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rom 990-PF

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

*> Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Treasu
P Rvanus Service”

Return of Private Foundation |

OMB No. 1545-0052

2015

For calendar year 2015, or tax year beginning

Name of foundation
FOREN FAMILY FOUNDATION

, 2015, and ending

A

Employer identification number
20-2766137

Number and street (or P.O. box number if mail 13 not delivered
33 BLOOMFIELD HILLS PKWY

to street address) Room/suite

260

Telephone number (see instructions)
(248) 642-5770

Crty or town, state or province, country, and ZIP or foreign postal code

BLOOMFIELD HILLS

MI 48304

G Check all that apply: Initial returmn

Final retum

Address change

n Initial retumn of a former public charity
Amended retumn
Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation
Section 4847(a)(1) nonexempt charitable trust

Other taxable private foundation

1 Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

>3 5,120,595.

J Accounting method: L)SJCash
I]omer (specify)

U Accrual

1 Foreign organlzations, check here . . . . . .
2 Foreign

If exemption application is pending, check here. » D

anizations meeting the 85% test, check
here and attach computation

-0
-0

if private foundation status was terminated
under section 507(b)(1)(A), check here .

If the foundation is in a 60-month termination
under sectlon 507(b)(1)(B), check here . . .

I Analysis of Revenue and
Expenses

(a) Revenue and

o total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

expenses per books income

SEANNED AJG 11 2016

41 Contributions, gifts, grants, eic, received (attach schedule) «
2 c» uumﬂmsnureq:mmmmsma

3 Imerest on savings and temporary cash investments . . . -
4 Diidends and interest from securities . . . - . . . . .
SRAGroSSrents « » + - s s v e s e v w s e e
bNet‘ramalmcome
or(logsg) . . . .

4.

(b) Net investment

4.

(c) Adjusted net
ncome

(d) Disbursements
for charitable
urposes
(cash basis only)

155,171. 155

,171.

6 @ Net gain or Joss) from sale of assels notonfine 10 . . . -
b Gross sales price for all
assetsonlne6a . . .

Capital gan net income (from Part IV, lne2) . . .
Net short-term capital gain
income modffications

Gross sales less
1°amumsand
allowances . - .

o~

244,

b Less: Costof
goods sold -

© Gross profit or (ss) (attach schedule)
41 Other income (attach schedule)

See Line 11 Stmt

26.

202.

42 Total. Addlinesfthrough 11. « « « « « ¢ « &

155,201. 399

3.
,380.

ozy» OoZ~->»IMUVO

AMOZMUXN MEC~->D~1O—Z—EO>

13 Comp 1 of officers, di
14 Other employee salaries and wages
45 Pension plans, employee benefts. . . . - . . -
16 a Legal fees (attach schedule). . L—-16a Stmt.
b Accounting fees (attachsch): - - « + « « « « «
€ Other prof. fees (attach sch) . . L=16c Stmt.
Interest .« = « o & « o s o o o s o a8 o =
Taxes (attach scheduie)(see tnstrs) NORGAN STANLEY FOREJGH TAX
Degpreciation (attach
schedule) and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Prnting and publications

17
18
19

5,682. 2,

2,841.

66,183.

33,092,

CVED

[P0 2,553.

=)
hs

0 2015

e oo s

(8SEOS

NEDERL LIT
A NI L™ SR A

23 Other expenses (attach schedule)

24 Total operating and administrative

expenses. Add lines 13through23 . « +» « +» + &

74,418.

25

290,000. .

26 Total expenses and disbhursements.

Addfines24and25 . - o « + = + s o 4 0 4 s

27 Subtractline 26 from ine 12:

a Excess of revenue over axpenses
and disbursements

b Net investment income (if negative, enter -0-).
C Adjusted net Income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see Instructlons

~ -209,217. i

N 363,448 . |

TEEA0301

12/04/15

35,933.
290,000.

325,933,

Form 990-PF (201



Form 990-PF (2015) FOREN FAMILY FQDATION

20-2766137

Page 2

schedules and amounts in the descnption

Attached
- Balance Sheets &n;n should be for end-of-year amounts only.

ctions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-~-mund

1

3

8
9
10

11

12
13
14

15

Cash ~ non-interest-bearing
Savings and temporary cash investments
Accounts receivable
Less: allowance for doubtful accounts
Pledgesreceivable. . . . . . . . ..
Less: allowance for doubtful accounts
Grantsreceivable . . . . . . . . . . .. 0 i el

Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see Instructions)

Other notes and loans recelvable (attach sch) . ™
Less: allowance for doubtful accounts
Inventories for sale or use
Prepaid expenses and deferred charges

a Investments — U.S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) . 1.=10b, Stmt. . .
¢ Investments — corporate bonds (attach schedute) - . . . . . . . .. ..

Investments — land, buildings, and
equipment: basis

Less’ accumulated depreciation
(attach schedule)

Investments — mortgageloans. . . . . . . .. ... oL L.
Investments — other (attach schedule) . . L=13 Stmt . ..
Land, buildings, and equipment: basis >

Less accumulated depreciaion
(attach schedule)

230,768.

218,545.

218, 545.

1,254,606.

1,048,658,

1,202,924.

3503, 308

. 3,861,678.

3,699,037

3,723.

89.

89.

4,992,463.

5,128,970,

5,120,595,

OmM=——r—-mp=—r

17
18
19
20
21

23

Grantspayable. . . . . . . . ... .. ... 0oL
Deferred revenue
Loans from officers, directors, trustees, & other disqualified persons . . . .
Mortgages and other notes payable (atach scheduie)
Other liabilities (describe ™ )

Total liabilitles (add lines 17 through 22)

omOZPr»mw gZzZCcTm

(see instructions)

Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year — Part [l, column (a), line 30 (must agree with

27
28
29

30
3N

Foundations that follow SFAS 117, check here . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

4,992,463,

5,128,881.

Paid-in or capital surplus, or land, bidg., and equipment fund

Retalned eamings, accumulated income, endowment, or other funds . . . .

89.

Total net assets or fund balances (see instruchons)

4,992,463.

5,128,970.

Total fiabliities and net assets/fund balances

4,992,463.

5,128,970.

end-of-year figure reported on prioryears retum). . . . . . . . . .. et v n e e e e e 1

Enter amount from Part |, line 27a
Other increases not incfuded in fine 2 (ftemize) . . . .
Add lines 1,2,and 3

4,992,463.

-209,217.

345,724.

5,128, 970.

5,128,970.

EO(’I&UN -

TEEA0302 10/1¥/15

Form 990-PF (2015)



Form 990-PF (2015) FOREN FAMILY FQDATION

20-2766137 Page 3
Capital Gains and Losses for Tax on investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acquired | (d) Date sokt
2-story brick warehouse; or common stock, 200 shares MLC Company) ';: ;urdmsc (mo., day, yr.) (mo., day, yr.)
1a MORGAN STANLEY 310 142640 093 SHORT TERM COVERED P 01/02/15 [.2/31/15
b MORGAN_ STANLEY 310 142640 093 LONG TERM COVERED 01/01/14 RN2/31/15
€ MORGAN STANLEY 310 142640 093 LONG TERN NON-COVERED 1% 01/01/14 02/31/15
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 514,905. 526,183. -11,278.
b 1,304,600. 1,110,662. 193,938.
c 240,544. 179,002. 61,542.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ® Gains (Col. (h)
(i) F.M.V. (i) Adjusted basis (k) Excess of col. (i) gain minus col. (k}, but not less
as of 12/31/69 as of 12/31/69 over col. (j), if any than -0-) or Losses (from col. (h)
a -11,278.
b 193,938.
c 61,542,
d
e
. : ; If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). . . . { If (loss), enter -0- in Part |. line 7 } 2 244,202,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If %ain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- ]_
iNnPart], lineB . . . . . . . o i i i e et e e e e e e e e e e e R 3 -11,278.
B Guaiification Under Section 4940(e) for Reduced Tax on Net investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d){(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base peried? . . . ... .. DYes No

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) b (c d

B%se period years Adjusted qualif;in)g distributions Net valzje of _Distribu(tign ratio

Calen g;gﬁ%l; rSSr"t‘:.-;x year noncharitable-use assets {col. (b) divided by col. (c))
2014 323,551. 5,512,202. 0.058697
2013 302,170. 5,327,064. 0.056724
2012 293,406. 5,114,724. 0.057365
2011 220,000. 5,286,382, 0.041616
2010 200, 000. 5,074,663, 0.039411
Totalofline 1, column(d) - - - - « « o o v o i i e e e e e e e e e e e e e e 2 0.253813

Average distribution ratio for the 5-year base period ~ divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears . . . . . ... ... ... .. 3 0.050763
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. . . . . . . ... ... ... 4 5,355,244.
5§ Multiplylinedbylined . . - . . . . . i i i i it e e e e e 5 271,848.
6 Enter 1% of net investment income (1% of Part,line27b) . . . . . . . . .. .. oo v v v 6 3,634,
7 ADANes 5andB. . . . ¢ ¢ . vttt e e et e e s e s e e e s e e e et e e e, 7 275,482.
8 Enter qualifying distributions from Part Xll,line4 . . . . . . . . ... ... o i 8 325,933,

if line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using 2 1% tax rate. See the

Part V1 instructions.

TEEAG303 10/13/15

Form 990-PF (2015}



Form 980-PF (2015) FOREN FAMILY FQ]DATION ‘ 20-2766137 Page 4

Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4948 — see instructions

1 a Exemp! operating foundations described in section 4940(d)(2), check here . . . . ™ [_I and enter /A’ on ine 1.

Date of ruling or determination letter: e (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the section 4920?e) requirements in Part V, -~ 1 3,634.
check here . ™ Eand enter1% of Part L line27b . . . « v v vt v v et i e e e e e e e e _
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. ®) - . . . .
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable
foundationsonly. Othersenter 0-) . . . . . ¢ . ¢t 0 i o v i e e e e e e e e e e e e e e e e 2 0.
3 AdAINES 1and 2. .« . . v v i vt i e e e e e e e e e e e e e e e e e e e e e e 3 3,634,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less,enter-0- . . . .. ... ... ... 5 3,634.
6 Credits/Payments:
a 2015 estimated tax pmts and 2014 overpayment creditedt02015 . . . . . . . . . oo L. . 6a 3,723.
b Exempt foreign organizations ~ tax withheldatsource . . . . . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . . . . 6¢c
d Backup withholding erroneously withheld . . . . . . . . . . . .. ..o v o 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . .. ... .. o ool n o a oL 7 3,723.
8 Enter any penalty for underpayment of estimated tax. Check here D if Fom2220isattached . . . . . . . . 8
9 Taxdue.lfthetotal of ines5and 8 Ismorethanline 7,enteramountowed . . . . . . . . . . .. . ... .. ... ... )
10 Overpayment. If line 7 Is more than the tota! of lines 5 and 8, enter the amountoverpald . . . . . . . .. ... ....... >l 10 89.
11 Enter the amount of line 10 to be: Credited to 2016 estimatedtax . . . . - > 89. Refunded . . . .™| 11
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . o oL L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . . ¢ - . i o i i it i e e e e e e e e et e e e e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POLforthisyear? . . . . . « ¢ ¢ ¢« vt v 0 v v o v v vt e s st s s s oo s ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation . . . > § (2) On foundation managers . . . . = $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . - * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . .. ... ... .. 2 e
Iif 'Yes,’ attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bytaws, or other similar instruments? If "Yes,’ attach a conformed copy of thechanges . . . . . . . . . ..
4 a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . ... ... ... ..
b if 'Yes,' has it filed a taxretum on Form 990-T forthisyear? . . . . - . . . . .« . . . . L 0 i i i i i i ittt s i
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . . o o v ool oL
If 'Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the govemning instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that conflict
with the state law remain in the govemninginstrument? . . . . . . . . . . . . . . . L i e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,” complete Part li, col (c), andPartXV . . . . . . . ... ... n

8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . g
MI - Michigan

b 1f the answer is 'Yes' to fine 7, has the foundation fumished a copy of Form 990-PF to the Attomey General

(or designate) of each state as required by General Instruction G? If ‘No,' allach explanation . . . . . . . . . . ... ... ...
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(;)((?) -

for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? if 'Yes,’ complete Part X|

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names

ANd addresSSOS « - « « - ¢ - w i o e e e s a4 e s e e e w4 e e e e e e e e e e e e e e e e e e s e e s e m e ey 10 X

BAA

TEEA0304 10/13/15

Form 980-PF (2015)



Form 990-PF (2015) FOREN FAMILY FQDATION ’ 20-2766137 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, direcly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seeinstructions) . . . . . . . ... .. .o oo v vt 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? if "Yes,' attach statement (seeinstructions). . . . . . . . . . . Lo Lo Lo o e e s c e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X
Websiteaddress . . . .. .. ... ... ..., SN/
14 The books are in care of > Belinda Foren_ _ _ _ _ _ _ _ _ _ __ _______ Telephoneno. > (239) 593-4971
Locatedat ® 102 Five Oak Circle _Lebanon _ _ _ __ TN ZP+4 ™ 37087 _ _ __
15 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . - « .« « « = v v o o oo v oo !
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . ... ... ... ’[ 15 L

18 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial accountinaforeigncountry? . . . . . . . ¢ . Lt Lt i h i e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,’
enter the name of the foreign country

I Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 If any Item Is checked In the "Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

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

diSQUAIIEA PEMSONT « « = « v = « = o ¢ @ v o vt e e m e e m e e e e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . ... .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefitor use of adisqualified person)?. . . . . . - & -« L 4t it i i i e s e e DYes

{6) Agree to pay money or property to a govemment official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminatingwithin90days.). . . . . . . . . . . .. .. o000 L. DYes No

b If any answer is 'Yes' to 1a(1 S%, did any of the acts fail to qualify under the exceptions described in .
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ...

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... ... ... .. > D

¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, :
that were not corrected before the first day of the tax year beginningin2015? . . . .. ... ... ... ..o

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

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XII}) for tax year(s) beginningbefore2016? . . . . . . . . . . ... o000 oL DYes No

If Yes,' listthe years » 20,20 _ ,20__ ,20

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

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
> 20 ,20 .20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . .« . v i ot ittt e e e e e e e D Yes No

b If 'Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, fo
determine if the foundation had excess business holdings in 2015.) . . . - « . « ¢« ¢ vt ottt i o it i i e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Chamtable PUMPOSES? - + = ¢ « ¢ & vt ot v vt t et e et a e e e e e m e e r e e e e e e e e s

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jecpardy before the first day of -
thetaxyearbeginning in 201572, - . . . . . o L o i i i e e e e e e e s e e s e e e e e e e s e s

BAA Form 990-PF (2015)

TEEAC305 10/13/15




Form 980-PF (2015) FOREN FAMILY Q'NDATION . 20-2766137
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to:
{1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . IZ] No
No

No
x| No
|| No

Page 6

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . . .o oo oo s e

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... ... ..

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoranimals? . . . . . .. .. .. ..

------------------------------

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(5eiNSUCHONS)? . - . . . & . o i e e e e e e e e e e e e e e s e e e e e e e e e e e e e e s

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... . ... ... > D
¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

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

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if 'Yes’ to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

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

and Contractors

1 _Llist all officers, directors, trustees, foundation managers and their compensation (see Instructions).

(b) Title, and average (c)Compensation (d)Contributions to (e) Expense account,
(8)Name and address devoted to posiion O e P pians and dotorred | e allowances
compensation
BELINDA FOREN __ __ _ __ _ ______
102 FIVE OAK CIRCLE __ PRESIDENT
LEBANON TN 37087 5.00 0. 0. 0.
DONALD FOREN _ _ __ ___ _ ______
30524 NEWPORT _ _ __ _ _ _ __ _____ VICE PRES
WARREN MI 48088 5.00 0. 0. 0.
JESSICA TROTTER _ _ _ __ _______
471 County Road 1466__ __ ___ __ SECY
Cullman AL 35055 1.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc,
0. 0. 0.
2 __Compensatlon of five highest-pald employees (other than those included on line 1 — see instructions). if none, enter 'NONE.’
(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 haurs per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ o
Total number of other employees paid over 850,000 . . . . . . . . o . o vttt e et e s e e e e e s e Ld None

BAA

TEEAQ308 10/13/15

Form 990-PF (2015)



Form 980-PF (2015) FOREN FAMILY EAYDATION . 20-2766137 Page 7

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

and Contractors (continued)

3 Flve highest-pald Independent contractors for professional services (see Instructions). if none, enter 'NONE.’

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

(c) Compensation

o e ——— ———— o ——— o — — —— —— ——— ————— ————— — = |

e - — o —— o ——— e = = e tmm = . - ——— ——— - —— — —

e ——— v - e = - = e — - e —— —— ——— — = - — —

- . —— = e = e e e = e e - e —— —— — . —— o — - — o

* I Summary of Program-Related Investments (see instructions)

- — e ———— - e - = = e e G — e — - - —— — — —— — — ]

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .. ..o oo o oL, >

None

B summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficlaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

BAA

TEEAD307 10/113/15

Form 990-PF (2015)



Form 990-PF (2015) FOREN FAMILY F&DATION ‘

20-2766137 Page 8

I Vinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

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

TEEA0308 10/13/15

a Average monthly fair market value of securities . . . . . . J . . . oo i i e e 5,226,800.
b Average of monthly cash balances . - « « « v« v o v o o b e m e e e e e e e e e 1b 209, 996.
© Fair market value of all other assets (see instructions) . - . - - . .« c vttt it it e e 1c
dTotal (add lines 13, b, andC). + - + - « « o o v vt it e e e e e e e e e 1d 5,436,796.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) . . . . . . . . v o 0 o ot s a e I 1 el
2 Acquisition indebtedness applicabletolinetassets . . . . . . . .« . ¢ oot Lo s s e 2
Subtractline 2fromlinedd . . . .« « ¢t . o Lt e e e e i i e e e et e e e e e 3 5,436,796.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, seeinstructions) . « . - .« ¢« L o0 o el c e s e n e d e e e e e 4 81,552.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enterhere and on Part V, line4. . . . . . .. 5 5,355,244,
6 Minimum investmentretum.Enter5%ofline5. . . . « ¢ ¢ ¢ 0 v o it e il st i e s e e e s e e e e 6 267,762.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here »> [ ]and do not complete this part.)
1 Minimum investmentretum fromPart X, ine 6 . . . . ¢ v . ¢ v i it et e e e e e e e e e e 1 267,762.
2 a Tax on investment income for 2015 rom Part Vi, line5. . . . . . .. .. ... .. 2a 3,634.
b Income tax for 2015. (This does not include the tax from PartVl.). . . . . . .. .. 2b
CAdAliNES22aNd 2D . . v ¢ vt i i i e e e e e e e e e e e e e e s e s e e e e e e 2¢ 3,634,
3 Distributable amount before adjustments. Subtractline2cfromlinet. . . . . . .. . . ... oo 3 264,128.
4 Recoveries of amounts treated as qualifying distributions . . . . . . -« ¢ . L o i i s e e 4
§ AQDlNES 3and 4. . . . v u it ettt e e e e e e e e e e e et e e e e e e e 5 264,128,
6 Deduction from distributable amount (seeinstructions) . . . . . . . . . .. . o o i oo oo s oL 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line1. . . . . ... .. 7 264,128.
- Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: 1
a Expenses, contributions, gifts, etc — total from Part |, column (d),line26 . . . . . . . .. ... o 0oL 1a 325,933.
b Program-related investments —totalfomPart IX-B. . . . . . . .. .. ... ..o ool oL 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . < . ¢ . . 0 0L it et e e s e e e e s 3a
b Cash distribution test (attach the required schedule) . . . . . . . . - .« c o i ittt s e e 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 . . . . .. 4 325,933.
Foundations that qualify under section 4.940Se) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b (seeinstructions) . . . . . - . .« ¢ ¢ vttt i e e e e e e e 5 3,634.
6 Adjusted qualifying distributions. SubtractlineSfromline4 . . . . ... ... .. .. ...... . ... 6 322,299,
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.
BAA Form 990-PF (2015)



Form 990-PF (2015) FOREN FAMILY F&DATION

20-2766137 Page 9

B Undistributed Income (see instructions)

(a)
Corpus

1 Il?istr;‘but::lble amount for 2015 from Part XI,
N7 o ¢+ o v v v e v e h e s

2 Undistributed income, if any, as of the end of 2015:
a Enter amount for 2014only. . . . . . . . . ..

b Total for prior years: 20 .20 ,20

! 3 Excess distributions carryovm any.Em 5
aFrom2010 . ... .. 0
bFrom2011 ... ... 0
0
0

cFrom2012 . ... ..

dFrom2013 . . . ...

eFrom2014 . . . . ..

t Total of lines 3athroughe . . . . . . .. ...
4 Qualifying distributions for 2015 from Part

Xl line4: » $ 325, 933.
a Applied to 2014, but not more thanline2a . . .

b ?plled to undistributed income of prior years
lection required — see instructions). . . . . .

¢ Treated as distributions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .

169,341.

0.

231,146.

5 Excess distributions carryover applied to 2015
(if an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e. Subtractline5. . . . .

b Prior years' undistributed income. Subtract
inedbfromline2b. . . . . . .« v v o vt

¢ Enter the amount of prior years' undistributed
Income for which a notice of deficiency has
been issued, or on which the sec’uon 942(a)
tax has been previously assessed . . . . . . .
d Subtract line 6¢ from line 6b. Taxable
amount — seeinstructions . . . . .. ... -

e Undistributed Income for 2014 Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2016 . - . . . . . .« ...

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4842(g)(3) (Election
may be required — see instructions)

169, 341.

231,146.

(c) (d)

(b)
Years prior to 2014 2014 2015

264,128,

94,787.

169,341.

8 Excess distributions ca

over from 2010 not
applied on line 5 or line

(see instructions) . . .

0.

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line6a . . . . . . .

10 Analysis of line 9:
a Excess from 2011 . . 0
b Excess from 2012 . . 0
¢ Excess from 2013 . . 0
0
6.

d Excess from 2014 . .
e Excess from 2015 -
BAA

231,146.

Form 990-PF (2015)

TEEA0309 10/13/15




Form 990-PF (2015) FOREN FAMILY F&DATION . 20-2766137 Page 10

rivate Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a if the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enterthe dateoftheruling. - . . . . . . . . . . .« o ottt v it e e e 4
b Check box to indicate whether the foundation is a private operating foundation described in section [_I 4942(j)(3) or 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 () 2014 (€) 2013 (d) 2012 (e) Total
eachyearlisted . ... .........
b85%offine2a . .. ...........

¢ Qualifying distributions from Part XIi,
line 4 foreachyearlisted. . . . ... ..

d Amounts Included In line 2¢ not used directly
for active conduct of exempt activites . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2c . . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon:
a ‘Assets’ altemative test — enter:
(1) Valueofallassets . . . . . ... ..
(2) Value of assets qualifying under
section 4942())(3)B)(1) - . . . - . - .

b 'Endowment’ altemative test — enter 2/3 of
minimum investment returm shown in Part X,
line6foreachyearlisted . . . . . ... ...

¢ 'Support’ altemnative test — enter:

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

(2) Support from general public and 5 or
| more exempt organizations as provided
in section 4942003)®. . - . - - . . -

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investmentincome . . .. ..

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

1 Information Regarding Foundation Managers:

|
| a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
| close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
JOHN E. GRENKE
33 BLOOMFIELD HILLS PKWY STE 260
BLOOMFIELD HILLS MI 48304
b The form in which applications should be submitted and information and materials they should include:
LETTER FORM WITH COPY OF 501 (C) (3) EXEMPTION LETTER

¢ Any submission deadlines:
AUGUST 1 EACH YEAR

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
501 (C) (3) ORGS ONLY; ANIMAL WELFARE,MEDICAL, RELIGIOUS, CIVIC

BAA TEEA0310 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) FOREN FAMILY F’DATION ’ 20-2766137 Page 11
upplementary Information (continued)
3 Grants and Contributions Pald During the Year or Approved for Future Payment
Recipient s'r'\xf g];?:all:t?;‘ng‘h?mgu:r'\y Fgg:ggtgn Purpose of grant or Amount
: foundation manager or reciplent contribution n
Name and address (home or business) substantial contributor
a Paid during the year
THE DAC FOUNDATION N/2a
241 MADISON AVE
DETROIT MI 48226 501(C) (3) MILITARY ACADEMIES 7,500.
ROSWELL CANCER INSTITUTE N/A
P.0. BOX 631
BUFFALO NY 14240 501(C) (3) [MEDICAL 17,400.
WAYNE STATE UNIVERSITY N/A
5050 ANTHONY WAYNE DRIVE
DETROIT MI 48202 501(C) (3) {EDUCATION 19,100.
YES CENTER INC N/A
327 HARRISON ST
GRAND LEDGE MI 48837 501(C) (3) [EDUCATION 3,500.
EWHA WOMEN’S UNIV ALUM OF NE CHIO|N/A
P.O. BOX 24495
MAYFIELD HTS OH 44124 501(C) (3) [EDUCATION 1,000.
WESLEY UMC OF MEDFORD N/A
100 WINTHROP STREET
MEDFORD MA 02155 501(c) (7) |EDUCATION 3,400.
NATIONAL ALOPECIA AREATA N/A
14 MITCHELL BLVD
SAN RAFAEL CA 94903 501(C) (3) [IMEDICAL 3,200.
UNIVERSITY OF MICHIGAN DEARBORN |N/A
4901 EVERGREEN ROAD
DEARBORN MI 48128 501(C) (3) |[EDUCATION 9,000,
THETA TAU EDUCATIONAL FOUNDATION|N/A
1011 SAN JACINTO, SUITE 205
AUSTIN TX 78701 501(C) (3) [EDUCATION 2,200.
See Line 3a statement
223,700.
TOtAl . + « v b e v s e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 290,000.
b Approved for future payment
e T R I I I » 3b
BAA TEEA0S01 10/13/15 Form 990-PF (2015)




Form 990-PF (2015)  FOREN FAMI i‘NDATION ‘ 20-2766137 Page 12
B Analysis of Income-Prollucing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bumess | Amount B | Amount e ompt
. code sion (See instructions.)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from govemment agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . . 14 4.
4 Dividends and interest from securites . . . . . . 14 155,171.
5 Net rental income or (loss) from real estate:
a Debt-financedproperty . . . . . - . . ... ...
b Not debt-financedproperty - . . . . . .. . . ..
6 Net rental income or (loss) from personal propery . . . . .
7 Otherinvestmentincome . ... ........
8 Gain or (loss) from sales of assets other than inventory
9 Netincome or (loss) from special events . . . . .

10
11

[ - I -

12
13

(See worksheet in line 13 instructions to verify calculations.)

Gross profit or (loss) from sales of inventory . . .
Other revenue:

Subtotal. Add columns (b), (d), and (e) - - - - - - i g B 155,175.

Total. Addline 12, columns (b), (d),and(8) . - - . - . - . ¢ o c . it e e e e e e e e 13 155,175.

_ Relationship of Activitles to the Accomplishment of Exempt Purposes

Line' No. | Expiain below how each activity for which income is reported in column (e) of Part XVi-A contributed importantly to the

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

N/A

TEEA0502 10/13115 Form 990-PF (2015)




Form 990-PF (2015) FOREN FAMILY Q‘NDATION . 20-2766137 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

 Yes | No

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

) T2 T ta(1) X
(2) OtherassetS . - « « v -« + ¢t v v i ittt vt o e o o e e e e a e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . .« ¢« o v oot L s s e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . e e e e e s e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment,orotherassets . . - -+ . . . . o o i v i Lt e s e e e e e 1b(3) X
(4) Reimbursementamangements . . - . .« « « o o v s v h e s e s et s e e «... 1b(4) X
(5) LOBNS Orloan QUATANIEES . « « « « « o+ o ¢ 0 om0 s v o e s et e e e e e e e e s e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . .. ... ... ... 0000 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . ... .. ... ... ... ic X

d if the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organizaton (d) Description of lransfers, transactions, and sharing amangemenis
|
i
2a Is the foundation directly or indirectly affiliated with, or related to, one or more ta.x-exem';)t organizations

described in section 501(c) of the Code (other than section 501(c)(3))orinsection5277 . . . . . . . .. .. ... ... .. Dves No

b if 'Yes,’ complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complets. Dadlaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign May the RS dicuss

- this retumn with the
Here 811,.1«, Per—e— los/16/16 P rustee preparet shown below
Signature of officer or trustee ' Date A Vi Titte iX IYu No
Prin/Type preparer's name %@ dq ) (_—JDate Check Ulf PTIN
E. ernke

Paid |John F. Grenke n 05/11/16 seff-employed P01385515
Preparer |Fom'sname » John E. Grel{ke. JAD - 5 -C. FimsEIN ™ 81-0862074
Use Only |Fmssdaress ™ 838 W Long s,ake Rd\

Bloomfield HI J MI 48302 Phane no. (248) 220-6400
BAA Form 990-PF (2015)

TEEA0503 10/13/15




FOREN FAMILY FOUNDATIO’ 20-2766137

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt
Other income: Rev/Exp Book Net inv Inc Adj Net Inc
MORGAN STANLEY 310 142640 346 3. 3.
NON DIV DIST 23. 0.
Total 26. 3.
Form 990-PF, Page 2, Part lll, Line 3
Other increases Stmt
NET CAPITAL GAIN 244,202.
BASIS INCREASE 101,522.
Total 345,724.
Form 990-PF, Page 6, Part Viil, Line 1
Information about Officers, Directors, Trustees, Etc.
“(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . l___:l
ROBERT CARLONE
4000 TOWNCENTER STE 1800 | DIRECTOR
SOUTHFIELD MI 48075 1.00 0. 0. 0.
Person. . [ X | Business . | I
JOHEN E. GRENKE
33 BLOOMFIELD HILLS PKWY STE 260 | DIRECTOR
BLOOMFIELD HILLS MI 48304 1.00 0. 0. 0.
Total
0. 0. 0.




FOREN FAMILY FOUNDATIOl 20-2766137

@

Form 980-PF, Page 11, Part XV, line 3a

Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
BOBBY_TRIPODI_FQUNDATION |N/A __ _ ___ | ____|___________. Person or
5905 BRECKSVILLE ROAD_ _ _|____ _____(_____(___________. Business | X
INDEPENDENCE OH 44131 501(C) (3) | RELIGION 1,250.
GENESEE_COUNTY EDUCATION FOUNDATION |N/A _ _ _ __ | ___ _{____________ Person or
2413 W. Maple Ave. _ _ _ _|__ _______|oe— | Business | X
FLINT MI 48507 501(C) (3) | EDUCATION 5,300.
UNIVERSITY OF MICHIGAN _|N/A___ ___|_____|___________. Person or
2200 BONISTEEL BUVD, 1107 GERSTACKER BLOG. | _ _ _ _ _ __ _ |____ _|___________._ Business | X
ANN ARBOR MI 481098 501(C}{3) | EDUCATION 9,000.
MACOMB_COMMUNITY COLLEGE [N/A _____ _ | ___ _|____________ Person or
14500 E. 12 MILE ROAD__ _|_________|_____\___________. Business | X
WARREN MI 48088 501(C) (3) | EDUCATION 18,000.
MARINE MAMMAL CENTER _ __|N/A______|_____|___________. Person or
2000 BUNKER RD FORT CRONHKITE |__ _ _ __ _ _ _ || . Business | X
SUASALITO CA 94965 501(C) (3) | ANIMAL WELFARE 50,000.
ST JUDE'S_CHILDRENS HOSPITAL {N/A _ _ _ __ _ {____ _{___________. Person or
501 ST JUDE PLACE_ _ _ _ _ _\_________|_____\ __________. Business | X
MEMPHIS TN 38105 501(C) (3) | MEDICAL 15,000.
OHIO WILDLIFE CENTER _ _ _{N/A __ _ __ _(_____|L___________ Person or
6131 COOK ROAD_ _ _ __ _ |\ N Business | X
POWELL OH 43065 501(C) (3) | ANIMAL WELFARE 1,750.
OHIQ STATE_UNIVERSITY FOUNDATION (N/A __ _ _ _ _|_____|.__________. Person or
P.O. BOX86S | e Business | X
ATHENS OH 45701 501(C) (3) | EDUCATION 14,000.
ENRY FORD COMMUNITY COLLEGE FOUNDATION | N/A _ _ _ _ __ (__ __ _|___________._ Person or
5101 EVERGREEN RD_ _ _ _ _ _|_______ || __. Business | X
DEARBORN MI 48128 501(C) (3) | EDUCATION 1,400.
ELIZABETH LAKE ANIMAL RESCUE |N/A __ __ _ _|(_____|___________. Person or
195 s ROSLYN e e e Business | X
WATERFORD MI 48328 501(C){3) | ANIMAL WELFARE ~4,000.
ELEPHANT SANCTUARY OF TENNESSEE |N/A __ __ __|_____|___________. Person or
POBOX 393_ | e e A Business [ X
HOHENWALD TN 38462 501(C)(3) | ANIMAL WELFARE 18,000.
MOVE CHURCH __ _ _ ______|N/Aa__ ____|____ | _________. Person or
pOBOX 1094 |l Business | X
GARDENDALE AL 35071 50i(cj (#) | RELIGION 8,700.
_GARFIFLD MEMORTAL UNLTED METHODIST CHURCE (N/A __ _ _ _ _|_____|___________. Person or
3650 LANDER ROAD _ _ _ _ _ _|____ o oo Business [ X
CLEVELAND OH 44124 501(c)(3) | RELIGION 1,000.
LINK OF _CULLMAN CQUNTY _(N/A ____ __|_____|___________. Person or
1101 3RD Ave SE _ _ __ __ _|__ o e o Business | X
CULLMAN AL 35055 501(c) (3) | GENERAL CHARITABLE 8,700.
STIGGY’S DOGS_ _ _ _ _ _ __ | e . Person or
2610 BOWEN ROAD __ __ _ _ _|_____ | |em o ___. Business | X
HOWELL MI 48855 | N/A 501(c) (3) { ANIMAL WELFARE 7,500.




FOREN FAMILY FOUNDATIO?‘ 20-2766137 4.?
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
ALAQUA ANIMAL REFUGE _ _ _|_________|_____|o_________. Person or
914 WHITFIELD ROAD __ _ _ _|________ _|____ _|___________. Business | X
FREEPORT FL, 32439 | N/A 501({c){3) | ANIMAL WELFARE 24,000.
TAIL WAGGERS 1990__ _ _ _ _\_________V\ oo . Person or
28402_FIVE MILE ROAD _ _ | _ e e Business | X
LIVONIA MI 48154 | N/A 501(c) (3) | ANIMAL WELFARE 5,000.
SUPPORT & RESQURCE CENTER (_________|_____{___________. Person or
4476 s. DORT HWY _ _  |__ __ Ve Business | X
BURTON MI 48529 | N/A 501(cj (3} | MEDICAL 10,700.
CENTRAL COAST FRIENDS OF THE ELEPEANT SEAL (  _ _ _ _ _ _ _ _|___ _ _|___________._ Person or
P.O. BOX 490 __ _______+ - ol Business | X
CAMBRIA CA 93429 | N/A 501{c) (3) | ANIMAL WELFARE 1,000.
OTR LIVING WATER MINISTRY |_ _ _______|_____{___________. Person or
10301_PEACHTREE LANE _ _  |_________ &+ __l\lcec. Business | X
CINCINNATI OH 45242 | N/A 501(c) (3) | GENERAL CHARITABLE 1,000.
WIGS FOR KIDS_ _ _ __ | e oo Person or
30126 BARPER _ | _ . Business | X
ST CLAIR SHORES MI 48082 | N/A 501(c) (3) | GENERAL CHARITABLE 2,200.
INTERNATIONAL FOUNDATION FOR EWEA WOWEN'S WLV | _ _ _ _ _ _ _ _ _ |__ _ _ _{___________._ Person or
475_RIVERSIDE DRIVE, ROOM 1505 | _ _ _ _ __ _ _|_____|___________. Business | X
NEW YORK NY 10115 | N/A 501(c) (3) | EDUCATION 2,600.
CLEVELAND KOREAN PRESBYTERIAN CHURCH | __ __ _____ |_____|___________. Person or
4838 PEAR RD._ _ ______ (_ _____ el Business | X
CLEVELAND OH 44109 [ N/A 501{c)(3) { RELIGION 1,500.
BROOKLYN POETS INC_ _ _ _ _|_________|_____{___________. Person or
3_MESEROQLE ST, STE 30 _ _ | _ _ o Business | X
BROOKLYN NY 11206 | N/A 501(C) (3) | ARTS 4,000.
GRACE_CENTERS_OF HOPE__ | _ _______|_____|.__________. Person or
35 EAST HURON_STREET _ _ _|__ _ _ i\ N __. Business | X
PONTIAC MI 48342 | N/A 501(C) (3) | MEDICAL 8,100.
Total
223,700.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books income income Purposes
MONAGHAN PC LEGAL 5,682. 2,841. 2,841.




FOREN FAMILY FOUNDATIOF‘ 20-2766137 t
Form 990-PF, Page 1, Part | Continued
Line 16a -~ Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid investment Net for Charitable
Per Books Income Income Purposes
Al I | I [
Total 5,682. 2,841. 2,841.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
MORGAN STANLEY INVESTMENT 66,183. 33,091. 33,092.
Total 66,183. 33,0091, 33,092.
Form 990-PF, Page 2, Part ii, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MORGAN STANLEY 310-142640-093 1,048@58.1 1,202,924,
Total 1,048,658. 1,202,924,
Form 990-PF, Page 2, Part 1l, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MORGAN STANLEY 310-142640-093 3,859,479. 3,695,885.
MORGAN STANLEY 310-128797-093 2,199. 3,152.
3,861,678. 3,699,037.

Total




FOREN FAMILY FO‘LﬂON 20-2766137

Supporting Statement of:

Form 990-PF, p2/Line 1(b)

Description Amount
Morgan Stanley 310 128797 093 46,046.
Morgan Stanley 310 142640 093 172,499.
Total 218,545.
Supporting Statement of:
Form 990-PF, p2/Line 27 (b)

Description Amount
MORGAN STANLEY 310 142640 093 5,080,636.
MORGAN STANLEY 310 128797 093 48,245.
Total 5,128,881.
Supporting Statement of:
Form 990-PF, p8/Part X, Line 1la

Description Amount
MORGAN STANLEY 310 1287387 093 2,902,
MORGAN STANLEY 310 142640 093 5,223,898.
Total 5,226,800.
Supporting Statement of:
Form 990-PF, p8/Part X, Line 1b

Description Amount
MORGAN STANLEY 310 128797 093 110,692.
MORGAN STANLEY 310 142640 093 99,304.

Total

209,986.




FOREN FAMILY FO, ATION 20-2766137

Supporting Statement of:

Form 990-PF,pl2/Line 3 Column (d)

Description Amount
Morgan Stanley 310 1421649 346 4.
Total 4.
Supporting Statement of:
Form 990-PF,pl2/Line 4 Column (d)

Description Amount
Morgan Stanley 310 128797 355 l6.
Morgan Stanley 310 128797 355 Cap Gain dist 17.
Morgan Stanley 310 142640 346 91,811.
Morgan Stanley 310 142640 346 Cap Gain Dist 63,327.

Total

155,171.




FOREN FAMILY FOUNDATI. 20-2766137 .

Additional Information

Paper Filing

Preparer attempted to file 2015 Form 990-PF electeronically, but

the attached documents exceeded the data capacity for electronic

filing. To ensure an accurate filing, preparer elects to file a paper

copy of the return.
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