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- 990 Return of Organization Exempt From Income Tax o \)
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) d
Cepaniment of the Treasury P> Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
trterna) Revenue Servace P> Information about Form 990 and its instructions is at www.irs.qov/form990.

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Coeck ot € Name of organization D Employer identification number
appucatte
e FOREST CREATURES FOUNDATION, LTD.
e Doing Business As 65-1295226
e Number and street (or P.0. box 1l mail is not delivered to street address) Room/suite E Telephone number
CJe>~ _P.O. BOX 27 (510)918-8098
renenced City or town. state or province. country, and ZIP or foreign postal code G Gross receists § 1.
hss<> PIERMONT, NY 10968 H{a) Is this a group return
PeTe™ £ Name and address of principal officer LEONARD M. KURZ for subordinates? [Jyes XINo
382 CENTRAL PARK WEST, NY H(b) Are 1 subordinates motusear|__Yes [_INo
1 _Tax-exempt status. | E l 501{c}3) l ] 501(c) ( )< _{insert no.) D 4947(a)(1) or :I 527 If "No." attach a fist (see Instructions)
J Website: p» WWW . FORESTCREATURES . COM rer P
K _Form of organzation: Corporation Trust |:| Association [:I Other P> I L Year o o legal domictte: CA
[Part 1] Summary .
o 1 Briefly descnbe the organzation’s mussion or most significant activities: THE MISSIOl N
g CREATURES FOUNDATION IS TO BUILD AN ENDURING Ll
g 2 Checkthisbox P | | if the organization discontinued its operations or disposedofmore . __._ S
3 3 Number of voting members of the governing body (Part VI. line 1a) . 3 3
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) I I 0
® & Total number of individuals employed in calendar year 2013 (Part V. line 2a) | L. . 5 0
S 6 Total number of volunteers (estimate if necessary) _ . L . .. 1ls 0
E_: 7 a Total unrelated business revenue from Part Viil, column (C). line 12 . . I 7a 0.
b Netunrelated business taxable income from Form990-T.line 34 . . . .. . ... L..... 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) ... RECEIVED. 0. 0.
g 9 Program service revenue {Part VIlI, line 2g) o I —— ? 0. 0.
3 10 Investment ncome (Part VIl, column {A). ines 3,4, and “&,| ... . . 2 -8,602. 1.
« 11 Other revenue (Part Vill column (A), lines 5. 6d, 8c, 9c. 1& Bnd F‘EB 0 st :7-’ 29. 0.
12 Total revenue - add lines 8 through 11 (must equal Pan \ Il ¢5limo — | & -8,573. 1.
13 Grants and sumnilar amounts paid {(Part IX, column (A), ines 1-3) OGDEN UT 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line=2y—" - 0. 0.
o " 15 Safaries, other compensation, employee benefits (Part IX, column (A) ImesS 10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A}, line 1'Ie) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), hne 25)
W 47 Other expenses (Part IX. column (A), fmes 11a-11d. 11!249) e&gﬁ i.fN 1,738. 2,588.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column ( 1,738. 2,588.
19 Revenue less expenses. Subtract line 18 from line 12 e ... e -10,311. -2,587.
Eé '_a 1 8 zms Beginning of Current Year End of Year
’;,3“,35? 20 Total assets (Past X, ine 16) T 17,167. 17,148.
<5 21 Totallabites (Part X, lne 26) . .. . ..7PR BRANCH 36,918. 39,486.
25 2 Net assets or fund balances Subtract lne 21 fromina 20 . . ..OGDEN . -19,751. -22,338.

[ Part Il | Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and staiements. and to the best of my knowledge and belief, it is

trug, correci, and completerPeclaration of preparer (other than otficer) 1s based on all information of which preparer has any knowledge. )
I 1 [ 2[e[1s

Sign Signangp of ofichr g~ Date

Here LEONARD M. KURZ, DIRECTOR o e

Type or print name and titie M /
PrinyType preparer's name <z e Onatge— | Date ‘| Gt L] PN

Paid ALEXANDER ELEZOVIC, CPA XANDER ELEZOVIC, 02/03/15 saumwm P00055869
Preparer Frm'sname p HOUSMAN, BLO ELEZOVIC LLP FrmsENp. 13-4091341
Use Only  Frm'saddress), 399 KNOLLWOéD’ RD #311

WHITE PLAINS, NY 10603-1900 Phoneno.914-997-5180
May the IRS discuss this retum with the preparer shown above? (see instructions) . - Xives [ Ino
33200- -0-20-33 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 04B.000
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Form 990 (2013) FOREST CREATURES FOUNDATION, LTD.

[ )} .

| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart ill ... ... ..

65-1295226 Page2
e L]

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 980-E2? . .
If “Yes,” descnbe these new services on Schedule O.

DYes [I]No

3 D the organization cease conducling, or make significant changes in how it conducts, any program services? . . ... DYes III No

If *Yes,” describe these changes on Schedule O.

4  Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses. and

revenue, If any, for each program service reported

4a (Code. ) e s nchuang grants of $ ) (Revenue s )

4b  {coce ) Exp [ aclud.ng granzs of § ) (Reverus s )

4c  (coae ) e $ nchsing gramis of $ } (Rovemes )

4d Other program services (Descnbe in Schedule O)

(Expenses § including granis of $ ) {Reverue s )
4e Total program service expenses p-
Form 990 (2013)
332002
10-20-13
04B.00GO

R Rt




Form 990 {2013 FOREST CREATURES FOUNDATION, LTD. 65-1295226  Page 3
l Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organeation described in section 501(c){(3) or 4947(a)(1) (other than a pnvate foundation)?

If “Yes," complete Schedule A Lo

Is the organization required to complete Schedule B, Schedule of Contnbutor:? e i

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to candidates for
public office? If *Yes," complete Schedule C, Part! _ . . ... . -
Section 50 1{c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501(h) electron n effect
dunng the tax year? /f "Yes." compiete Schedule C, Part Il B

Is the organization a section 501{c){4), 501(c)(5). or 501(c)(6) organization that receives membershxp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes.” complete Schedule C, Partit _ . ... . ... ... ...
Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes,~ complete Schedule D, Part |
Drd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas. or histonc structures? /f ‘Yes, " complete Schedule D, Part il _ . A
Did the organization maintain collections of works of art, histoncal treasures. or other similar assets? /f "Yes,"* complete
Schedule D. Part 1l oL A Lo N . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling. debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV .

Drd the organization, directly or through a related orgamzatron hold assets mn temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V

If the organization’s answaer to any of the following questions is “Yes," then complete Schedule D. Parts VI VII VIII IX, or X
as apphcable.

Did the orgamization report an amount for land. buikdings. and equipment in Part X, line 107 if "Yes, * complete Schedule D,
Part vi . S, C e e e e .

Did the organization report an amount for mvestments - other secunties in Part X. line 12 that s 5% or more of its total
assets reported in Part X, line 16? If “Yes." complete Schedule D. Part Vil

Did the organization report an amount for investments - program related n Part X, Ime 13 that IS 5% or more of its total
assets reported in Part X, line 16? /f *Yes, * complete Schedule D, Part Vi .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported n
Part X, ine 162 If “Yes, " complete Schedule D, Part IX

Dud the organization report an amount for other habilties in Part X, Ime 252 if Yes, complete Schedule D. Pan‘ X .

Dnd the organization s saparate or consolidated 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 organization obtain separate. independent audited financial statements for the tax year? If “Yes,* complete
Schedute D, Parts X! and X1I

Was the organization included in consolidated. mdependent audned ﬁnancnal statements for the tax year’?

If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D Parts Xi and Xil is optional

Is the organization a schoo! descnbed in section 170(b){1)(ANi)? If “Yes," complete Schedule E

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

D the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundrarsrng 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, Parts | and IV

Did the organization report on Part X, column (A), ine 3, more than $5.000 of grants or other ass-stance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts il and IV

Did the organization report on Part I1X. column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to

or for toreign individuals? /f “Yes, " complete Schedule F, Parts Ill and IV B

Did the crganization report a total of more than $15.000 of expenses for professional fundrarsmg services on Part IX
column (A). lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part Vi, Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il

Did the orgamzation report more than $15.000 of gross income from gammg actlvmes on Part VIII fine 9a7? I! 'Yes

complete Schedule G, Part il

Did the organization operate one or more hospnal facrhtles? II Yes complete Schedule H

b _H "Yes® to line 20a. did the organization attach a copy of its audnted financial statements to this retum7

33203

10

11a

11b

11¢c

11d
11e

11§

i2a

12b

13
14a

14b

-
1]

-
(]

-
-

18

Yes No

X

b b e e b

.

b
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Form 990 (2013) FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page 4
l Part IV [ Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), kine 1? If "Yes,* complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indwviduals in the Umted States on Pan 1X,
column (A). line 27 ¥ *Yes.* complete Schedule I, Partsland I . . . ... .. ... . . .. 22 X
23 Did the organization answer "Yas" to Part VII. Secton A, line 3.4, 0r 5 aboux compensauon of the orgamzauon s current
and former officers, directors, trustees, key employees. and highest compensated employees? /f “Yes, " complete
Schedule J . 123 X
24a Did the orgamzatlon have a tax- exempt bond 18su8 wrth an outstandmg pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes.* answer lines 24b through 24d and complete
Schedule K If *No*. gotoline25a . ... . e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepnon? 3 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ... . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tcme dunng the yeau’? R 24d
25a Section 501(c)(3) and 501{c}4) organizations. Did the organization engage In an excess benefit transaction wnth a
disqualified person during the year? If "Yes,® complete Schedule L, Part! . .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualuﬁed personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? If “Yes, * complete
Schedufe L, Part | e o e s 25b X
26 Did the organization report any amount on Pa.n X lxne 5. G or 22 for receuvab|es from or payables to any current or
former officers, directors. trustees, key employees. highest compensated employees, or disqualfied persons? If so
complete Schedute L, Part Il 26 X
27 Did the organization provide a grant or other assnstance lo an off' icer, dlrector. trustee key employee substant«al
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes." complete Schedule L, Part lii . 27 | X
28 Was the organization a party to a business transaction with one of the follow:ng pames (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions. and exceptions). I B
a A current or former officer, director, trustee. or key employee? If "Yes,* complete Schedule L, Part IV . _28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes.” complete Schedule L, Part IV _28b | X
¢ An entity of which a current or former officer director, trustea, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes." complete Schedule L, Parttv . = = . .. .. . _28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f “Yes." complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? ¥ "Yes,* complete Schedule M . L 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatlons?
If ‘Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of s net assels? ll °Yes," complete
Schedule N, Partli . .. .. 32 X
Did the organization own 100% of an entnty dlsregarded as separate from tha orgamzatnon under Regulahons
sections 301.7701-2 and 301 7701.37? /f "Yes, " cornplete Schedule R, Part | e . 33 X
34 Was the organization related to any tax exempt or taxable entity? /f “Yes, * complete Schedule R Pan it, 1, or IV and
Part V, ling 1 .. . v, 34 X
35a Did the organization have a controlled enmy wnhln the meamng of sectlon 512(b)(1 3)? . ... _35a X
b If "Yes® to line 35a. did the organization receive any payment from or engage in any transaction wuth a comrolled enmy
within the meaning of section 512(b)(13)? /f "Yes." complete Schedule R, Part V, Iine 2 | 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzanon?
If “Yes," complete Schedule R, Part V, Ine 2 . 36 X
37 Did the organization conduct more than 5% of its acuvmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes." complete Schedule R, Part Vi 37 X
38 D the organization compiste Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 138 X
Form 990 (2013)
o
048 .000




Form 990 (2013) FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line n this Partv. . . . o D

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . .. .. ... ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = . U I | <) 0

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winniNgs t0 Prize WINNBIS? .. . | . ... ..ol e e et e e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum _ . 2a 0 s .
b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? __ B B b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fifle (see mnstructions) . . . ... . ... .. ... .. o _
3a Oid the organization have unrefated business gross income of $1,000 or more dunng the year? = . . . . 3a X
b If “Yes,” has «t filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year. did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account. or other financialaccount)? ... .. . . . _4a X
b If "Yes,* enter the name of the foreign country: P> I
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ~ . ]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? I - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . = . .. . Sb X
| c If “Yes.” to hne 5a or 5b, did the organization file Form 8886-T2 . _ . R . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization solicit
: any contnbutions that were not tax deductible as chantable contnbutions? | e e . . ... . _6a X
i b It “Yes.” did the organization include with every solicttation an express statement that such contnbutions or gifts
| were not tax deductible? — . e .. 80
‘ 7 Organizations that may receive deductible contributions under section 170(c). . )
| a Did the organization receve a payment in excess of S75 made partly as a coniribution and partly for goods and services provided to the payor? 7a X
| b If "Yes,” did the organization notify the donor of the value of the goods or services provided? R . ... _b
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . e e e e o A T - X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ... .. .. .. .. . .. . . | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? A e
f Did the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? I 4 B
g If the organization received a contribution of quahfied intellectual property, did the organzation file Form 8899 as required? | _ 7qg |
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098 C? _7h |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orpanizations Did ihe supporting
‘ organgzatign, or a donor advised fund maintained by a sponsoring organwzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 L. . L R . 9a
b Dud the organzation make a distribution to a donor, donor advisor, or related person? . R L. gb |
10 Section 501(c)(7) organizations. Enter: |
a Intiation fees and capital contributions included on Part VI, ine 12 . o N 10a | |
b Gross receipts. included on Form 990, Part V1, line 12, for public use of club facilities 10b '
11 Section 501(c) 12) organizations. Enter- 1
a Grossincome from members or shareholders . . . . .. L L. L . jna i
b Gross incoma from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them.) . .. e e . . e L) .. .
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b '
i 13  Section 501(c)29) qualified nonprofit health insurance issuers. I
i a Is the organmzation licensed to i1ssue qualified health plans in more thanone state? ., .= .. . . . . 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O. !
; b Enter the amount of reserves the organization is required to maintain by the states in which the |
‘ organization is icensed to issue qualified health plans e . . I 13b I
c Enterthe amountotreservesonhand . . . ... . ... L | 13¢ |
14a Oid the organization receive any payments for indoor tanning services during the tax year? | e s . . _Ma X
b _If “Yes.” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . . 14b
Form 990 (2013)
332005
10-29-33
948.000




Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes n Schedule O. See mstructions

Form 990 '2013) FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page6

Check if Schedule O contains a response or note to any hne_in this Pant VI . i L [E_
Section A. Governing Body and Management

Yes__No
1a Enter the number of voting members of the governing body at the end of the tax year | | N 1a 3
If there are material differences in voting rights among members of the governing body. or 1 the governing
body delegated broad authority to an exacutiva committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above. who are independent b 0 .
2 D any officer, directer, trustee, or key employee have a family retationship or a business relatlonshlp with any other P
officer, director, trustee, or key employee? .. .. .. . . e e e i ’ 2 X
3 Did the orgamization delegate control over management dul-es cuslomanly performed by or undar the duect supennsnon
of officers, directors, or trustees, or key employees to a management company or other person? L. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? e a X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . .. . ... .. .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | . .. . _7a X
b Are any governance decisions of the orgamzaﬂon reserved to (or sublect to approval by) members stockholders. or
persons other than the governing body? . . . _Tb X
8 D the orpanization coniemporaneously document the meetmus held or wrmnn acnons undertaken dunng lhe year by the 1o||o.~|ng B .
a The governing body? 8a X
b Each committee with authority to act on behalf of the govemmg body? 8 X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if “Yes, ~ provide the names and addresses in Scheduie O . . _ N 9 X
Section B. Policies (7ius Saction 8 requests information about policies not required by the Intemal Revenue Code)

. Yes No
10a Did the organization have local chapters, branches, or affihates? . B 10a X
b If "Yes,” did the orgamization have written policies and proceduras govermng the actlvmes of such chapters, aﬂuhatas
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body befora ﬁlmg the fon'n" 11a| X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f “No."go to kne 13 | | 3 . ... 1 12a X
b Wera officers, directors, or irustees, and key employees required to disclos2 annuzlly int2rests that could give rise to conrllcls" Lo 12b ! :
¢ Did the orgamization regularly and consistently monitor and enforce complhiance with the policy? /f "Yes, * descnbe \
in Schedule O how this was done _ e 12¢ |
13 Did the organization have a wrntten whlstlablower pohcy'? o . e e, R 13 X
44 Did the organzation have a wntten document retention and destructlon polncy" . . _14 | X

15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ. Executive Director. or top management official . R X 15a X
b Other officers or key employees of the organization . L o 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to. or participate n a yoint venture or similar arrangement with a
taxable entity dunng the year? L . 16a X
b If "Yes,” did the organization follow a written polrcy or proceduro vequmng the orgamzahon to evaluate ts pamc:patnon
n joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's

exempt status with respect to such arrangements? i i6éb

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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own wabsite D Another's website [X] Upon request D Other (explain in Schedule O)

19 Descnbe 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 durning 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

332006 10-20-13 Form 990 (2013)
848B.000
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Form 930 (2013)

FOREST CREATURES FOUNDATION, LTD.

65-1295226 Page?

[Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a reSponse or note to any line in this Part VIl

]

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

® List all of the organization's current officers, directors. trustees (whether individuals or organizations). regardless of amount of compensation.
Enter -0- in columns (D). (E). and (F} if no compensation was pard
® List all of the organization’'s current key employees. if any. See instructions for definition of "key employee.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee) who received report-
able compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees. and highest compensated employees who received more than $100,000 of
rgportable compensation from the organization and any refated organizations

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

and former such persons

IEI Check this box if nether the organization nor any related organization compensated any cumrent officer. director, or trustee.

3320C7 10-2%-13

(A) (B) (C) (D) (E) F)
Name and Title Average .. fgi‘g;“w ore Reportable Reportable Estimated
hours per | box unless gerson 1s 0ot an compeansation compensation amount of
week oficer and & crectarfin stoe) from from related other
(list any ] the organizations compensation
hours for -E - b organization (W-2/1089-MISC) from the
related 38 2 (W-2/1099-MISC) organization
organizations’' 2 | 3 £le and related
below 2| g|ElE g B organzations
. line) HEIHER T
{1) LEONARD M. KURZ 2.00
PRESIDENT/CEQ/DIRECTOR CEA X 0. 0. 0.
(2) DAVID FIEZRBERG 1.00
SECRETARY/DIRECTOR X 0. 0. 0.
{3) DEZBORAH 3ARON | 1.00
TREASURER/DIRECTOR X 0. 0. 0.
]
! i
I
i . | l
| Form 9980 (2013)

¢4B .00




Form 990 (2013) FOREST CREATURES FOUNDATION, ILTD. 65-1295226 Page8
'Pirt Vlll Section A. Officers, Directors, Trustees, Key Emoloyees, and Highest Compensated Employees (continued)
(A) (8 (© (D) (E) (F)
Name and tifle Average (60 rot jﬁ:{frmm ore Reportable Reportable Estimated
hOUrs Per  pox unless perscn s boh an compensation compensation amount of
week officer ana a cractontnisae) from from related other
listany £ the organizations compensation
hoursfor = B organization (W-2/1099-MISC) from the
related 2 § z (W-2/1099-MISC) organization
organizations 2 %‘ g £ and related
below ‘ss’ § ] E ’z‘g ] organizations
line) E £ S F g
|
]
]
1 1
[
|
1b Sub-total N 0. 0. 0.
¢ Total from continuation sheets to Part v, Sectlon A > 0. 0. 0.
d Total{addlines tbandtc) .. . . .. . . » 0. 0. 0.
2 Total number of iIndividuals (including but not ||m|ted to those listed above) who received more than $100.000 of reportable
compensation from the organization P~ 0
Yes  No
3 Did the organization list any former officer. director or trustee, key employee. or highest compensated employee on .
ne 1a? If Yes,' complete Schedule J for such individual . ‘gl X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon I l .
and related organizations greater than $150.0007? /f “Yes, " complete Schedule J for such individual __ . 4q ! X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l -3
rendered to the organization? /f *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $S100.000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

NONE

(8)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P 0

332098
16-29-33

Form 990 (2013)

4B 8O0



Form 990 (2013) FOREST CREATURES FOUNDATION, LTD. 65-1295226  Page9
[Part V1l | "Statement of Revenue
Check d Schedule O contains a response or note to any kne in this Part Vil L |:|
(A) (B} {©) (D)
Tota! revanue Related or Unrelated Revenue excluded
exempt function business o?elat:(o gsder
revenue revenue 515 -514
-23:—’ 1 a Federated campaigns 1a
58 b Membership dues 1 .
55 ¢ Fundraising events 1c !
(‘3::2- d Related organizations id .
dé‘% e Govemment grants (contnbutlons) 1e !
S f All other contributions, gifts, grants. and l
3 § similar amounts not included above 1f I
g% @ Noncash contritunons aidlLsed in lines 1a-1° $ e e I
[$X:] h_Total. Add lines 1a-1f P
usinessCode _ ___ _ __ . _ _____ . 1
§ 2a
>
35 .
§3) o
a f Al other program service revenue
g _Total. Add Iines 2a-2f . >
3  Investment income (including dividends, interest. and
other similar amounts) _ _ > 1. 1.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. P
{)) Real (i) Personal .
6 a Grossrents '
b Less rental expenses
¢ Rental income or (loss) . R j
d Net rental income or (loss) .. »
7 a Gross amount from sales of ' (i) Secuntigs (i) Other ;
assets other than inventory !
b Less: cost or other basis \
and sales expenses
¢ Gain or (loss) Lo .- ; : i
d Net gain or (loss) | 4
o Ba Gross income from fundraxsmg events (not
2 including $ of :
§ contnibutions reported on line 1c). See i
5 Part IV, line 18 B . a R
g b Less. drect expenses ) b e -}
¢ Net income or (loss) from fundralsmg events »
9 a Gross mcome from gaming activities. See {
Part IV, line 19 e . a !
b Less:direct expenses b el L |
¢ Net income or (loss) from gaming actwltles » !
10 a Gross sales of nventory, less retums ' !
and allowances a !
b Less costof goodssold . b R R R |
¢_Net income or (loss) from sales of mventory . _
Miscellaneous Revenue usiness Codgi S I AR
11 a
b
c
d All other revenue .
e Total. Add Imes 11a-11d ___ N f
12 __ Total revenue_See instruclions. | _d 1, 0. 0. 1.
3200 Form 990 (2013)

648 .0090




Form 990 (2013)
| Part IX | Statement of Functional Expenses

FOREST CREATURES FOUNDATION, LTD.

65-1285226 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

........... S ‘

Check if Schedule O contains a response or note( tc; any line in this Part IXB.. e . e s |
Do not include amounts reported on lines 6b, A | (C) D)
75, 8b, Sb, and 105 of Part Vil Total expenses P ponses —  gomerdl axpenses F;’;‘é;f:':;';"
1 Grants and other assistance to governments and
organizations in the Unitad States. See Part IV, line 21
2 Grants and other assistance to individuals in '
the United States. See Part IV, ine 22 '
3 Grants and other assistance to governments. '
organizations, and individuals outside the '
United States. See Part IV. lines 15and 16 _ :
4 Benefits paid to or for members _ A i
§ Compensation of current officers, dlrectors
trustees, and key employees . ..
6 Compensation not included above, to dlsquallﬁﬂd
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(c){3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits .
10 Payrolitaxes . .
11 Fees for services (non- employees)
a Management
b Legal . 500. 500.
¢ Accounting . . ... . ....
d Lobbying . !
e Professional fundraising sr‘rwct's See Pant IV, ine 17
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of Ime 25
cotumn (A) amount, list hn2 i 1g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . .. ___. 20. 20.
14 Information technology :
15 Royalties
16 Occupancy
17 Trave!
18 Payments of travel or entenammem expenses
for any federal, state. or local public officials
19 Conferences, conventions, and meetings
20 Interest . }
21 Payments to affi hates .
22 Depreciation, dep|et|on and amomzatlon
23 Insurance T, .
24  Other expenses. ltemmze expenses not covered !
above. (List misceflaneous expenses in line 24e. if hne .
24e amoun; exceeds 10% of ine 25, column (A) '
amount, list l:ne 24de expenses on Schedule 0.) . | |
a PRODUCTION COST OF DVDS 2,068. 2,068.
b |
e |
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 2,588. 0. 2,588, 0.
26 Jointcosts Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Cnack here P i: f follow.ng SO 68-2 (ASC 938720}
332010 10-20-13 Form 990 (2013)

94B.800




LTD. 65-1295226 Page 11

Form 990 (2013 FOREST CREATURES FOUNDATION,
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto anykneinthisPart X . ... ... .. . ... .. ..

..... N

(A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng _ o 15,619.0 1 15,600.
2 Savings and temporary cash mvestments _____________________________ 2
3 Pledges and grants recevable, net | 3
4 Accounts receivable, net | . . 4
5 Loans and other receivables from ament and former ofﬁcers dlrectors.
trustees, key employees, and highest compensated employees. Complete . . _ 3
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquallﬁed persons (as def ned under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contnbuting i
employers and sponsonng organizations of section 501(c)9) voluntary oo o o . e
L] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
8 7 Notesand loans recewable.net | . 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferredcharges ... . ... .. ... .. 9
10a Land, buildings, and equipment: cost or other '
basis Complete Part VI of Schedule D . 103 . - - A _ . '
b Less: accumuiated depreciation B . 1o 10¢c
11 Investments - publicly traded securities [T
12  Investments - other secuntias. See Part V. line 1 1,548. 12 1,548.
13 [Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, lrne 1 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) 17,167. 18 17.148.
17 Accounts payable and accrued expenses . _ ... .. . ... ... 20,062, 17 22,630.
18 Grants payable 18
19 Defarred revenue _ . 19
20 Tax-exempt bond Ilablmles 20
21 Escrow or custodial account hiability. Complete Part IV ol Schedule D 21
2 22 Loans and other payables to current and former officers directors, trustees. '
-‘=3 key employees. highest compensated employees, and disqualified persons. A B
9 Complete Part li of Schadule L ) 16,856. 22 16,856,
= 23 Secured morigages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X of
Schedule D | | 25
26 __Total liabilities Add Ines 17 through 25 36,918. 26 39,486,
Organizations that follow SFAS 117 (ASC 958), check here P> D and '
a complete lines 27 through 29, and lines 33 and 34. _ - L. »
::; 27 VUnrestncted net assets | . . 27
;:: 28 Temporanly restncted netassets . . ... . ... . ... 28
v 29 Permanently restricted net assets . 29
2 Orgamizations that do not follow SFAS 1 17 (ASC 958). check here P [E
.3 and complete lines 30 through 34. _ - . )
£ 3p Capnalstock or trust principal, or current funds 0. 30 0.
5 31 Paid-n or capital surplus, or land, building, or equipment fund 0. 31 0.
€ 32 Retaned eammgs, endowment. accumulated income, o other funds -19,751. a2 -22,338.
Z 33 Total net assets or fund balances _ _ . -19,751. 33 -22,338.
34 __ Total liabilities and net assets/fund balances ) 17,167. 34 17,148.
Form 980 (2013)
332011
*0-20-°3
G48B .000




Form 990 (2013) FOREST CREATURES FOUNDATION, LTD.

65-1295226 Page 12

{ Part Xi] Reconciliation of Net Assets

Check it Schedule O contains a response or note to any ling in this Part X|

1

Total revenue (must equal Part VIli, column (A), fine 12)

1.

Total expenses (must equal Part IX, column (A). line 25) _ .

2,588.

Revenue less expenses. Subtract line 2 from line 1

-2,587.

Net assets or fund balances at beginning of year {must equal Part X, ||ne 33 column (A))

-19,751.,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Poor penod adjustments ... .. .. ... . ...

OO ~NOODLWUN
© [0 |~ | [ [& [ [N ]

Other changes in net assets or fund balances (explam in Schedule O e e s

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X line 33,
column (B))

-
o

Y
(=]

-22,338.

[[Part X Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XIl

=]

1 Accounting method used to prepare the Form 990 D Cash m Accrual I:l Other

If the organization changed s method of accounting from a prior year or checked “Other.” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis. consolidated bas:s, or both.
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statemsents audited by an independant accountant? B
If "Yas,’ check a box below to indicate whether the financial statements for the year were audned ona separate baS|s
consolidated basis, or both:
[:l Separate basis ':] Consolhdated basis E] Both consolidated and separate basis
c If 'Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilatron of its financal statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year. explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audas as set forth in the Single Audit
Actand OMB Circular A133? | | . . L. L L L el el

b If "Yes,” did the organization undergo the requued audn or audns” If the orgamzallon dud not undergo the requrred audit

or audits_explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

3a X

3b

332012
10-29-13

Form 990 (2013)

94B.008¢




SCHEDULE A . - R OMB No 15:5-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.
Deparimen: ! the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gav/form990. Inspection ‘
Name of the organization Employer identification number

FOREST CREATURES FOUNDATION, LTD. 65-1295226

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

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

CJ

1
2
s ]
4

~N ® (4]

KO 00 O

10
11

[0

o]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1(ANi).

A schoo! descnbed in section 170(b){ 1{A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organtzation descnbed in section 170(b}{ 1{AXili).

A medical research organization operated in conjunction with a hospital descnbed in section 170(bX 1XA}iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(bX1)(AXiv). (Complete Part (l.)

A federal, state. or focal govamment or governmental unit described in section 170(bX 1{AXV).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170({b)(1}A)(vi). (Complete Part Il.)
A community trust descnbed in gection 170{bX 1XA)vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 tts support from gross investment
income and unrelated business taxable income {less section 511 tax) from busnesses acquired by the organization after June 30. 1975
See section 509(a)X2). (Complete Part lll.)

An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4).
An organization organized and oparated exciusivaly for the benefit of. to perform the functions of. or to carry out the purposes of one or
more publicly supported organizations descnbed in section §09(a){1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type ) b !:] Type Il [ :] Type |l - Functionally integrated d D Type ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly 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 recewved a wntten detenrmmation from the IRS that t is a Type |, Type Il, or Type lll

supporting organization, check this box ... U TR
g Since August 17, 2006. has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and () below, | Yes | No
the goveming body of the supported organization? B . L. .. gl
(i) A tamiy member of a person descnbed in ()} above? . . . L. e . ... 11gfi)
(iii} A 35% controlled entity of a person descnbed in () or (i) above? 11gfiti)
h Prowvide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of arganization .i¥) IS he organization (v) Did you notity the o,gaﬁﬂ%l‘%ﬁ.".% co. {vii) Amount of monetary
organization (described on knes 1-9 N col. {i) isted in your  organization in col. (i) organized In the support
above or IRC section  goverming document? (i} of your support? u.s.?
(see instructions)) Yes No Yes | No Yes *© No
|
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
00.25-13
04B .960

]




2013 FOREST CREATURES FOUNDATION, LTD. 65-12

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Nl. If the orgamzation

fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) P> {a) 2009 _{b) 2010 (¢} 2011 {d) 2012 {e) 2013 {f) Tota!
1 Gifts. grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organmization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public suppod Subuact bne 5 tom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans. rents. royalties
and income from similar sources

9 Net income from unrelated business

activites, whether or not the
business 1s regularly camed on

10 Other income. Do not nclude gain |
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lings 7 through 10 J
12 Gross receipts from related activities. etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first. second., thurd lounh or ﬁfth tax year as a section 501(c)(3)

organization. check this box and stop here e e e oo C i o . N - . .. P ':I_
Section C. Computation of Public Suppon Percentage
14 Public support percentage for 2013 (line 6. column (f) divided by fine 11. column (f)} . .. .. .. . e %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13 and hne 14 ] 33 1/3% or more. check this box and

stop here. The organization qualfies as a publicly supported organization e i e . o D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a. and Ime 15is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization = = .. . . > l:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13. 16a. or 16b. and hne 14 is 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-crrcumstances” test. The organization qualifies as a pubhcly supported organization | | > l—___]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, a.nd line 1515 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
organzation meets the “facts and-crcumstances” test. The organization qualifies as a publicly supported organization . [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b, check this box and see instructions > [ |
Schedule A (Form 990 or 990-EZ) 2013

332¢22
09-25-°3
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Schedute A (Form 990 or 990€2) 2013 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page3

[ {Partll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organzation failed to qualify under Part 11. If the organization fails to
qualfy under the tests listed below, p! complete Part 11}

Section A. Public Support

Calendaryear {or fiscal year beginning in) > {a) 2009 (b) 2010 I {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants. contributions, and
membership fees received. {Do not
nclude any “unusual grants ”)

2 Gross receipts from adnussions,
merchandise sold or services per-
formed. or facdities fumished in
any activity that is related to the

organization’s tax-exempt purpose 954. 324. 156. 29. 1,463.
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf ==~

5 The value of services or facilties .
furnished by a governmental unit to
the organization without charge

6 Total. Add knes 1 through5 ., . 954. 324. 156. 29. 1,463.
7a Amounts included on lines 1, 2, and
3 recewved from disqualfied persons 0.

b Amourts incluced on lines 2 and 3 recerved
“om one- than disqualified persons that
exceea the greater of §5000 or 1% ¢’ the I

amourion line i3fortheyear = | | 0 *
¢ Add lines 7a and 7b ; . ! ' 0.
8 Public support iSusractine 7efioning 51 I L ' J 1.4 63.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 | (d) 2012 () 2013 () Total
9 Amounts fromhne6 . . 954. 324. 156.1 29. 1,463.

10a Gross ncome from interest,
dividands, payments received on
secunties foans, rents, royalties

and ncome from similar sources | 250. 251. 250. 188. 1. 940.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1976 i

¢ Add lines 10aand 10b  _ 250. 251.1 250. 188. 1. 940.
11 Net income from unrelated business
activities not included in line 10b.
whether or not the business 1s
regularly camedon |
12 Other income. Do not include | gam
or loss from the sale of capital
assets (Explam in Part IV.) .

13 Total support. (ada knes® 3ac. 11, 2na 12)) 1,204, 575. 406. 217. 1.] 2,403.
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 step here . e .o R 1]
Section C. Computation of Publlc Support Percentag_
15 Public support percentage for 2013 (line 8. column (f) divided by !ine 13. column (f)) o .. . Ls 60.88 %
18 Public support percentage from 2012 Schedule A. Part ill. ine 15 i _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13. column () ... ... . . | 47 39.12 %
18 Investmsnt income percentage from 2012 Schedule A, Part llL. line 17 | 18 9%
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14 and hne 15 is more lhan 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization = . . . » [:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%. and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P> :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeg instructions . : . _ [Y]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

94 B .000




Supplemental Information. Provide the exptanations required by Part i, line 10; Part I, ine 17a or 17b; and Part I, line 12.
Also complete this part for any additional information_(See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

04B .900
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Deoartment of the Treasury P Attach to Form 990. Open to_ Public
nierral Reverue Service Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
FOREST CREATURES FOUNDATION, LTD. 65-1295226

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes” to Form 890, Part IV. line 6.

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

Total number atend of year .
Aggregate contributions to (dunng yean
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor adwvised funds

are the organization's property. subject to the organization's exclusive legal control? e D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant mnds can be used only

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

impermissible pnvate benefit? . N D Yes [:I No
I Part i I Conservation Easements. Complete tf the orgamzatlon answered 'Yes to Form 990 Part \'A Ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreatron or education) :l Preservation of an historically important land area
l: Protaection of natural habitat [:] Preservation of a certfied histonc structure
D Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N s WN 2

Held at the End of the Tax Year

a Total number of conservation easements . .. . . . .. 2a
b Total acreage restncted by conservation easemems L. oL . ]
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . ; 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmdure

fisted in the National Register | | .. L2d

3 Number of conservation easements modmed transfened released exungwshed or lenmnaled by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection. handling of
violations and enforcement of the conservation easements it holds? " e D Yes :l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitoring. nspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NANB)@? . . . I CJves [Tno
9 In Part XlIl, describe how the organization repons conservatuon easements in ns revenue and expense statement and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 930, Part IV, line 8.

1a If the organization elected, 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 X!Il.
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 raport In its revenue statement and balance sheet works of art, historical
treasures. or other similar assets held for pubhc exhibition education. or research in furtherance of public service. provide the following amounts
retating to these rtems:

(i) Revenuesincluded m Form 990, PartVill,lme ¥ . .. ... . ... .. . . » s
{ii) Assets included in Form 990, Part X . .. . s

2 It the organization raceived or held works of art, hlstoncal lreasures or other similar assets for ﬁnanc-al gam, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl ine 1 ___ R . 1

b Assets included in Form 980, Past X e e e . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedute D (Form 990) 2013 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3 Using the organization’s acquisition, accaession, and other records. check any of the following that are a significant use of its collection items
{check all that apply):
a I:] Public exhibrtion d D Loan or exchange programs
v [ Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets
10 be sold to rarse funds rather than to be maintained as pan of the organization's collection? _.__ e - N D Yes I:l No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes® to Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21,
1a s the organization an agent. trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, PartX? .. . . . ) e L Eves Cwo

b K “Yes.” explain the arrangement in Pan XIIl and complete ma !oilowmg table

Amount
¢ Begmningbalance | . .. . ool e e e e e e e e | 1€
d Addritions dunng the year e e e .. |pd
e Distributions dunng theyear . .. . ... s N N .. 1e
f Ending balance __ ) . 11t
2a Did the organization mclude an amounlon Form 990 Panx Ime 21? . e ,_,DYes l:l No

if "Yes,” explain the arrangement in Part XHl. Check here if the explanation has baen provlded in Part XIII
P art Vv _[ Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, ne 10.
(a) Current year {b) Pror year {c) Two years back__(d) Three years back (e} Four years back

1a Beginning of year balance
Contnbuttons . .. .. ... ..
Net investment earnings. gams and losses
Grants or scholarships |
Other expenditures for facities
and programs
Administrative expenses

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

a Board designated or quasrendowment P %

b Permanent endowment p» %

¢ Temporariy restncted endowment P %

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

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

" aoo

-

by: Yes ! No
(i) unrelated organizations . | e e e e eemeen . . .o | 3afi)
(i)) related organizations L. . L. . |3afii)

b It "Yes" to 3af(i), are the related orgamzatlons Ilsted as requnred on Schedule R? .. ... R R B 3b

_4 Descnbe n Part Xl the mtended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.
Completa If the organization answered "Yes" to Form 990. Part IV, line 11a_See Form 930, Part X, line 10

Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book vatue
basis (investment) basis (othen) depreciation

1a Land

b Bunldlngs

¢ Leasehold :mprovements
d Equipment

e Other

Total. Add hnes 1a through ie. {Column (d! must egual Form 990, Part X, column (8), ine 10(c).) » 0.
Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page3

[Part VlI] Investments - Other Securities.
Complete f the organization answered “Yes” 1o Form 980, Part IV. line 11b See Form 990, Part X, tine 12.

(a) Description of security or categoly (inctuo.ng name of security) (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity intarests

(3) Other

__(n BERKSHIRE HATHAWAY 1,548. COST

(8)

©)

)

(2]

(3]

@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > 1,548.

| Part Vlll] Investments - Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c_See Form 990. Part X. line 13

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3

O]

{5)

{6)

(4]

{8)

(S)

Total (Col. (b) must equal Fosm 980, Part X, col. {B) ine 13.) P>

] Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV. line 11d. See Form 980. Part X, iine 15.

(a) Descnption (b) Book value

(1)

(3]

(©]

@

)

(6)

@)

8)

9

Total. (Column (b) must equal Form 990. Part X. col (B) ling 15.) X . T,

I Part X | Other Liabilities.
Complete If the organization answered ‘Yes* to Form 990, Part IV, ine 11e or 11f. See Form 990. Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

(6)

@)

(8)
1
Total. (Column (b) must equal Form 990, Pert X. col. (Bjine25) ..... P

2. Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization's financial statements that reports the

organization's ability for uncertain tax positions under FIN 48 (ASC 740) Chack here f the text of the footnote has been provided in Part XIi} | '

Schedule D (Form 990) 2013
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00-25-13

648B .900




Schedute D {Form 990) 2013 FOREST CREATURES FOUNDATION, LTD.

65-1295226 Paged

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization angwered “Yes" to Form 990, Part IV, line 122

Total revenue, gains. and other support per audited financial statements

Amounts included on line 1 but not on Form 980. Part VIII, line 12:

Net unrealized gains on investments

Oonated services and use of facilities

Recovernes of pnor year grants

Other (Descnbe in Part Xl )

Add lines 2a through 2d

3 Subtractline 2e fromline 1 . ..

4 Amounts included on Form 990. Part VIII Ime 12 but not on lme 1

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Descnbe In Part Xill.) ) e . B

c Addines4aanddb ... .. L . ...l e an e e
Total revenue Add lines 3 and 4c. (m:s must egual Form 990 Panl Iine 12)

N =

a0 e

-]

-4

| 2a
2b
2c
2d )
20
3
4a
4b .
....... 4ac

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes" to Form 990. Part |V, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities _
b Pror year adjustments
c Otherlosses . . ...
d Other (Descnbe in Part XIi1)
e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part lx ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other {Describe in Part Xlit )
¢ Addlnesd4ganddb . . . . .

1
2a
2>
2c
2d :
2e
3
4a
4b
4c
5

§ _Total expenses. Add lines 3 and 4c is must equal Form 990 Parfl Ime 18 )
Part Xlli| Supplemental Information.

Provide the descnptions required for Part Il lines 3. 5, and 9: Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X Ine 2, Part XI,
nas 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

332054
09-25-13

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
{Form 990 or 990-EZ)| > Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Copartmen: of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Rover.ue Service P> Information about Schedule L (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOREST CREATURES FOUNDATION, LTD. 65-1295226

[Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete ff the organization answered “Yes® on Form 990, Part IV, line 25a or 25b. or Form 990-EZ, Part V, line 40b.

1 . . (b) Relationship between disqualified 5 {d) Corrected?
{a) Name of disqualified person person and organization (c) Description of transaction Yes No

: l |

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 = . | . . L o o e e e e >
»

| Partll | Loans to and/or From Interested Persons.
Complete if the organzation answered “Yes*" on Form 990-EZ. Part V. line 38a or Form 990, Part IV. line 26, or if the organization
reported an amount on Form 990, Part X. line 5, 6 or 22

(a) Name of (b) Relatonship |~ (c) Purpose  (d)tean o] (g) Onginal {f) Balance due (g)in_ DYEPDiOVd. ;) wiitien
interested person with organeation of loan o °';a'lm., principal amount default? cgmminee’? agreement?
! To |From Yes No [Yes No Yes| No
LEONARD M. KURZ START UP X 0. 16,856.' X X X
i
i \
| I I |
Total | ] 16,856. '

{Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

{8) Name of interasted person (b} Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

33213
09-25-13 948.093




‘.

Scheduls L (Form 990 or 990-62) 2013 FOREST CREATURES FOUNDATION, LTD. 65-1295226 Page2
iPart iV| Business fransactions Involving Interested Persons.

Complete if the organzation answered "Yes" on Form 990, Part IV, line 28a. 28b, or 28c.
{a) Name of interested person

(b) Relationship between interested {c) Amount of

(d) Description of | (€ Shanng of~
person and the organization

4 N organization’s
transaction transaction revenues?

Yes No

I
|PartV | Supplemental Information

Provide additional mformation for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART I1,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: LEONARD M. KURZ

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

292-32 Schedule L (Form 890 or 990-EZ) 2013
€6-25-3

048B . 000
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Supplemental Information to Form 990 or 990-EZ ———-—520 13

omplete to provide information for responses to specific questions on

SCHEDULE O
{Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Servce www.irs.qov/form990. 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 OF 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 TO 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

MISSTION TO THE NEEDS OF CHILDREN SINCE CHILDHOOD EXPERIENCES PLAY A

SIGNIFICANT ROLE IN LATER SOCIAL IMPACT.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: ALL DOCUMENTS SUCH AS GOVERING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE 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) (2013)
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