine 17 T
1 Investment management fees
g Other X
12 Advertising and promotion L. :'
13 Office expenses | ] 11. 11.
14 Information technology
15 Royalties
16 Occupancy . . . . e s
17 Trave! . !

18 Paymaents of travel or entertainment expenses
for any federal. state or local public officials

19 Conferences, conventions, and meetings

20 Interest e e

21 Payments to affiliates _ e

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemze expenses not covered
above. (List miscellangous expenses in ling 24¢. If kine
24e amount exceeds 10% of line 25, column (A) i
amount, ist lme 24e expenses on Schedule 0.)

a PRODUCTION COST OF DVDS 1,619. 1,619.
b BANK FEES 199. 199.
c |
d
e All other expenses
25 _ Total functional expenses. Acd lines 1through 24e 1,829. 0. 210. 1,619.

26 Joinl costs. Completz this Iine only if the organ:=zation ,
reporied :n column (8) joint costs from a combined
educational campaign and fundraising solicitation.

Chech Fero P l:] 1 “olow ng SOP 982 (ASC 958-720)
432010 0%.23-32 Form 990 (2011)

8G4B.000




65-

1295226 Page 11

Form 990 (2011 FOREST CREATURES FOUNDATION, LTD.
| Part X [ Balance Sheet

(A) 8
Beginning of year End of year
1 Cash-noninterestbearing . ... ... ... 2,847. 1 1,495,
2 Savings and temporary cash mvestments B 2
3 Pledges and grants receivable.net = 3
4 Accounts receivable, net . . 4
5 Recewables from current and lormer offcers. dnrectors trustees key
employees. and highest compensated employees. Complete Part II ; _ N R - .4
ofSchedule L ..l oL L e e e e . s
8 Recewvables from other dlsquallr ed persons (as defined under section '
4958(f)(1)). persons described in section 4358(c)(3XB). and contributing :
employers and sponsoring organizations of section 501(c}(9) voluntary _ o - _ .
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net = . 7
& 8 Inventories for sale oruse _ 8
9 Prepaid expenses and deferred chatges 9
10a Land, buildings. and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a : o
b Less accumulated depreciation = | 10b 10¢c
11 Investments - publicly traded secunties . . ... . . ... 1
12 Investments - other secunties. See Part IV, line 11 . 22,790. 12 24,338.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangibleassets . . ... .. .. 14
15  Other assets. See Part IV. lme 1 15
_16 _ Total assets. Add fines 1 through 15 (must equal line 34) _ 25,637. 16 25,833.
17 Accounts payable and accrued expenses _ . 16,648. 17 18,417.
18 Grants payable _ . 18
19 Defered revenue _ 19
20 Tax exempt bond Inabllmes 20
o 21  Escrow or custodial account hability. Complete Paﬂ IV Of Schedule D 21
£ |22 Payables to current and former officers, directors. trustees, key employees,
_._I’; highest compensated employees, and disqualfied persons Complete Part Il } .
- of Schedule L . . e 17,006.] 22 16,856.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | _ . _ ., 24
25 Other habilities {including federal income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
28 Total liabilities. Add lines 17 through 25 _ 33,654.' 26 35,273.
Organizations that follow SFAS 117, check here P> D and complete
2, lines 27 through 29, and lines 33 and 34. ¢
§ 27 Unrestncted net assets _ e e 27
g 28 Temporanly restncted net assets | 28
T 20 Permanently restricted nat assets . 29
e Organizations that do not follow SFAS 1 17 check hefe ’ IIJ and
s complete lines 30 through 34. . - ;
i;' 30 Caprtal stock or trust pnncipal. or current funds | | | . 0. 30 0.
g 31 Pad-in or capital surplus, or land, building. or equipment fund 0. 31 0.
% 32 Retained earnings, endowment. accumutated income. or other l‘unds -8,017. 32 -9,440.
Z 33 Totalnetassetsorfundbalances _ . . .. .. .. -8,017. 33 -9,440.
34  Total labiliies and net agsets/fund batances _ 25,637. 3s 25,833,
Form 990 (2011)

132011 01-23-12

948B .92980




Form 990 (2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page12
- Reconciliation of Net Assets
T B |

Check if Schedule O contains a response to any questioninthisPart XI ...

1
2
3
Q9
5
6

406,

Total revenue (must equal Part Vill. column (A}, in@ 12) ..., ... oot e+ e
Total expenses (must equal Part IX. column (A), ine 25)

1,829.

-11 423-

Revenue less expenses. Subtract line 2 from kne 1
Net assets or fund balances at beginning of year (must equaj Part X Ilne 33 column (A))

-8,017.

Other changes in net assets or fund balances (explain in Schedule O} _

o.

DN | W [N [~

Net assets or fund balances at end of year. Combine lines 3.4. and § (must equal Pan x. hne 33 column jB)l

-9,440.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii ..

]

2a

3a

Accounting method used to prepare the Form 990: D Cash [I_l Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audted by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review. or compilation of its financial statements and selection of an independent accountant? |

If the organzation changed erther its oversight process or selection process dunng the tax year. explan in Schedule O
If “Yes" to ine 2a or 2b. check a box below to indicate whether the financial statements for the year were issued on a
separate basis. consotdated basis, or both

[:] Separate basis D Consolidated basis :I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audn
Actand OMB Circular A-133? . . ... .. .. e e e
If “Yes.” did the organization undergo the required audrt or audits? If the organization did not undergo the required audnt
or audits, explam why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
1
1
b

2a

s X

2c

3a X

3b

132012
01.23-32

Form 990 (2011)
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SCHEDULE A . . . OMB No. 15¢5-0047
(F ormm 990 or 990-EZ) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c){3) organization or a section -
Departrrer: of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Internal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FOREST CREATURES FOUNDATION, LTD. 65-1295226

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

-

]

a ON

O
]
7 [
CJ
x]

10
1

0

e[

A church, convention of churches, or association of churches descnbed in section 170(b{ 1)(AKi).
A schoo! descnbed in section 170(b) 1XAl}(ii). (Attach Schedule E.)

C] A hospital or a cooperative hospital service organization described i section 170(b){ 1}{AXiii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b) 1{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b) 1){AXiv). (Complete Part Il.)

A federal, state, or kocal government or governmental unit descnbed in section 170{b}( INA)(v).

An organization that normally receivas a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(bY 1{AKvi). (Complete Part I} )

A community trust described in section 170(bX 1{A)vi). (Complete Part IL.}

An organization that normally receivas: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aj}2). (Complete Part Il ) .

An organization organized and operated exclusively to test for public safety. See section S09{a)4).

An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
more publicly supported organzations described in section 509(a)(1) or section 509(a)(2). See section 509{a}3). Check the box that
describes the type of supporting organization and complete knes 11e through 11h

a |:| Type | b D Type c |:| Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indwrectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determunation from the IRS that it 1s a Type |, Type li, or Type tll

supporting organization, check this box - .. D
g Since August 17, 2006. has the organization accepted any glh or contnbunon trom any of the followmg persons"
() A person who directly or indiractly controls. either alone or together with persons described in (ii) and (iti) below., Yes | No
the govemning body of the supported organization? . e e n 11g(i)
(i) A family member of a person descnibed in ()) above? _ B 11gfii)
(iil} A 35% controlled entity of a person described n (i} or (i) above"' 11q(i
h Provide the following information about the supported organization(s).
; : i {iii) Tyoe of iv) Is the organization (v) Did you nolify Lhe (vi) Is the i
@ NZT;az;zsaltliZ?\meu ew (de sc?.'noe?gﬁ'ﬁgs 19 Fn 4):ol (i) hslgd n your (o)rgan;auon mf:l:ol f’.’féf,‘,‘%ﬁ‘;&%’b '.'?ﬁﬁé (v")sc:;%l:?l o
) K
f
above or IRC section governing document? (1) of your support? ?
| (see instructions)) Yes No Yes No Yes No
{
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

13202+
0%-23-32
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Schedule A (Form 990 or 990-E2) 2011
i Part I | Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b}{1)(A)vi)

(Complete only ff you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the orpanization
falls to qualify under the tests isted below, please compiste Part il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> _(a) 2007 {b) 2008 {¢) 2009 {d) 2010 (e} 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

Page 2

3 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

4 Total. Add hines 1 through 3

§ The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supponed orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. Subtract ne 5 from e 4
Section B. Total Support

Calendas year {or fiscal year beginning in) bl {a) 2007 (b) 2008 {c) 20038 i {d) 2010 {e) 2011 | {N Total
7 Amounts from line 4 v !
8 Gross income from interest,

dividends. payments received on
secunties 10ans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

10 Otherincome. Do not include gain
or foss from the sale of capital
assets (Explain in Pan V)

11 Total support. Add lines 7 through 0

12 Gross raceipts from related activities. etc. (see instructons) . . . . . ... 12 |

13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fmh tax year as a section 501(c)(3)

organization, check this box and stop here .. . . e . » [:]_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divaded by line 11. column (f)) e 14 %
15 Public support percentage from 2010 Schedule A, Partfl,line 14 = | 15 %
16a 33 1/3% support test - 2011, If the organzation did not check the box on lme 13. and Ime 14 [ 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . N

b 33 1/3% support test - 2010. If the organization did not check a box on hine 13 or 16a and lme 15 ] 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . i N [:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on iine 13 16a or 16b, and Ime 14 18 10% or more,

and f the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain i Part IV how the organization

meets the *“facts-and-circumstances” test. The organzation qualifies as a publicly supported organization | = T [:]

b 10% -facts-and-circumstances test - 2040. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 is 10%% or
more, and if the organization meets the *facts-and-circumstances” test. check this box and stop here. Explain in Part |V how the

L

organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization e > |:]
18 Private foundation. If the organization did not check a box on ine 13, 16a. 16b, 17a, or 17b. check this box and see instructions Py

Schedule A (Form 990 or 990-EZ) 2011

132022
01.24-32
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Schedule A (Form 990 or 990-£2) 2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Pages
Part Il | Support Sc;;.hedule for Organizations Described in Section 509(a)(2) !
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests hsted below. please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gidts, grants. contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed. or faciities furmished in

any activty that s related to the
organization's tax-exempt purpose 3,167. 1,716. 954. 324. 156. 6,317.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues lavied for the organ- I
1zation’s benefit and ether paid to
or expended on its behalf . l

S5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 TVotal. Add lines 1 through 5 . 3,167. 1,716, 954. 324. 156. 6,317,
7a Amounts includsd on lines 1, 2, and
3 received from disqualified persons 0.

b Amcunts nciuced on knes 2 and 3 recerved
from oer :nan aisqualiied pergons that
exceed the greater of $5 000 or 19% of the
amourtor e 13 fortheyeer 0 -

cAddfines 7aand 7b . ' ! 0.

8 Public support i5e:tatiine 7c ko ins 6 ] | 6,317.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline 6 ___ . 3,167. 1,716. 954. 324. 156. 6,317.
10a Gross income from interest,

dividends, payments received on
secunties loans. rents, royatties

and income from simidar sources 509. 627. 250. 251. 250. 1,887.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lnes 10aand 10b . . . 509.| 627, 250. 251.I 250. 1,887.
11 Nst ncome from unreifated business !
activities not included in ine 10b, |
whether or not the business 1s
regularly cammed on 1

12 Other income. Do not nclude gam |
I

or loss from the sale of capital

assets (Explain in Part IV.)

13 Total 5upportiacares® 15c 11 ana 12) 3,676., 2,343, 1,204., 575. 406. 8,204.
14 First five years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and stop here . ... e e p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Ine 8, column (f) divided by ine 13, column (f)) L 15 77.00 %
16__Public support percantage from 2010 Schedule A, Pant lll, ine 15 _ N .. 116 %
Section D. Computation of Investment Income Percentale
17 Investment income percentage for 2011 (ine 10c. column (f) divided by line 13, column (f)) . . 17 23.00 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 13%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = T

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ing 19a, and hne 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization . [:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions L s
132023 01-23-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Cplieutes
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Fpaninssbii gl P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
FOREST CREATURES FOUNDATION, LTD. 65-1295226

|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pant IV, line 6

N & WWN s

o

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ...

Aggregate contnbutions to (during year)

Aggregate grants from (during year)
Aggregate value at and of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization s property. subject to the organization’s exclusive legal control? = . . . . ':] Yes i:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible private benefit? L . - . : Yes D No

[Part Il | Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 980. Pant IV, ine 7.

1

aoooe

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g . recreation or education) Preservation of an historically important land area
D Protection of natural habitat :l Preservation of a certified historic structure
Presarvation of open space
Complete lines 2a through 2d If the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

| Held atthe End of the Tax Year

Total number of conservation easements | B e e . . o 2a

Total acreage restncted by conservation easements | e . 2

Number of conservation easements on a certified historic structure mcluded n (a) _____ L 2¢

Number of conservation easements Included in (¢} acquired after 8/17/06, and not on a hlstoric structure

listed in the National Register . ... . ... .. ... ... ... . Lad

Number of conservation easements modrﬁed transferred released, extmgwshed or termlnaled by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and anforcement of the conservation easements it holds? = . L. D Yes [:] No
Staff and volunteer hours devoted to monitonng. inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred 1n monitonng, inspecting, arid enforcing conservation sasements during the year b $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}{4)(B)(»

and section 170 HBYN? . . _ .. o Oves Cwo
In Part XIV, describe how the organization reports conservatlon easements n ns revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 9980, Part IV line 8

1a

If the organization elacted, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art,
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected. as permitted under SFAS 116 (ASC 958). to report n itg revenue statement and balance sheet works of art. historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide the following amounts
relating to these items.

(i} Revenues included in Form 990, Part VI, ine 1 [ . .. »s
(i} Assets included in Form 990, PartX = e > s
2 If the organization receved or held works of art, h:stoncal treasures or other snmllar assets for financial gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990. Part VIl tine 1 e .. e ... s
b Assets inciuded n Form 990, Part X | e T, ) > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
132051
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Schedule D (Forrn 990) 2011 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page?
{Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession. and other records. check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b [ schotarty research e [ Jother
c |:| Preservation for future generations
4 Provide a dascnption of the organization's collections and explain how they further the organzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? s e o D Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9. or
reported an amount on Form 990. Part X_ line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? e o . Edves Mwo
b f “Yes." expiain the anangement mn Pan XN and complete the foﬂowmg tab\e

Amount
¢ Beginning balance = . . .. .. e e . e e 1c
d Addtonsdunngtheyear = . . . L. . id
e Distnbutions during the year e e VPR U ORPRP U A -
f Ending balance e rvrre e s —— - 1
2a Dud the organzation mclude an amount on Form 990 Pan X Ime 21? L. e e D Yes D No

b If "Yes.® explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three yeass back | {e) Four years back
1a Beginning of year balance . t

Contnbutions ... . ... . ... ,
Net investment eamings, gains, and Iosses
Grants or scholarships
Other expanditures for faciities
and programs
Adminigtrative expenses

g End of year balance
2 Provide the estimated percentage of lhe current year end balance (ine 1g. column (a)) held as-

a Board designated or quasi-endowment P> %

b Pemanent endowment P 9%

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b. and 2¢ should equat 100%

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

® oo

-

by Yes | No
(i) unrelated organizations e e et e e RN < 1 () |
(i) related organizations ... .. ... ... R < .. (1

b If “Yes" to 3a(il). are the related orgamzatlons Insled as requlred on Schedula R? -

Describe m Part XIV the intended uses of the organization's endowment funds.
| Part V1 |Land, Buuldmgs and Equipment. See Form 990, Part X. line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land = ..

b Buildings . ..

¢ Leasehold improvements .

d Equipment

e Other
Total. Add lines 1a mrough 19 (Co!umn (d) must equal Form 990, Part X, column (B), ine 10(c}.) — | 4 0.

Schedule D (Form 990) 2011
Briciah
948B .060




2. FIN 48 (ASC 7:0)

Schedule D (Form 990) 2011 FOREST CREATURES FOUNDATION, LTD.

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

65-1295226 Page3

(a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(#) PRESTDENTAL LIFE CORP

(8) STOCK 22,790, cCosT

() BERKSHIRE HATHAWAY 1,548. COST

(2]

(3]

(5]

G)

(H)

0]

Total. (Cal {b) must equal Form $80, Pari X, col (B) line 12.) > 24,338.

| Part VIll] Investments - Program Related. See Form 990. Part X, ine 13

{a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

2}

3}

(4)

(©)

{6)

7

(8)

©

(10)

Total. (Col (b) must ecual Form 990, Pari X. col (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X. line 15.

(a) Descnption

{b) Book value

U]

2)

()]

4)

_5)

{6).

{7)

{8)

{9}

(10)

Total. (Column (b} must equal Form 990, Part X, co! (B) line 15.)

Part X | Other Liabilities. See Form 990. Part X, ine 25.

1. {a) Dascnption of liabifity \ {b) Book value

{1) Federal Income taxes

)

O]

)

)

{6)

)

{8)

{9)

(10

Q1 !

Total. (Column . I 1|
NG H i

ungeriam tax cositions un

132053
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FOREST CREATURES FOUNDATION, LTD.
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990. Part Vill, column (A), line 12)
Total expenses (Form 990. Part IX, column (A), fine 25)
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses e e e e e
Pror period adjustments ... ...... ...
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

©O®~NOLaAEWON

10 Excess or {(deficit) for the year per audited financial statements Combine lmas3and 9 .
Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue. gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Pan XIV.)
Add lines 2a through 2d
3 Subtractime2efromlined . ... . ..
4 Amounts included on Form 9380, Pan VIII line 12 but not on ling 1

a Investment expenses not included on Form 990. Part Vi, line 7b

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b . e e e e e e e e s
S Total revenue Add lines 3 and 4c is must equal Form 990, Part I ne 12)

o Qa0 oo

1 406.
2 1,829,
- 3 -1,423.
4
5
6
7
_8
9
10 -1,423.
.............................. 1
2a
2b
2¢
2d
2e
3
4a .
ab | )
4c
5

Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and usa of facilities
b Prior year adjustments
¢ Otherlosses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Pan Ix lme 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Descnbe in Part XiV)
¢ Add ines 4a and 4b

1 |

________ 2a
............... -]
Other (Descnbe in Part XIV) ’ .. . e L 2d
2e
............. 3
...... da |
ap i
..... . 4c
Total expenses. Add lnes 3 and 44: mus must equal Form 990 Part |, line 18) 5

[ Pan XIV| Supplemental Information

Compilete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part lll. ines 1a and 4; Part [V. lines 1b and 2b: Part V, line 4, Part
X, line 2; Part XI. hne 8, Part XH, ines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

132054
01-23-12
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SCHEDULE L Transactions With Interested Persons OM8 No_1545-0047
{Form 990 or 990-EZ) P Complete if the crganization answered 20 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28c, - .
Department of e Traasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Rever.ue Serce P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization

FOREST CREATURES FOQUNDATION, LTD.

Employer identification numbér

65-1295226

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990. Part {V. line 25a aor 25b, or Form 990-EZ, Part V. ine 40b.

1 . , c) Correctad?
(a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons dunng the year under
section4958 . e e e e e L ]
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization _ » s
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of mterested {b) Loan to or from ' () Original principal - (d) Balance due (e}In {0 Aoproved (g wntten
? by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
LEONARD M. KURZ -l X 0. 16,856. X X X
I
Total | 16,.856.

[ Partill | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 27.

(a) Name of interested person {(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-£2) 2011_FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page2
] Part IY | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yas" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gfémg ia"{;gn‘.’;
person and the crganization transaction transaction revenues?
Yes No

| PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IJI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: LEONARD M. KURZ

(A) PURPOSE OF LOAN: START UP FUNDS FOR CORPORATION

32132 Schedule L (Form 990 or 990-EZ) 2011
1221

91-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —"/gs s

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department cf the Traasury Form 990 or 880-EZ or to provide any additional information. * Open to Public

tnzernal Reverwe Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FOREST CREATURES FOUNDATION, LTD. 65-1295226

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEACE,COEXISTENCE, AND COMMUNITY THROUGH THE USE QF FILM, TELEVISION

NEW MEDIA, THE DRAMATIC ARTS,AND OTHER RELATED DISCIPLINES OF THE ARTS.

THE DRAMATIC ARTS CAN PROVIDE A UNIQUE EXPERIENTIAL UNDERSTANDING OF

CONFLICT AND ITS RESOLUTION.

THE FOUNDATION WILL SEEK TO FURTHER UNDERSTAND HOW TC USE THIS TO

ESTABLISH AN AUTHENTIC PEACE.

INDEPENDENT FILM, TELEVISION, AND OTHER MEDIA HAVE A UNIQUE CULTURAL

IMPACT WHICH THE FOUNDATION WILL SUPPORT TO FURTHER ESTABLISH ITS

VISION. SPECIAL ATTENTION WILL BE PAID TO THE RELATIONSHIP OF THE

MISSION TO THE NEEDS OF CHILDREN SINCE CHILDHOOD EXPERIENCES PLAY A

SIGNIFICANT ROLE IN LATER SOCIAL IMPACT.

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF FORM 990 WERE SUPPLIED TO

THE ORGANIZATION GOVERNING BODY AND COUNSEL FOR REVIEW. AFTER THE REVIEW,

CHANGES ARE MADE IF REQUIRED AND FORM 990 IS FINALIZED AND FILED.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS SUCH AS GOVERING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE GENERAL PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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