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Form 990-PF

Department of the Treasury
Internal Revenue Service

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

AS AMENDED

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

OMB No 1545-0052

2015

pen 1o Fublic Inspaction

For calendar year 2015 ortax year beginning , and ending
Name of foundation A Employer identification number
THE GREKIN FAMILY FOUNDATION 46-1615859
Number and street (or P O box number If mail is not dellvered to street address) Room/suite B Telaphone number

27777 FRANKLIN ROAD, SUITE 2500

(248)351-3000

Ctty or town, state or provincs, country, and ZIP or foreign postal code

SOUTHFIELD, MI 48034
G Check all that apply. [:I initiat return [T initiat return of a former public charity
Final return Amended return

D Address change

Ej Name change

H Check type of orgamization:
[:] Section 4947(a)(1)

[X\ Section 501(c)(3) exempt private foundation
nonexempt charitable trust D Other taxable private foundation

I Far market value of all assets at end of year
(from Part i, col. (c), line 16)
935,425,

J Accounting method:

D Other (specify)

[X] cash

E:] Accrual

(Part I, column (d) must be on cash basis.)

Cu exemption application is pending, check here > [:l

]
L

E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here B[]

D 1. Foreign organizations, check here

2 Foreign organizations meeting the 85% test,
check here and attach computation

»
I Part 1 | Analysis of Revenue and Expenses

(The total of amounts in columns (b), {c}, and {d) may not

necoasarﬂy equal the amounts In column (a) )

(a) Revenue and
expenses per books

{b) Netinvestment
Income

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

(c) Adjusted net
iIncome

Contributions, glits, grants, efc., received

cash investments .
Dividends and interest from securities

Gross rents

b Net rental income or (loss)

1
2
3 Interest on savings and temporary
4

Check P [z] 1 the foundation Is notsequired o attach Sch 8

699.

N/A

14,959,

14,959,

S TATEMENTT 1

-

b Gross sales price for all
assets on line 6a

Net gain or (loss) from sale of assets not on lihe 10

300,000.

<7,065.

>

7 Capital gan net income (from Part IV, line 2)
8 Net short-term capital gain
9

tncome modifications
Gross sales less relurns
and allowances

Revenue

L.ess Cost of goods sold

¢ Gross profit or {loss) |
11 Other income
12 Total Add lines 1 through 11

21,180,

21,180,

STATEMENT 2

29,773.

36,139,

APR 21 2017

13 l:npensaﬂun rof nmcers drrec!ors mtees etc
14 C;)ther employee salanes and waues
15 Penslon plans, employee benems
Legal feesp BR ¥ 7 2017

b Accountlng fees

¢ Other professlonal faes™™

EEARS

A}
RPN | ¥y

SCANNED

of.

17 1 terestOLJ Lh\ U 1
18 laxes STMT
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses STMT
24 Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants pald
26 Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

0.

0.

362.

362,

4

205.

205.

0.

567.

567.

0.

40,761,

40,761.

41,328.

567.

40,761.

27 Subtract hne 26 from hne 12:

¢ Adjusted net income (f negative, snter -0-)

3 Excess of revenus over expenses and disbursements
b Net investment income (f negative, enter -0-)

<11,555.

35,572,

N/A

523501
11-24-15

3200509 794149 GREKINFOUND

ILHA For Paperwork Reduction Act Notice, see instructions.
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[

Form 990-PF (2015)

PA)

THE GREKIN FAMILY FOUND

ATION

AS AMENDED

46-1615859

Page 2

Beginning of year

End of year

Atiached schedules and amounis In the description
Balance Sheets column shoutd be for end-ofysar amounts only

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1
2

10

LI -~ i )

"

12
13
14

16
16

Cash - non-interest-bearing

Savings and temporary cash investments

998,725,

28,501,

28,501,

7.500.

Accounts recevable P>

Less: allowance for doubtful accounts P>

7.500.

Pledges receivable P>

Less: allowance for doubtful accounts P

Grants receivable
Receivables due from officers, directors, trustees, and other
disquahfied persons

Other notes ang loans recelvabie . >

Less: allowance for doubtful accounts P>

Inventories for sale or use )

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

Investments - land, bulldings, and equlpment. basis >

Less accumulated deprecialon >

Investments - mortgags loans
Investments - other
Land, buildings, and equipment: basis

Less accumulated depreciallon >

Other assets (describe b STATEMENT 5 )

0'

906,924.

306,924,

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

998,725,

942,925,

935,425.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, dlrectors, trustees, and other disqualifted persons
Mortgages and other notes payable

Other liabiitles (describe P STATEMENT 6 )

21,300,

17,025,

Total liabilities (add hines 17 through 22)

21,300,

17,025,

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

» ]

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Parmanently restricted . .

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained sarnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> [X]

0‘

O.

0.

0.

977,425,

925,300,

977,425,

925,900,

Total liabilities and net assets/fund balances

998,725,

942,925,

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

1

D on bW N

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

(must agree with end-af-year figure reported on prior year's return)
Enter amount from Part I, line 272

Other increases not included in line 2 (itemize) b

977,425,

<11,555.>

0.

Add lines 1,2, and 3

Decreases not included in llnez(ntemnze) » UNREALIZED DECREASE IN ASéET V:ALUE“

965,870,

39,970,

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

o fon (on 105 (00

325,900,

523511
11-24-15

0200509 794149 GREKINFOUND
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Form 990-PF (2015)

2015.03040 THE GREKIN FAMILY FOUNDATIO GREKINF1



S AS AMENDED

~ »
Form 990-PF (2015) THE GREKIN FAMILY FOUNDATION 46-1615859 Page 8
[ Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.9., real estate, (b),'f‘“’r"accqa”s'ged ( 8 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a POWERSHARE DB COMMODITY INDEX TRACKING FUND
b POWERSHARE DB COMMODITY INDEX TRACKING FUND
¢ PERSHING -PUBLICLY TRADED SECURITIES

d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales prica (or aliowable) plus expense of sale (8) plus (f) minus (g)
a <2,949.>
b <4,111.>
¢ 300,000, 300,005, <5.>
d
(4
Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col, (i cal. (K}, but not less than -0-) or
(i) F.M.V. as of 12/31/69 “215 o% 12/31/69 (o)ver col. (), it an§/) Losses (from col. (h))
- <2,949.>
b <4,111,.>
¢ <5.>
d
8
If gain, also enter in Part !, line 7
2 (Capltal gain net Income or (net capital loss) If (loss), enter -0- in Part 1, line 7 2 <7,065.>
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gain, alsa enter in Part |, line 8, column (c).
It (loss), enter -O- in Part |, line 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optronal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d){(2) apphies, Ieave this pari blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? o L1 ves [X] no
If “Yas," the foundation does not qualify under section 4940(s). Do not complsts this part.
1 Enter the appropnate amount in 8ach column for each year; see the instructions before making any entries.
Basg pe(r?gd gars (b) e) Dnslnbt(»ﬂ%n ralio
Calendar ysar (of tax year beginning mn) Adjusted quabfying distributions Net value of noncharitable-uss assets (col. (b) divided by col. (c))
2014 32,600, 333,868. ,097643
2013 0. 0. .000000
2012
2011
2010
2 Total of line 1, column {d) ) L2 097643
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of ysars
the foundation has been in existence if iess than 5 years . L . 3 .048822
4 Enter the netvalue of nonchantable-use assets for 2015 from Part X, line 5 ) 4 956,700.
§ Multiply hne 4bylne3 , S . .. . L8 46,708.
8 Enter 1% of net nvestment ncome (1% of Part |, line 27h) L ) . ) 8 356.
7 Add lines 5 and 6 . 7 47,064,
8 Enter qualifying distributions trom Part XIi, line 4 L8 40,761.
i hne 8 1s equal to or greater than line 7, check the bax in Part Vl fine 1b, and complete that part using a 1% fax rate,
See the Part VI instructions.
523521 11-24-15 Form 990-PF (2015)
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B AS AMENDED

” Rl

Form 990-PF {2015) THE GREKIN FAMILY FOUNDATION 46-1615859

Page 4

| 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 I and enter "N/&" on iine 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 in Part V, check here - (1 and enter 1% 1

711.

of Partl, line27b. .. ... ..
¢ All other domestic foundations enter 2% of Ime 27b. Exempt forergn orgamzatlons enter 4% of Pan I ||ne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-)

3 Addlines 1and 2

711.

4 Subtitle A (Income) tax (domastic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

o [ 1IN

65 Taxbased on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0-

711.

6 Credits/Payments:

a 2015 estimated tax payments and 2014 overpayment credited to 2015 L . Ba

b Exempt foreign organizations - tax withheid at source . . . 6b

¢ Tax paid with application for extension of time to file (Form 8868) . L 6c

d Backup withholding erroneously withheld e . 6d
Total credits and payments. Add fines 6a through Gd

16.

. 7
Enter any penalty for underpayment of estimated tax. Check here ] |1 Form 2220 s attached o . . 8
Tax due. If the total of hnes 5 and 8 is more than hne 7, enter amount owed > 9

W O

727'

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . ) . > | 10

11 _Enter the amount of line 10 to be: Credited to 2016 estimated tax P lRetunded | - i1

[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
any pohtical campaign? | .

b Did it spend more than $100 during the year (either drrectly or |nd|rectly) for political purposes (see mstrucuons for the deﬂnmon)?
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-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:

(1) Onthe foundation. P> § 0. (2) On foundation managers. > $ 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 sngaged in any activitles that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? if *Yes, * attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a tax return on Form 990-T for this year? | Lo . N/A

6 Was there a liquidation, termination, dissolution, or substantial contraction during lhe year?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satistied 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?
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part I, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »

Yes| No

1a

1b

ic

4a

4b

MI

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942( j)(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes, " complete Part XIV
10 _Did any persons become substantial contributors dunng the tax year? u =ves * attach a schedule listing their names and addresses

8b

9

X

10

X

623531
11-24-15
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Form 990-PF (2015)
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S AS AMENDED

Form 990-PF (2015) THE GREKIN FAMILY FOUNDATION 46-1615859 Page 5
| Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)? 1f “Yes," attach schedule (see instructions) | i 1 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundahon ora dlsqualmed person had advisory pnvneges?
1f "Yes," attach statement (see instructions) . ) 12 X
13 Did the foundation comply with the public inspection reqmrements for its annual re&urns and exemption apphcat\on? . 131X
Website address p»  N/A
14 Thebooksareincareof p JAFFE, RAITT, HEUER & WEISS, PC Telephone no. > (248) 351-3000
Locatedat 27777 FRANKLIN ROAD, SUITE 2500, SOUTHFIELD, MI P+ p48034
15 Sactlon 4947(a)(1) nonexemp! chantable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . pl ]
and enter the amount of tax-exempt interest recelved or accrued during the year | , R N/A
16 At any time during calendar year 2015, did the foundation have an interestin or a sugnalure or other authorlty over a bank, Yes!| No
securities, or other financial account in a foreign country? . . L 18 X
See the instructions for exceptions and filing requirements for FIHCEN Form 114 H'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) Engags In the sale or exchange, or leasing of property with a disqualified person? |:| Yes [Z] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? l:] ves [X] No
(3) Furmish goods, services, or facliities to (or accept them from) a disqualified person? [:] Yes Eﬂ No
{(4) Pay compensatlon to, or pay or reimburse the expenses of, a disqualified person? . ) [:] Yes [X] No
(5) Transfer any income or assets io a disquahfied person (or make any of gither available
for the benelit or use of a disquahfied person)? . . [ Jves [XI No
(6) Agree to pay money or properly 10 a government officiai? (Excephon 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.) ) [ Tves D—Ll No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descrlbed in Regulatlons
saction 53.4941(d)-3 ar in a current notice regarding disaster assistance (see instruchons)? | | . , N/A 1b
Organizations relying on a current notice regarding disaster assistance check here B [:l
¢ Did the foundation engage n 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 20157 1¢ X
2 Taxes on faiure to distribute income (section 4942) (does not apply for years the foundation was a pnvate operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part X!11) for tax year(s) beginning
before 2015? . .o . . 7 ves [XJ o
If*Yes," list the years p» , . ,
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? ()f applying section 4942(a)(2) to all years listed, answer "No* and attach
statement - see nstructions.) . . N/A. 2b
¢ Ifthe provisions of section 4942(a)(2) are being apphed to any of the years listed In 2a. hist the years here
» , , )
3a Did the foundation hold more than a 2% direct or indiract interest in any business enterprise at any time
during the year? [ ves Xm0
b 1f"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, to deterrmine 1f the foundation had excess business holdings in 2015) | ..N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charttable purpOSes? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable 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)

623541
11-24-15
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. AS AMENDED

JSorm 990-RF (2015) THE GREKIN FAMILY FOUNDATION 46-1615859 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))? e ] ves xJ no
{2) Influence the outcome of any specitic public election (see section 4355); or to carry on, directly or mdlrectry
any voter registration drive? | . , L. . D Yes D_ﬂ No
{3) Prowvide a grant to an individuat for travel, study, or other 3|m|lar purposes? .. D Yes D_ﬂ No
{4) Provide a grant 1o an organizahion other than a charitable, etc., organization described in sechon
4945(d)(4)(A)? (see instructions) 1 Yes X1 no
(6) Prowide for any purpose other than religious, charitable, scientific, hiterary, or educational purposes, or for
the prevention of cruelty to children or animais? . [XJ Yes D No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulanons
section 53,4945 or 1n a current notice regarding disaster assistance (see instructions)? . . 5b 1 X
Organizations relylng on a current notice regarding disaster assistance check here L . |
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
axpenditure responsibility for the grant? . N/A D Yes l:l No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premwms on
a parsonal benefit contract? [ ves (X w0
b Did the foundation, during the year, pay premiums, directly or Indlrectly. ona personal benefit contract? . 6b X
If 'Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohiblted tax shelter transaction? . [:] Yes [Xl No
b If *Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A |7

Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

d 1l
(a) Name and address h((Jl\).\)rsTgleer 3/22'?\6?\'/30 gd (C)(ﬁol:g?g:?gnon o%gglgpnueﬂo(%slal& af(:gg)ﬁfx\ e(;]‘?\eef
to posttion enter -0-) compensanon allowances
STEVEN GREKIN PRESIDENT , SECRETARY, TREASU
1350 LOCHRIDGE ROAD
BLOOMFIELD HILLS, MI 48302 1.00 0. 0. 0.
TARA N GREKIN VICE PRESIDENT, TRUSTEE
1350 LOCHRIDGE ROAD
BLOOMFIELD HILLS, MI 48302 0.50 0. 0. 0.
AARON H SHERBIN TRUSTEE
27777 FRANKLIN ROAD, SUITE 2500
SOUTHFIELD, MI 48034 0.20 0. 0. 0.
LAWRENCE KOHLENBERG RUSTEE
31313 NORTHWESTERN HWY., SUITE 101
FARMINGTON HILLS, MI 48334 0.20 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 ®) To[}}?éa%? %%raqe (c) Compensation °("ﬂ°cyggl"’|’b’f'“’ﬁwg‘ ag%ﬁé e&?l%r
devoted to position compensa on allowances
NONE
Total number of other employsees paid over $50,000 . . . . | 4 [ 0
Form 990-PF (2015)
523551
11-24-15
6
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A 1]
Form 990-PF {2015 THE GREKIN FAMILY FOQUNDATION 46-1615859  Page7
| Part VII ] 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-AT Summary of Direct Charitable Activities
List the foundation's four largest direct chantable 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. Expenses
1 N/A
2
3
4
[ 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
1N/A
0 Ld
2
All other program-related investments, See instructions.
3N/A
0.
Total. Add lines 1 through 3 , . . N 0.
Form 990-PF (2015
523561
11-24-15
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AS AMENDED

Form 990-PF (2015) THE _GREKIN FAMILY FOUNDATION 46-1615859 Page 8

Part X -
I————I Minimum Investment Return (ail 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 chantable, etc., purposes:
a Average monthly fair market value of securities 1a 922,2590.
b Average of monthly cash balances o ) . ) 1b 49,019.
¢ Fair market value of all other assets | . 1c
d Total (add lines 1a, b, and c) ) . 1d 971,269.
¢ Reduction claimed for blockage or other factors reponed on Ilnes 1a and
1¢ (attach detalled explanation) ) ) | 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d i ) . o ) 3 971,269.
4 Cash deemed held for charitable activities. Enter 1 1/2% of iine 3 (for greater amount, see instructions) 4 14,569.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 956,700,
8 _ Minimum Investment return_Enter 5% of line 5 6 47,835,
| Part Xl | Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations and certain
| foreign organizations check here p |:] and do not complete this part.)
| 1 Minimum investment return from Part X, line 6 . L oL 1 47,835.
2a Tax on investment income for 2015 from Part V|, line 5 2a 711,
b Income tax for 2015. (This does not include the tax from Part Vi.) 2b
¢ Add lines 2aand 2b 2c 711.
3 Distributable amount befors adjustments. Subtract line 2¢ from ling 1 3 47 ,124.
4 Recoverles of amounts treated as qualfying distributions 4 0.
5 Addlines 3and 4 5 47,124.
6 Deduction from distributable amount (see mstructlons) 6 0.
7  Distributable amount as adjusted. Subtract line § from line 5. Enter here and on Part XIll, fine 1 7 47,124,
|—I?EEX—"J—;.'Juallfymg Distributions (see instructions)
1 Amounts pald (including administrative expenses) to accomplish chariable, etc., purposes:
a Expenses, contributions, gifts, elc. - total from Part I, column (d), ne 26 . L 12 40,761.
b Program-related investments - total from Part 1X-B 1b 0.
2  Amounts paid to acquire assets used (or heid for use) diractly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the;
a Suitability test (prior IRS approval required) i L. . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part Xill, ine 4 . L 4 40,761.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, ing 27b o ) ) 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from ine 4 6 40,761.

Note. The amount on line 6 will be used in Part V, column (b), tn subsequent years when calculanng whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2015)

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

AS AMENDED

THE GREKIN FAMILY FOUNDATION

46-1615859  Pages

Part Xill | Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part X|,
hne 7 .
2 uUndistributed Income, If any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:
3 Excess distrtbutions carryaver, f any, to 2015:
a From 2010

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

47,124.

b From 2011

¢ From 2012

d From 2013

e From 2014 15,907,

f Total of ines 3a through e ,
4 Quablying distributions for 2015 from
Part XIl, ng 4 ™ $ 40,761.

15,907.

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 applled to 2015
(If an amount eppears in column (d), the same amount
must be shown in column (a})

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

& Corpus Add lines 3t, 4¢, and 4e Subtract ine &
b Prior years' undistributed income. Subtract
hne 4b from ing 2b

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

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructlons .
e UndIstributed income for 2014, Subtract line
4a from hne 2a. Taxable amount - see Instr.
t Undistributed Income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2016
7 Amounts treated as distributlons out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(9)(3) {Election
may be required - see instructions)
8 Excess distributions carryaver from 2010
not applied on line 5 or ing 7
9 Excess distributions casryover to 2016,
Subtract itnes 7 and 8 from line 6a
10 Analys:s of ine 9:
aExcess from 2011

0.

40,761,

6,363.

6,363,

9,544.

0.

0.

0.

0.

b Excess from 2012

¢ Excess from 2013

d Excess from 2014 9,544.

o Excess from 2015

9,544.

523581 11-24-16

J200508 794149 GREKINFOUND
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AS AMENDED

“ L)
Form 990-PF (2015) THE GREKIN FAMILY FQUNDATION 46-1615859  Page 10
( Part XIV | Private 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 1s a private operating
foundation, and the ruling s effective for 2015, enter the date of therulng . . >
b Check box to Indicate whether the foundation Is a private operating foundation described in section |:] 4942())(3) or [ ] 4942(1)(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 {c) 2013 {d) 2012 (e) Total

investment return from Part X for
each year listed

b 85% of ne 2a

¢ Quahfying distributions from Part XIf,
line 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct of
exempt activities .

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

Subtract Ime 2d from line 2¢
3 Complete 33, 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)(3)(B)(1)

b “Endowment® alternative test - enter
2/3 of minimum investment return
|shov‘\j.'n in Part X, line 6 for each year
Iste

¢ "Support® alternative test - enter:

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

{(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(BXin)

(3) Largestamount 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 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 b LT{] 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 indwiduals or orgamzations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-matl 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 inciude:

¢ Any submission deadiines:

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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AS AMENDED

‘Form990-PF(2015L THE GREKIN FAMILY FOUNDATION

46-1615859  Page 11

[Part XV | Supplementary Information (continued)

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

Recpient It recipient is an individual,
show any relationship to Four}dahofn Purpose cl))f ({rant or Amount
r m any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Pard during the year
ALZHEIMERS DISEASE AND RELATED ONE 501(C)(3) GENERAL PURPOSE
DISORDERS ASSOCIATION FONTRIBUTION
25200 TELEGRAPH RD, STE 100
SOUTHFIELD, MI 48033 1,000,
CYSTIC FIBROSIS FOUNDATION NONE 501(C)(3) GENERAL PURPOSE
6931 ARLINGTON RD,, STE 200 ICONTRIBUTION
BETHESDA, MD 20814 250,
DERMATOLOGY FOUNDATION NoNE 501(C)(3) GENERAL CHARITABLE
1560 SHERMAN AVENUE STE 500 [SUPPORT
EVANSTON IL 60201-4808 5,000,
DETROIT SYMPHONY ORCHESTRA, INC NONE 501(C)(3) GENERAL PURPOSE
3711 WOODWARD [CONTRIBUTION
DETROIT, MI 48201 3,500,
FORGOTTEN HARVEST NONE 501(C)(3) GENERAL PURPOSE
21800 GREENFIELD ROAD CONTRIBUTION
OAK PARK, MI 48237 10,000
Total ) SEE CONTINUATION SHEET(S) » 3a 40 761
b Approved for future payment
NONE
Total » 3b 0
Form 990-PF (2015)

523611
11-24-15

)200509 794149 GREKINFOUND
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AS AMENDED

° \
Form 990-PF (2015) THE _GREKIN FAMILY FQUNDATION 46-1615859  page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 5§14 (e)
{b) E&g u- (d) Related or exsmpt
Business slon
1 Program service revenue; code Amount code Amount functlon Income
a N/A
b
¢
d
e
f

g Feesand contracts from government agencies

2 Membership dues and assessmants

3 Intersst on savings and temparary cash
investments

4 Dwidends and tnterest fram sacurities o 14 14,959.

5 Net rental income or (loss) from real estate;

a Debt-financed property

b Not debt-financed property

6 Net rental income or {loss} from personal
property o
7 Other investment income 14 21,180,
8 Gain or (loss) from sales of assets other
than inventory ) 18 <7,065.p>

9 Net income or (loss) from special events

10 Gross profit or (loss) from sates of inveniory

11 Other revenue;

a

b

c

d

e
12 Subtotal, Add columns (b}, (d), and (e) 0. 29,074. 0.
13 Total. Add line 12, columns (b}, {d), and (e) R ) ) 13 29,074.

{See worksheet in line 13 instructions 1o verity calculations.)

Part XV|-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s reported in column (&) of Part XVI-A contnibuted importantly te the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/2
523621 11-24-15 Form 990-PF (2015)
12
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AS AMENDED

. A
Form 990-PF (2015) THE GREKIN FAMILY FOUNDATION 46-1615859 Page 13

| Part XVII | 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 Yes| No
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation ta a noncharltable exempt organization of:
(1) Cash . o o .o . e . 1a(1)] X
(2) Other assets | i . o 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ) . . 1b({1) X
(2) Purchases of assets from a noncharitable exempt organization . . ) , 1b(2) X
{3) Rental of facilities, equipment, or other assets L Lo . 1b(3) X
(4) Reimbursement arrangements | .o e - . . {1b(4) X
(5) Loans or loan guarantees .. . e . 1b(5) X
(6) Performance of services or membership or fundralsmg solicitations Lo B " L . 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d If the answer 10 any of the above 15 "Yes," complete the following scheduie. Column (b) should always show the ialr market vaIue of the goods other assets,
or services given by the reporting foundation. I the foundation receved less than fair market value tn any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amountinvoived (¢) Name of noncharitable exempt organization (d) Description of transfers, transactlons, and shering arangements
Al 7,500.CHARLEVOIX VENETIAN FESTIVAL| SEE STATEMENT 7
2a s the foundation directly or indwectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or n section 627? ) L . [_—_] Yes [X]No
b _If"Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
e e s o s apaven e s e oo s sy [T
Here PRESTDR " [ e,
SECRETARY , TREAS | TX] Yes L J No
Signature of ofjceror Date Title
Print/Type‘preparer's name Preparer' turd Date Check [__] f [PTIN
) AA 4 H SHERBIN, Y self- employed
Paid ES hivy P00737718
Preparer |fim'sname » JAFFE, RAITT, HEUER & WEISS Frm'sEIN > 38-1915036
Use Only
Frm'saddress » 27777 FRANKLIN ROAD, SUITE 2500
SOUTHFIELD, MTI 48034-8214 Phoneno. (248) 351-3000
Form 990-PF (2015)
523822
11-24-15
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L]

AS AMENDED

THE GREKIN FAMILY FOUNDATION

46-1615859

A
[Part XV]| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Racipient If recipient is an individuai, .
show any relationship to Fottgr;datlotn PUTPOS? %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor reclprent
FRIENDS FOR THE DEARBORN ANIMAL kONE 501(C)(3) EENERAL PURPOSE
SHELTER CONTRIBUTION
2661 GREENFIELD RD
DEBRBORN, MI 48120 1,000,
JARC kONE B01(c )(3) EENERAL CHARITABLE
30301 NORTHWESTERN HIGHWAY STE 100 KUPPORT
FARMINGTON HILLS, MI 48334 525,
JDFR INTERNATIONAL koua E01(c)(3) LIALK 360
26 BROADWAY, 14TH FL
NEW_YORK, NY 10004 100,
KADIMA: JEWISH SUPPORT SERVICES FOR &#ONE 501(C)(3) FENERAL PURPOSE
ADULTS WITH MENTAL ILLNESS [CONTRIBUTION
15999 W, TWELVE MILE RD
SOUTHFIELD, MI 48076 250,
MICHIGAN WOMENS FOUNDATION kIONE 501(C)(3) GENERAL PURPOSE
535 CASCADE WEST PARKWAY, SE CONTRIBUTION
GRAND RAPIDS, MI 49546 2,500,
TEMPLE ISRAEL L!ONE 501(C)(3) GENERAL CHARITABLE
5725 WALNUT LAKE ROAD SUPPORT
WEST BLOOMFIELD, MI 48323 10,000,
THE DETROIT INSTITUTE OF ARTS NONE 501(C)(3) [FENERAL PURPOSE
5200 WOODWARD AVENUE FONTRIBUTION
DETROIT, MI 48202 4,636,
THE ROEPER SCHOOL NONE 501(C)(3) GENERAL CHARITABLE
41190 WOODWARD AVENUE SUPPORT
BLOOMFIELD HILLS, MI 48304 2,000,
Total from continuation sheets 21,031
523631
04-01-15
14
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THE, GREKIN FAMILY

AS AMENDED

FOUNDATION

46-1615859

JRM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
OURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
OJRGAN STANLEY 2,428. 0. 2,428. 2,428,
ERSHING 12,528, 0. 12,528. 12,528.
OWERSHARE DB
DMMODITY INDEX
RACKING FUND 3. 0. 3. 3.
D PART I, LINE 4 14,959. 0. 14,959. 14,959.
JRM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
ESCRIPTION PER BOOKS MENT INCOME NET INCOME
ERSHING 21,180. 21,180.
STAL TO FORM 990-PF, PART I, LINE 11 21,180. 21,180.
JRM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
iSCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DREIGN TAX 362. 362. 0.
D) FORM 990-PF, PG 1, LN 18 362. 362. 0.

J200509 794149 GREKINFOUND

18
2015.03040 THE

STATEMENT(S) 1, 2, 3

GREKIN FAMILY FOUNDATIO GREKINF1



AS AMENDED

$HE. GREKIN FAMILY FOUNDATION

46-1615859

ORM 990-PF OTHER EXPENSES STATEMENT 4
(a) (B) () (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

ESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

VVESTMENT EXPENSES FROM

4SS-THROUGH 195. 195. 0.

ANK AND BROKER FEES 10. 10. 0.

D FORM 990-PF, PG 1, LN 23 205, 205. 0.

OJRM 990-PF OTHER ASSETS STATEMENT 5
BEGINNING OF END OF YEAR FAIR MARKET

ESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

ECURITIES - MORGAN STANLEY

34623 (SEE ATTACHED - INCLUDES

r'p) 0. 711,213. 711,213,

ECURITIES IN TRANSIT - MILLENIUM

NT'L BEDGE FOCUS FUND LTD 0. 107,156. 107,156,

ECURITIES IN TRANSIT - YORK

JLTI-STRATEGY HEDGE FOCUS LTD

JND SERIES 4 0. 88,555. 88,555,

D FORM 990-PF, PART II, LINE 15 0. 906,924, 906,924,

ORM 990-PF OTHER LIABILITIES STATEMENT 6

SSCRIPTION BOY AMOUNT EOY AMOUNT

ANK OF AMERICA CREDIT CARD 21,300. 17,025,

JTAL TO FORM 990-PF, PART II, LINE 22 21,300. 17,025,

19 STATEMENT(S) 4, 5, 6
)200509 794149 GREKINFOUND 2015.03040 THE GREKIN FAMILY FOUNDATIO GREKINF1



AS AMENDED

FHE. GREKIN FAMILY FOUNDATION 46-1615859

30-PF INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 7
PART XVII, LINE 1, COLUMN (D)

AME OF NONCHARITABLE EXEMPT ORGANIZATION

JARLEVOIX VENETIAN FESTIVAL

ESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

ODNTRIBUTION TO THE FESTIVAL, WHICH IS A SECTION 501(C)(4) ORGANIZATION
JAT SUPPORTS THE LOCAL COMMUNITY.

20 STATEMENT(S) 7
)200509 794149 GREKINFOUND 2015.03040 THE GREKIN FAMILY FOUNDATIO GREKINF1
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