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Fom '990-PF

EXTENDED TO_ NOVEMBER 15,

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

P> Do not enter social security numbers on this form as it may be made public.

2016

OMB No 1545-0052

2015

art t of the Ti . . . .
E?EmaTﬁgvfnue%em“” P Information about Form 990-PF and its separate instructions is at www./rs.gov/form990pf. per 1o Public Tnspectio
For calendar year 2015 or tax year beginning , and ending

Name of foundation

THE MARTIN FAMILY FOUNDATION

A Employer identification number

38-3340278

Number and street (or P O box number If mail 1s not delivered to street address)

115 DEPOT ST

Room/suite

B Telephone number

(734)994-5050

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

ANN ARBOR, MI 48104
G Check all that apply: L1 inttiat return E| Imitial return of a former public charity
[_1 Finat return |:| Amended return

D Address change

[:] Name change

H Check type of organization:

!E Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust [:l Other taxable private foundation

| Fair market value of all assets at end of year
(from Part li, col. (c), ine 16)

J Accounting method:

[X] cash
|:| Other (specify)

|:] Accrual

G exemption application I1s pending, check here >|:|

D 1. Foreign organizations, check here bl:l
2. Foreign organizations meeting the 85% test,
checl? hereggnd attach compugtatlon > I:]

E If private foundation status was terminated
under section 507(b)(1)(A), check here Pl:l

F If the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here P>

>3 7,260,984 .|(Part], column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses d) Disbursements
e B g | (foettd, | | Omedment | ene | Slomi,
1 Contributions, gifts, grants, etc., received 1,000,000. N/A
2 Check }El it the foundation 1s not required to attach Sch B
8 Gach Pwestmemg o mRoreY 88,679. 88,679. STATEMENT 1
4 Dividends and interest from secunities 88,930. 88,930. STATEMENT 2
5a Gross rents
b Net rental ncome or (loss)
™ 6a Net gain or (loss) from sale of assets not on line 10 6 2 7 7 1 4 .
2| bascasoniness 234,851. SR
q>, 7 Capital gain net income (from Part IV, line 2) 6 2 7 7 1 4 . D P, J':r.;
©| 8 Netshort-term capital gain b e \&“b‘ﬁ e
9 [ncome modifications v 1
102 ang srowances. ™ - NUV IE dnig
b Less Cost of goods sold o _
¢ Gross profit or (loss) , Co~z - - L
@ 111 Other income -18,453. 2,431, ~— - - "STATEMENT 3
€2 |12 Total. Add Ines 1 through 11 1,221,870. 242,754,
2 13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
% 14 Other employee salaries and wages
" 15 Pension plans, employee benefits
= $|16a Legal fees
g § b Accounting fees STMT 14,320. 0. 14,320
— o5| ¢ Other professional fees
og 2|17 Interest
NE 18 Taxes STMT 6,215. 1,215. 0.
2 2|19 Depreciation and depletion
o> ::E’ 20 Occupancy
<« |21 Travel, conferences, and meetings
E 22 Printing and publications
©(23 Other expenses STMT 26,880, 19,531. 7,349,
‘Ef 24 Total operating and administrative
2 expenses. Add lines 13 through 23 47,415. 20,746. 21,669,
Olas Contributions, gifts, grants paid 216,033, 216,033,
26 Total expenses and disbursements.
Add fines 24 and 25 263,448, 20,746, 237,702,
27 Subtract ine 26 from lne 12;
@ Excess of revenue over expenses and disbursements 9 5 8 1 4 2 2 .
b Net investment income (! negative, enter -0-) 222,008.
¢ Adjusted net income (f negative, enter -0-)

523501
11-24-15

15141101 759530 431973430630

LHA For Paperwork Reduction Act Notice, see instructions.
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38-3340278
End of year
(c) Fair Market Value

THE MARTIN FAMILY FOUNDATION
Beginning of year

Form 990-PF (2015)
Attached schedules and amounts in the descnption
Balance Sheets ;.. .abe for eng-ofyearsmounts ony

Page 2

(b) Book Value

(a) Book Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P

77,090.

63,698.

63,698.

1,952,394.

1,669,561.

1,669,561.

Less: allowance for doubtful accounts P>

4 Pledges recewvable P>

Less: allowance for doubtful accounts P>

§ Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7  Othernotes and loans receivable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis »

STMT 7

1,525,898.

2,265,579.

3,801,663,

Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment; basis »

STMT 8

1,235,565.

1,752,031.

1,726,062,

Less accumulated depreciaton | 4

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

4,790,947,

5,750,869,

7,260,984.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilties (describe p

1,500.

23 Total liabilities (add lines 17 through 22)

1,500.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
27 Capntal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

» [ ]

» [X]

0.

0.

0.

0.

4,790,947.

5,749,369.

4,790,947.

5,749,369.

4,790,947.

5,750,869.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

D N Ia WO N

Total net assets or fund balances at beginning of year - Part I, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P

4,790,947.

958,422.

0.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) »>

5,749,369.

Total net assets or fund balances at end of year (line 4 minus hne 5) - Part 1I, column (b), ine 30

D [ | WO N |

0.
5,749,369.

523511
11-24-15

15141101 759530 431973430630
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Form 990-PF (2015)

THE MARTIN FAMILY FOUNDATION 38-3340278 Page 3
[Part IV] 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 (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Go.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES VARIOQUS 12/31/15
b PUBLICLY TRADED SECURITIES 12/02/14 | 07/13/15
¢ PUBLICLY TRADED SECURITIES 04/28/00 | 07/13/15
d CAPITAL GAINS DIVIDENDS
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (Joss)
{e) Gross sales price (or allowable) plus expense of sale (¢) plus (f) minus (g)
a 169,295, 129,863. 39,432,
b 27,694. 28,739, -1,045.
c 13,066. 13,535, -469.
d 24,796. 24,796,
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. col. (k), but not less than -0-) or
()FMY. 25 o 1231169 O ot o et oo Gy LGsses (fom col. ()
a 39,432,
b -1,045.
c -469.
d 24,796.
e
If gain, also enter in Part |, ling 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, ling 7 2 62,714.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part I, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations sub)ect to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? D Yes KI 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.

Base pe(ralgd years (b) {c) Dlslrlblgtdlz)n ratio
Calendar year (or tax year beginning n) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (b) divided by col. (¢))
2014 141,070. 3,760,230, .037516
2013 115,973. 2,947,098, .039352
2012 71,430. 2,430,692, .029387
2011 53,850, 1,299,203, .041448
2010 46,717, 1,078,200. .043329
2 Total of Iine 1, column (d) .191032
3 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 if less than 5 years .038206
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 5,404,973.
5 Multiply line 4 by hine 3 206,502.
6 Enter 1% of net nvestment income (1% of Part |, ling 27b) 2,220.
7 Addlings 5and 6 208,722,
8 Enter qualifying distnbutions from Part XII, ine 4 237,702,

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

See the Part VI instructions.

523521 11-24-15

15141101 759530 431973430630
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Form 990-PF (2015) THE MARTIN FAMILY FOUNDATION 38-3340278  Pages
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> |:| and enter “N/A" on hne 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> @ and enter 1% 1 2,220.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addhnes 1and 2 3 2,220,
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundattons only. Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtract Iine 4 from line 3. If zero or less, enter -0- 5 2,220.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 5,974.
b Exempt foretgn organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneousiy withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 5,974.
8 Enter any penalty for underpayment of estimated tax. Check here m if Form 2220 1s attached 8
9 Taxdue Ifthe total of lines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 3,754.
11_Enter the amount of ling 10 to be: Credited to 2016 estimated tax_p» 3,754 . Refundedp | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p> $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4 | X
b If "Yes," has it filed a tax return on Form 980-T for this year? 4 | X
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
MI
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation s8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If *Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it ~ves.” attach a schedule listing ther names and addresses 10 X
Form 990-PF (2015)
523531
13-24-15
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Form 990-PF (2015) THE MARTIN FAMILY FOUNDATION 38-3340278 Page 5
| Part VII-A | Statements Regarding Activities (continueq)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had adwvisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p» N/A
14 The books are in care of p» KELLY FRITZSCH Telephone no.p» (734)994-5050
Locatedat > 115 DEPOT STREET, ANN ARBOR, MI 2P+4 p48104
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in leu of Form 1041 - Check here > [:'
and enter the amount of tax-exempt mterest received or accrued during the year > I 15 | N/A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securtties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the
foreign country p»
| Part VII-B | 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. Yes| No
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? D Yes m No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes [j] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? (X1 Yes D No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [X] No
(5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:] Yes (X1 No
(6) Agree to pay money or property to a government official? (Exception. Check “No”
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) [:, Yes E No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ib X
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ Drd the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20152 ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part Xlll) for tax year(s) beginning
before 2015? [___l ves (X1 No
If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the prowisions 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 - see Instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [XI 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 penod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X
Form 990-PF (2015)

523541
11-24-15
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Form 990-PF (2015) THE MARTIN FAMILY FOUNDATION 38-3340278 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:J Yes [X’ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? !:] Yes El No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes m No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see Instructions) (I ves (X1 No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? D Yes IKI No
b If any answer 1s "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 (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer 1$ "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes E No
b_If "Yes, did the foundation receive any proceeds or have any net income aftributable to the transaction? N/A 7b
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address h(()tl,x)rsT glgr evgglf\ég/a(%d (c)(%ormg?ﬁ“on einployte henel plans ag%gﬁ e(?t?]%r
to position enter -0-) l:ompensahon allowances
SALLY A. MARTIN PRESIDENT
115 DEPOT STREET
ANN ARBOR, MI 48104 1.00 0. 0. 0.
WILLIAM C. MARTIN V.P./SEC./TREASURER
115 DEPQT STREET
ANN ARBOR, MI 48104 1.00 0. 0. 0.
MICHAEL C. MARTIN DIRECTOR
115 DEPOT STREET
ANN ARBOR, MI 48104 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂfs ?)%g a\é%rfge (c) Compensation "("% 2?,’1%?;'2;2?5}:"5';’?5 agganJ; e(?t?l%r
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 | 2 l 0

523551
11-24-15

15141101 759530 431973430630
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Form 990-PF (2015) THE MARTIN FAMILY FOUNDATION 38-3340278  Page?
Part VIl | information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » 0
Part IX-A| Summary of Direct Charitable Activities

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

1 N/A

Expenses

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2015)

523561
11-24-15
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Form 990-PF (2015) THE MARTIN FAMILY FOUNDATION

38-3340278  Pages8

Part X

Minimum Investment Return (Al 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:

a Average monthly fair market value of securties 1a 4,452,263.
b Average of monthly cash balances 1b 1,035,019.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 5,487,282,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisttion indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 5,487,282,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 82,309.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,404,973.
6 Minimum investment return. Enter 5% of ine 5 6 270,249,
butable Amount (see instructions) (Section 4942())(3) and (J)(5) prwate operating foundations and certain
foreign organizations check here p» l:] and do not complete this part.)
1 Mintmum investment return from Part X, line 6 1 270,249.
2a Tax on investment income for 2015 from Part VI, line 5 2a 2,220.
b Income tax for 2015. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2c 2,220,
3  Distributable amount before adjustments. Subtract line 2¢ from line 1 3 268,029.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 268,029.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract iine 6 from ling 5. Enter here and on Part XIll, line 1 7 268,029,
ifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 237,702.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specrfic charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, fine 4 4 237,702.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 2,220.
6 Adjusted qualifying distributions. Subtract Iine 5 from ling 4 6 235,482,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

523571
11-24-15
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Form 990-PF (2015)

THE MARTIN FAMILY FOUNDATION

38-3340278 _ Pageg

Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,
ling 7
2 Undistributed income, i any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2015:
aFrom 2010

(a)

Corpus

Years prior to 2014

{b)

(c)
2014

(d)
2015

268,029.

180,0094.

b From 2011

¢ From 2012

dFrom 2013

e From 2014

f Total of ines 3a through e
4 Qualifying distributions for 2015 from
Part X1, ne 4: > $ 237,702,
a Apphed to 2014, but not more than line 2a
b Applied to undistributed income of prior
years (Election 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

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 Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2015. Subtract
lines 4d and 5 from Iine 1. This amount must
be distributed in 2016
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2010
not applied on line 5 or ling 7
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
10 Analysss of line 9;
aExcess from 2011

180,094.

57,608.

210,421.

b Excess from 2012

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

523581 11-24-15

15141101 759530 431973430630
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Form 990-PF (2015)

2015.04030 THE MARTIN FAMILY FOUNDATIO 43197341




Form 990-PF (éo15) THE MARTIN FAMILY FOUNDATION 38-3340278 Page 10

[Part XIV [ Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling S
b Check box to indicate whether the foundation Is a private operating foundation described in section [ ] 4942())(3) or |____| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2015 {b) 2014 {¢) 2013 (d) 2012 (¢) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

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

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
hsted

¢ “Support” alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(u)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Part XV | 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 recewved 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).)
SEE STATEMENT 9
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 P m If the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited 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:

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

¢ Any submission deadlines:

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

523601 11-24-15 Form 990-PF (2015)
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Form 990-PF (2015)

THE MARTIN FAMILY FOUNDATION

38-3340278 Page 1t

[Part XV | Supplementary Information (continued)

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

Recipient If recipient 1s an individual,
show any relationship to Foundatu}n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
826 MICHIGAN 501(C)(3) EDUCATIONAL
115 E. LIBERTY ST.
ANN ARBOR, MI 48104 1,000,
AMERICAN RED CROSS B501(C)(3) HUMANTITARIAN
P,0, BOX 4002018
DES MOINES, IA 50340 3,500,
ANN ARBOR AREA COMMUNITY FOUNDATION B501(C)(3) HUMANITARIAN
201 S, MAIN ST,, SUITE 501
ANN ARBOR, MI 48104 1,000,
ANN ARBOR HANDS ON MUSEUM B501(C)(3) EDUCATIONAL
220 E ANN ST
ANN ARBOR, MI 48104 1,000
ANN ARBOR HISTORICAL FOUNDATION 501(C)(3) EDUCATIONAL
120 N, DIVISION
ANN ARBOR, MI 48104 1,000
Total SEE CONTINUATION SHEET(S) > 3a 216 033,
b Approved for future payment
NONE
Total » 3b 0,
Form 990-PF (2015)
523811
11-24-15

15141101 759530 431973430630
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Form 990-PF (2015) ___THE MARTIN FAMILY FOUNDATION 38-3340278 Page12
Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income IEcchuded by section 512, 513, or 514 (e)
Bu s%)ess (b) E:%?:‘,. (d) Related or exempt
1 Program service revenue: code Amount o Amount function income
a
b
¢
d
e
f
g Fees and confracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 88,679.
4 Dividends and interest from securities 14 88,930.

5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 62,714.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a _SEE STATEMENT 10 -20,884. 2,431.
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) -20,884. 242,754. 0.
13 Total Add line 12, columns (b}, (d), and (e) 13 221,870.
(See worksheet in line 13 instructions to verify calculations. )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)
12
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Form 990-PF (2015) THE MARTIN FAMILY FOUNDATION 38-3340278 Pagei3

Part XVIl | information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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;
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facikities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solictations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

PIPAPRDRDE(DE [P D4

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 n any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)une no (b) Amount involved {¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(¢)(3)) or in section 527? D Yes [X] No
b _If Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, comrect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this

Sign . TR
Here| B Sptiey (4 . Waridan l D prESIDENT Yes No
Signature of offiller or trustee Date Title
Print/Type preparer's name Preparer's signatur Date Check [:| if | PTIN
BRIAN D. MILLER, é—w’_ Lo, self- employed

Paid CPA BRIAN D. MILLER, [11/01/16 P00091396
Preparer (fymsname » REHMANN ROBSON LLC Frm'sEIN > 38-3635706
Use Only

Firm's address » 555 BRIARWOOD CIRCLE #300

ANN ARBOR, MI 48108 Phoneno. 734-761-2005

5236822
11-24-15
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service | its instructions is at www.irs.gov/form890 .

OMB No 1545-0047

2015

Name of the organization

THE MARTIN FAMILY FOUNDATION

Employer identification number

38-3340278

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt pnivate foundation

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

U0 OO0

501(c)(3) taxable prnivate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

@ For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s totat contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,

or (n) Form 990-EZ, line 1 Complete Parts | and |}

[:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, Il, and |li

[:] For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were recetved dunng the year for an exclusively religious, charitable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc , contnbutions totaling $5,000 or more during the year

> 8

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 8390-EZ or on its Form 880-PF, Part |, ine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (léorm 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

THE MARTIN FAMILY FOUNDATION 38-3340278

Part | Contributors (see mnstructions) Use duplicate copies of Part | if additional space 1s needed

(@ (b) (c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
]l | WILLIAM C. AND SALLY A. MARTIN Person x]
Payrol! |:]
115 DEPOT STREET $ 1,000,000. Noncash [ ]
(Complete Part |i for
ANN ARBOR, MI 48104 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:|
Payroll D
$ Noncash [:I

(Complete Part |i for
noncash contnbutions.)

(a) (b) (0 (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:l
$ Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(@ (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

(Complete Part li for
noncash contributions )

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (F‘orm 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
THE MARTIN FAMILY FOUNDATION 38-3340278
PartH Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)
No.

° L (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° . ) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° o 2 . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

° " (b) i FMV (or estimate) (@) 3
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
()
No.

o o (b) . FMV (or estimate) () -
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

© - ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (I‘:orm 990, 990-EZ, or 990-PF) (2015)

Page 4

Name'of organization

THE MARTIN FAMILY FOUNDATION

Employer identification number

38-3340278

Part lll Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations

completing Part lll, enter the total of exclusively religious, charitable, ete , contributions of $1,000 or less for the year (Enterthisinfo once ) >3

Use duplicate copies of Part Il if additional space i1s needed

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’raorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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THE MARTIN FAMILY FOUNDATION

38-3340278

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

ANN ARBOR HOUSING DEVELOPMENT
727 MILLER AVE
ANN ARBOR, MI 48103

501(C)(3)

HUMANITARIAN

500,

ANN ARBOR IN CONCERT
3588 PLYMOUTH RD,, #384
ANN ARBOR, MI 48105

501(C)(3)

EDUCATIONAL

000,

ANN ARBOR MEALS ON WHEELS
2025 TRAVERWOOD DR., SUITE A2
ANN ARBOR, MI 48105

501(C)(3)

HUMANITARIAN

500,

ANN ARBOR PUBLIC SCHOOLS
2555 8. STATE ST.
ANN ARBOR, MI 48104

501(C)(3)

EDUCATIONAL

000,

ANN ARBOR SUMMER FESTIVAL
310 DEPOT ST., SUITE 3
ANN ARBOR, MI 48104

501(C)(3)

EDUCATIONAL

ANN ARBOR SYMPHONY ORCHESTRA
220 E, HURON, SUITE 470
ANN ARBOR, MI 48104

p01(C)(3)

MUSICAL

500,

ARBOR HOSPICE FOUNDATION
2366 OAK VALLEY DRIVE
ANN ARBOR, MI 48103

01(C)(3)

HUMANITARIAN

000,

AVALON HOUSE
1327 JONES DRIVE, SUITE 102
ANN ARBOR, MI 48105

501(C)(3)

HUMANITARIAN

000,

BAY CLIFF HEALTH CAMP
214 W, MICHIGAN ST.
MARQUETTE, MI 49855

501(C)(3)

HUMANITARIAN

10

000,

BOOTJACK FIRE DEPARTMENT
45166 BOOTJACK RD.
LAKE LINDEN, MI 49945

B01(C)(3)

HUMANITARIAN

000,

Total from continuation sheets

208

533,

523631
04-01-15

15141101 759530 431973430630
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THE MARTIN FAMILY FOUNDATION

38-3340278

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantal contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

BURNS PARK PTO PLAYGROUND
1414 WELLS ST
ANN ARBOR, MI 48104

B01(C)(3)

[EDUCATIONAL

000,

CAMPAIGN FOR THE ARK
316 S MAIN ST
ANN ARBOR, MI 48105

501(C)(3)

FUSICAL

000,

CANCER SUPPORT COMMUNITY
2010 HOGBACK RD,, SUITE 3
ANN ARBOR, MI 48105

501(C)(3)

HUMANITARIAN

000,

CATHOLIC SOCIAL SERVICES OF WASHTENAW
COUNTY

4925 PACKARD RD,

ANN ARBOR, MI 48108

p01(C)(3)

HUMANITARIAN

CENTRAL SCHOOL- PTA
1100 PALMER AVE
LARCHMONT, NY 10538

501(C)(3)

EDUCATIONAL

500,

CHADTOUGH FOUNDATION
PO BOX 907
SALINE, MI 48176

501(C)(3)

HUMANITARIAN

000,

CHICAGO RUN
3611 N. KENDZIE AVE,
CHICAGO, IL 60618

501(C)(3)

HUMANITARIAN

250,

COUNCIL OF MICHIGAN FOUNDATIONS
ONE SOUTH HARBOR AVE., STE, 3
GRAND HAVEN, MI 49417

B01(C)(3)

HUMANITARIAN

000,

CRU MINISTRIES
2735 FOSTER AVE
ANN ARBOR, MI 48108

501(C)(3)

HUMANITARIAN

000,

GILBERT RESIDENCE
203 S. HURON
YPSILANTI, MI 48197

B01(C)(3)

HUMANITARIAN

50

000,

Total from continuation sheets

523631
04-01-15

15141101 759530 431973430630
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THE MARTIN FAMILY FOUNDATION

38-3340278

|Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciptent If recipient 1s an individual,
show any relationship to

Name and address (home or business) Sr"é’ufﬁgtgﬂ%g?go'ﬂﬁ?fﬁgr

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

GIRL SCOUTS HEART OF AMERICA
444 JAMES L, PARKWAY
YPSILANTI, MI 48197

501(C)(3)

HUMANITARIAN

000,

GIRLS GROUP
2531 JACKSON AVE, #188
ANN ARBOR, MI 48103

B01(C)(3)

HUMANITARIAN

000,

GLORIA DEI LUTHERAN CHURCH
1000 QUINCY ST.
HANCOCK, MI 49930

501(C)(3)

HUMANITARIAN

000,

HABITAT FOR HUMANITY
170 APRILL DR., SUITE A
ANN ARBOR, MI 48103

501(C)(3)

HUMANITARIAN

060,

HARC
3075 CLARK RD. SUITE 203
YPSILANTI, MI 48197

501(C)(3)

EDUCATIONAL

000,

HUMANE SOCIETY OF HURON VALLEY
3100 CHERRY HILL RD
ANN ARBOR, MI 48105

501(C)(3)

HUMANITARIAN

000,

KENYON COLLEGE
209 CHASE AVE
GAMBIER, OH 43022

B501(C)(3)

[EDUCATIONAL

500,

KERRYTOWN CONCERT HOUSE
415 N FOURTH
ANN ARBOR, MI 48104

501(C)(3)

MUSICAL

048,

KEWEENAW COMMUNITY FOUNDATION
236 QUINCY ST,
HANCOCK, MI 49930

501(C)(3)

HUMANITARIAN

10

000,

KEWEENAW HERITAGE CENTER
25880 RED JACKET RD,
CALUMET, MI 49913

B501(C)(3)

HUMANITARIAN

000,

Total from continuation sheets

523631
04-01-15
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THE MARTIN FAMILY FOUNDATION

38-3340278

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

LEGACY LAND CONSERVANCY
1100 N, MAIN ST., #203
ANN ARBOR, MI 48104

B01(C)(3)

HUMANITARIAN

000.

MICHIGAN RADIO
535 W WILLIAM SUITE 110
ANN ARBOR, MI 48103

B01(C)(3)

[EDUCATIONAL

500.

MICHIGAN SHORES FOUNDATION
911 MICHIGAN AVE
WILMETTE, IL 60091

B01(C)(3)

HUMANITARIAN

500.

MICHIGAN THEATER
603 E. LIBERTY
ANN ARBOR, MI 48104

501(C)(3)

MUSICAL

000,

NEUTRAL ZONE
310 E. WASHINGTON
ANN ARBOR, MI 48104

501(C)(3)

HUMANITARIAN

000.

NOBLE NETWORK OF CHARTER SCHOOLS
1 NORTH STATE ST FLOOR 7 LL
CHICAGO, IL 60602

BF01(C)(3)

MUSICAL

500,

NORTH STAR REACH
1050 HIGHLAND
ANN ARBOR, MI 48108

B01(C)(3)

EDUCATIONAL

000.

OUILMETTE FOUNDATION
1200 WILMETTE AVE
WILMETTE, IL 60091

501(C)(3)

HUMANITARIAN

500.

OZONE HOUSE
1705 WASHTENAW
ANN ARBOR, MI 48104

501(C)(3)

HUMANITARIAN

200,

PACKARD HEALTH CLINIC
3174 PACKARD
ANN ARBOR, MI 48108

501(C)(3)

HUMANITARIAN

000,

Total from continuation sheets

523831
04-01-15

15141101 759530 431973430630
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THE MARTIN FAMILY FOUNDATION 38-3340278
| Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business)

PLANNED PARENTHOOD B01(C)(3) HUMANITARIAN
PO BOX 3673
ANN ARBOR, MI 48106 2,000,

RONALD MCDONALD HOUSE F01(C)(3) HUMANITARIAN
1600 WASHINGTON HEIGHTS
ANN ARBOR, MI 48104 1,000,

ROTARY CLUB OF ANN ARBOR 501(C)(3) HUMANITARIAN
P.O, BOX 131217
ANN ARBOR, MI 48113 625,

ROTARY CLUB OF ANN ARBOR-NORTH 501(C)(3) HUMANITARIAN
PO BOX 131022
ANN ARBOR, MI 48113 1,000,

SALVATION ARMY - ANN ARBOR 501(C)(3) HUMANITARIAN
100 S. ARBANA DR
ANN ARBOR, MI 48107 5,000,

SALVATION ARMY - HANCOCK 501(C)(3) HUMANITARIAN
408 RAVINE ST,
HANCOCK, MI 49930 5,000,

SHELTER ASSOCIATION OF WASHTENAW 501(C)(3) HUMANITARIAN
COUNTY

312 W HURON ST
ANN ARBOR, MI 48103 1,250,

THE KITE NETWORK 501(C)(3) EDUCATIONAL
4624 PACKARD STREET
ANN ARBOR, MI 48108 1._000,

U OF M - CCT- CADIOVASCULAR 501(C)(3) HUMANITARIAN
1500 E MEDICAL CENTER
ANN ARBOR, MI 48105 5,000,

U OF M - ELI ENGLISH LANGUAGE 501(C)(3) EDUCATIONAL

INSTITUTE

555 SOUTH FOREST

ANN ARBOR, MI 48104 1,000,
Total from continuation sheets

523631
04-01-15
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THE MARTIN FAMILY FOUNDATION 38-3340278

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundatnt;n Purpose (t))f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
U OF M - HOUSING FOR SENIORS 501(C)(3) HUMANITARIAN
2401 PLYMOUTH
ANN ARBOR, MI 48105 1,000,
U OF M - KELSEY MUSEUM OF ARCHAEOLOGY 501(C)(3) [EDUCATIONAL
434 S, STATE
ANN ARBOR, MI 48104 2.000,
U OF M - MAD MICHIGAN ALZHEIMER 501(C)(3) HUMANITARIAN
DISEASE CENTER
2101 COMMONWEALTH BLVD SUITE D
ANN ARBOR, MI 48105 1,000,
U OF M - NATURAL HISTORY MUSEUM 501(C)(3) [EDUCATIONAL
3003 s, STATE ST., STE. 8000
ANN ARBOR, MI 48104 1,000,
U OF M - OBSTETRICS AND GYNOCOLOGY 501(C)(3) HUMANITARIAN
3003 S, STATE ST., STE. 8000
ANN ARBOR, MI 48104 10,000,
U OF M - PROSTATE CANCER RESEARCH 501(C)(3) EDUCATIONAL
FUND
3003 s. STATE ST., STE. 8000
ANN ARBOR, MI 48109 5,000,
U OF M - RAD RADIOLOGY ONCOLOGY 501(C)(3) HUMANITARIAN
3003 S, STATE ST., STE. 8000
ANN ARBOR, MI 48109 1,000,
U OF M - SOD - SCHOOL OF DENTISTRY 501(C)(3) HUMANITARIAN
540, E, LIBERTY, STE 204
ANN ARBOR, MI 48104 ) 1,000,
UNIV OF MICH - CEW 501(C)(3) [EDUCATIONAL
330 E. LIBERTY
ANN ARBOR, MI 48104 2,000,
UNIV OF MICH - MICHIGAN SEA GRANT 501(C)(3) LDUCATIONAL
520 E. LIBERTY, SUITE 310
ANN ARBOR, MI 48104 1,000,
Total from continuation sheets
523631
04-01-15
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THE MARTIN FAMILY FOUNDATION

38-3340278

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indwvidual,
show any relationship to hm%ﬂn Pmmmggmmm Amount
any foundation manager status 0 coniribution
Name and address (home or business) or substantial contributor recipient
UNIV OF MICH - PEDIATRIC 501(C)(3) EDUCATIONAL
3003 S. STATE ST., STE. 8000
ANN ARBOR, MI 48109 1,000,
UNIV OF MICH - TELLING IT PROGRAM 501(C)(3) [EDUCATIONAL
701 E UNIVERSITY
ANN ARBOR, MI 48109 5,000,
UNIV OF MICH - TURNER SENIOR RESOURCE 501(C)(3) EDUCATIONAL
2025 TRAVERWOOD DRIVE
ANN ARBOR, MI 48105 1,000,
UNIVERSITY MUSICAL SOCIETY 501(C)(3) MUSICAL
881 N, UNIVERSITY AVE.
ANN ARBOR, MI 48109 10,000,
WASHTENAW LITERACY 501(C)(3) EDUCATIONAL
5577 WHITTAKER RD
YPSILANTI kK MI 48197 1,000,
YOUTH CHORAL THEATER OF CHICAGO 501(C)(3) MUSICAL
708 CHURCH ST., SUITE 203
EVANSTON, IL 60201 2,500,
YPSILANTI MEALS ON WHEELS 501(C)(3) HUMANITARIAN
1110 W, CROSS ST.
YPSILANTI K& MI 48197 1,050,

Total from continuation sheets

523631
04-01-15

15141101 759530 431973430630

20

2015.04030 THE MARTIN FAMILY FOUNDATIO 43197341



1 obed sjenJady yum sbuip|oy pue Alewwng 01101104

000 %b¥8€  00°Z6E'} €1 6£2'9E 66'6Y GLLLL'SY ou] wwodjend  §zZL
000 %VEE SZ890'C 08 6€6'19 b 62 S9 GYE'6E ajques g J18p0d 082
000 %ZL€ 00019'C 00 60Z'02 T4 8€ 028'SS oujJezyd  S11'Z
ve 91§ %l8Z SEG90'C 0Z LYb'eL 26 66 96 v.€'8Y oujooisdad  GEZL
000 %000 000 00 690°GY 0z 9e 8. G26'9Z ou) sBp|H |edAed  SbE'L
000 %6LC 0TES0'T 0€ €65'¢€L 6S ¥8 25 €29'98 d100 WaYINog YIOHON 048
000 %8LE€  00¥.9't 00 229'2S IS 61 8L L¥S'8L uowwod ou| BINOSIN - 00L'C
000 %6y S  OF 299 0F 950'24 6b €€ 8 166'6C 3U| 0OIBA [IPMIIQ |eUonEN  09€
0L 9z¥ %eS L 0890} oY 8¥G'2LL ¥8 v 8y 9.v'68 JU| [BUORBWIBIY| ZB|9PUOIY  OLS'Z
0¥ €65 %8y € 09 €LE°T 08 L£1'89 z8 s 9l 9vv'ey woD MaN du( 0D B BN 062')
000 %L¥Z 08 ¥80'C oY ve6'vzi v8 1S 16 652'0S dioD wnajonad uoyerew  0Lv'e
000 %6LT 0C669'L 05 926'09 St € 20 S.y'6t diog joll  02£°'L
000 %000 000 0l 520'L6 v .8 66 986'89 Auedwo) BuipjoH sidudg ssaidx3  0LL'L
000 %000 000 09zie've 8y 12 0S 8L9'8l ou) kega  SpZ'L
Sl Z6¢ %6. 1 09895} 08 895'/8 89 62 ¥€ 056'68 ssep uonesodiod OW 3  OLY'E
000 %000 000 02 520'8L 1269 0L vOv'6v Ju| s1sulled aleoyiesH eineq  0zZL'L
€S €T %8S 0 O} v6r 02 586'%8 88 26 $9 Z08'6V diop soyeueg  GL6
000 %L1 00059'L 0S 601'¢6 £ 95 ¥0 €0¥'6¥ v 10 diop1seowo)  059°L
SLEVL %lZ 1 00'S.LS 0S 289'LY Si 8¢ ze liv'ey Ju] jeuogeusalu] 1aixeg  0SZ')
05 28 %ZL0 00 0SE 0S 28L'8¥ €0 6€ 8Z 6VZ'LY ouj eljexeg  0SZ't
000 %8SS 09.€6'C 0€ LY9'ZS b vE 8E 816'LY 2u| 131V 0€S')
000 %861 09 L£2'L 0. 629'29 9z SO 0v 918'L§ ou| 8|ddy 66§
St £vP %20C 08€LL) SL6EL'L8 S6 96 66 0,9'29 dio) ;om0 uedUBWY 506
000 %650  29592'S v1922'988 LL8gE £508.'2 JU| p1eZZ)|g UOISIADY  $68'Z2

33015 uoWwWo,)

syl %900 SEvvL 91 £92'45¢ 91 £92'452 S[el0L

syl %900 SE vl 91 €92'452 00 00l 9] £9/'15¢ 109138 JUSWWIBACY SN [BUCHMNSU| WAYUON 91 €9/2'252

spung 193 IeJ]N ASQUOA

awodu] PIRIA dU[ uuy  anjeA anfep 150D K103218D) 9njep ied
panioy ny  pajewysyg  PYIeW nun Xel JUDWISIAU] IO S2IBYS

sBuip|oH juaw)saauy| JO Alewwng

L101-61 * ON JUNOJJ3yY uolepuno4 Ajiwe4 ulep dy| - SWeN Junooddy

§10Z ‘L€ Jdqwadag o1 S1L0Z ‘L0 J8quadeqg



g abedq S|ENJOJY Ylim sBuip|oH pue Aulewwng 0110jU0d
000 %201  8€ 988 01 608°'98 00 000°001 s[elol
000 %20  8€ 988 0l 608'98 6€ L1 00 000°001 [Su| UONEJO|ly OB JEIT WENIM 61 1L29'L
paduefeq - punj [emnn
0z 1v8 %PEE  8E 298Vl 08 GLY'6EY 68 Z51'89Y S[eloL
86 L0 %LLE 66SVLY LLEL8'6PL v96 26 8Y0°9G1 WPy SpeIs - JUBLNSBAU| WId ] -uudu| pienbuen  Li8 ObS'SL
000 %6EE LY 889V 6 £0G'8EL €511 00 000551 pung puog [eqolo uoIdwal  8Y ZL0'TL
zz svy %65 € 26 .2ZV'S 60 860'451 1901 €6 €0L'251 t 1D Pung awoou| paxig 8100 duBIGNOQ 120 bOL'YE
3WOooU] paxiy] - punyj [EnImpy |
000 %LV E 16 98E'Y 08 122'821L bz ziv'ovl S[e10L |
000 %E6 L OF 8¥8'Z 08 226'GE 16 82 02 212'SS x8pu| dIW ueus|y - aseyd uebiondr  ovZ'l |
000 %991 1S8ES'L 00 66.'26 8¢ 88 10 092'06 P4 Xopu| 39 [BDUBUIY S SBUOT MOQ S3JBYS!  0S0'L |
inbg - pun,j papel] a3 UeydXq
00 S€€ %90€ 00 198'9 09 £92'v2 ov'88L'vol s|elol |
000 %06€ Sl ¥08'L 09 0z2'9F L) 6€ 69 686'6Y uojujwog ojucio] 084 'L
00 s€€ %.8C 000YE'L 0S 2EL'9Y SL 69 G8'9LE'9l P17 seblaquiniyos 029
000 %E9C 66 EV0T 02 998'22 0 98 ¥9 9.9'6Y OV SIMEAON 506
000 %ELE 98 ZL9'L 0f bPi'es 20°601 8z S02'8y 2|4 oabeia  06v
Ug1910 201§ uoWuwo)
$8'€89'S %Ll YOOVS'9S €€ 98€'€0Z'C S6'8L6'VL9'L S|e0L
000 %682 ¢Z890'C 16529'L2 1€ €5 00°LVS'€T ou| uswabeuep sisepy  £v¢'L
ov 12y %0Z€ 09589t 0081225 o€ 19 2020428 U} SBI0IS HEW [BM 098
€2 8227 %¥S9 062L6'8 00 06Z'9EL 00 65 £€0°'562'9L oulkaleDd M 01€C
000 %ZL0 00 v8L 00 025'801 66 12 66 626'GS Jujesin - 00¥'L
000 %01  000¥9'L 08 ¥9v'96 Y9 llL 16 8€2'88 ou| dnouo yleaHpayun 028
000 %E0E OV 8.6'C 09 ¥51'86 €2 96 0¥ 086'v2 U] B3IAIBS [80J8d PAIUN  0Z0')
O L0€ %881 0962Z'} 0z 91'59 LL19 2z LEE'pY 2u| |eoIpaly 8pNnriS  080'L
000 %000 000 00 025°124 0y 8L 86 920'68 Su] WO B0I0JSAES  0GS'L
awodug PPRIA ou] uuy anjeA anjeA 150D k103218 anjep Ieg
panJooy 1any  pajewnisy  PYJe nun Xe]J, JUSWISIAUT 10 SaleyS

sBuip|oH juswilsaau| JO Alewwng

1.01-61 ON 1unoddy uoljepuno4 Ajiwe4 uile ayj : dWepN Junoddy

GlL0Z ‘L€ J8quadeQ 0L GL0Z ‘L0 Jequeds |



6 abed sjenJsooy ym sbuipjoq pue Aiewiwng 01j0jl10d
0. 88Y'268'Y anjeA PYIB [BIO],
000 yse)d 1N snid
05 8/8'9 Wod U] PaNIOY snid
05 8.8'9 %8L1L e IbL'L8 02 019'688'v €9°'G6t'SLE'E SjUSUISIA U] |el0],
000 %260 €L1LSP'E v9 125'€L€ 00 000'¥6€ s[ejoL
000 %0L L 19269 Ly 682'€9 68 G€ 00 000'S9 A - Yimou9 [euoneusdjul sawdyuaddO 621 €921
000 %000 000 14844% 1 (AR X4 00 000'S. jeuonmpsuy| - pung Jabi] Jyed SMaUNBN GG ZZE'E
000 %000 000 G96.4'18 v 61 00 000°06 saiedwo) |jlews eisy Smayne 951 Z8L'v ,
000 %0€C 8008.'1 v€ 90€°2L 8t 9¢ 00 000'06 pund ¥201S |euoneusdju| x0) g 8bpog  €v1L 6L1'Z
000 %CEL VO VL6 ¥0 909'cL 2l 6t 00 0002 Z pund [euoljewsju| wWody elquiniod  SvS 188°1 ,
[,U]/[eqO[D - pung [eniny
000 %000 281 L1821 00000'0L} s|eloL |
000 %000 000 19 881°€L 98 89 00 000'02 pun4 sa0uaidg YeaH adlud amoy 1 198 290} |
000 %00 282 9} 0vS'86 ov z€ 00 000°001 P4 yimoig) anissaibby AassApO deDawild  €9€ LYO'E |
Xinbg - pung [emnp |
swoou] PISIA  oUul uuy anjeA anjeA 180D K103918D onjep Jed
panisoy 1ny)  pajewnsy  OyIeW nun Xe L JUDWISOAU] 10 Saieyg

sBuip|oH Juawisaau| JO Alewwng

1201-61 : ON JUn0J2dY

Gl0Z ‘L€ J8qwadag 01 GLOZ ‘10 J2quadeq

uollepunNo4 Ajlwed uljJepy ay) : sWwepN junoddy



THE MARTIN FAMILY FOUNDATION 38-3340278

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME 1,374. 1,374.
MINOT HI INVESTORS LLC 87,305. 87,305.
TOTAL TO PART I, LINE 3 88,679. 88,679.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BANK OF ANN ARBOR 113,726. 24,796. 88,930. 88,930.
TO PART I, LINE 4 113,726. 24,796. 88,930. 88,930.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MINOT HI INVESTORS LLC - UNRELATED
BUSINESS INCOME/ (LOSS) -36,369. 0.
RCA VG, LLC- UNRELATED BUSINESS
INCOME / (LOSS) 17,916. 2,431.
TOTAL TO FORM 990-PF, PART I, LINE 11 -18,453. 2,431.
27 STATEMENT(S) 1, 2, 3
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THE MARTIN FAMILY FOUNDATION

38-3340278

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 14,320. 0. 14,320.
TO FORM 990-PF, PG 1, LN 16B 14,320. 0. 14,320.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES 5,000. 0. 0.
FOREIGN TAX WITHHOLDINGS 1,215. 1,215. 0.
TO FORM 990-PF, PG 1, LN 18 6,215. 1,215. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES AND FEES 1,600. 0. 1,600.
MANAGEMENT FEES 24,414. 19,531. 4,883.
MISCELLANEOUS 851. 0. 851.
BANK FEES 15. 0. 15.
TO FORM 990-PF, PG 1, LN 23 26,880. 19,531. 7,349.
28 STATEMENT(S) 4, 5, 6
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THE MARTIN FAMILY FOUNDATION

38-3340278

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 2,265,579. 3,801,663.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,265,579. 3,801,663.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
INVESTMENT IN CLAROS FMV 525,000. 525,000.
INVESTMENT IN MINOT HI INVESTORS FMV

LLC 563,525. 563,525.
OTHER INVESTMENTS FMV 852,153. 826,184.
INVESTMENT IN RCA VG LLC FMV -188,647. ~-188,647.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,752,031. 1,726,062.

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 9

NAME OF MANAGER

SALLY A. MARTIN
WILLIAM C. MARTIN

FORM 990-PF

OTHER REVENUE

STATEMENT 10

RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
MINOT HI INVESTORS LLC - 900099
UNRELATED BUSINESS
INCOME/ (LOSS) -36,369.
RCA VG, LLC- UNRELATED 900099
BUSINESS INCOME / (LOSS) 15,485. 16 2,431.
TOTAL TO FORM 990-PF, PG 12, LN 11 -20,884. 2,431.

29 STATEMENT(S) 7, 8, 9, 10
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