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. OMB No 1545-0052

rom 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 6

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. ‘Open to Public inspection

For calendar year 2016 or tax year beginning , 2016, and ending ,

Name of foundation A Employer identification number
FOREN FAMILY FQUNDATION 20-2766137

Number and street {(or P O box number if mail 1 ngt delivered to street eddress) . Room/suite B Telephone number (see instructions)
838 W. LONG LAKE RD. 100 (248) 642-5770
City or town, sfale or province, country, and ZIP or foreign pasial coge 7 i B ) )
Bloomfield Hills MT 482302 c If exemption application (s pending, check here. ™

G Chegk all that apply’ L Inltlél returri - Inmai 'ragurn of a former public ¢harity D
Final return “|Amended return
Address change | Name change 2 Foreign organizalions meeting the 85% test, check

. . . . L d

= - here and attach computation . .
H Check type of organization Section 501(c)(3) exempt private foundation P
Seclion 4947(a)(1) nonexempt charitable trust [—IOther {axable private foundation E If private foundatlon status was terminated
I Far market value of all assels al end of year J  Accounting methad I_)EJCash UA(_:cruaI under section 507(b)(1)(A). check here . . . .

(from Part 1l column (¢), ine 16) Other (specify) F If the foundation is In a 60-month termination

>3 5,059,225, (Part T column (d) must'be on cash basis) =~~~ ] under section 507(b){(1)(B), check here . . . . ™

Part | Analysis of Revenue and N RN - (d) Disbursements

(a) Revenue and (b) Net investment (c) Adjusted net
Eo)I(LPn?nr;s(g),s(ghgnt(fi’t(adl)or’rgwg;nggﬂrselcnes- expenses per books Income Income forptl:Jr:gg;aél;Ie
sanly equal the amounts in column (a) (cash basis only)
(see instructions) )

1 Foreign organizations, checkhere . . . »

A\

N I O Y O § IO

1  Contributions, gilts, grants elc recelved (altach schedule) . .

2 Check » Elt(he foundation 1s not required to allach Sch B

3 Intereston savings and temporary cash investments . . . 13 . 13 .

4  Dividends and interest from securities . . .+« . . . . 94 , 652. 94 , 652.

BAGOSSIents « « « « v v e v e e e e ..
b Net rental income
or (loss) .+ . B

v

6 a Ne gain or (oss) from sale oanss-els nos on Ime'foﬂ ) ' T

Gross sales prige tor all
assatsonlneéa . . .

7 Capital gain net incame (from Pagt IV, ina 2}
8 Netshortterm captalgan . . . L
9 Income modifications . Ce e e e e B

Gross sales jass
10a returns and
allowaneces
b Less Cost of
goods sold . .

¢ Gross profit or (Joss) (altach schedule) .

Mmeczm<ma

i
¢

11 Other income (attach schedule) . . . .

See Line 11 Stmt 10,803. 10, 750. w:o
105 473 [ 105, 415 T | e _

12 Total Addlnes 1through11. . . . . , . .

13 Compensation of officers, directors, trustees, etc « o]

=TT s e = =

14 Other employee salaries and wages . . . . .

8003

i

=
IRSHOSS-

18 Penson plans employee benefts. . . . . . . . —
16 a Legal fees (attach schedule). . L=16a Stmt, T 6,342, 3,17 OGDtNL. U
b Accounting fees (attach sch). . . . . . . . . .
© Other professional fees (attach sch) L—16¢ Stmt T 62,130.1  31,065. ’ 31, 065.
47 Interest . . . . . .. .. .. ..

~

18  Taxes (attach schedute)(see Instrs) “eiosh 3.5.2% {7200 TIE-TT i 3,478,

3,171.

419 Depreciation (attach
schedule) and depleton . « . . . . e on e

20 Ocewpancy . « - v v v e e e e e
21 Travel, conferences, end meetngs . . . ., .
22 Printing end publcations . . . . .

OZ>r LHZ—=-PpIMDO

23 Other expenses (attach schadule)

24 Total operating and adnunistrative )
expensgs Add nes 13through23 . . . . , . . 71L95O, 34[236- 34[23(;_

25 Contnibutions, gifts, grantspald .« . . . . ., Yo 200,000 ~ R e S ” 250, 0G0.
26 Total expenses and disburgements, B T
Addines24and25. . . .+ . o044 .,

" 27 Subtract line 26'from hne 12, B A SN
a Excess of revenue over expenses

and disbursements . . . . . . . . .. L, ~-216,477.

b Net investment incomo (if negative, enter -0-). . .[|- * - an 71,179.

WMNZMOUXM MK<——ADP-AN—-Z~-ZTO>

,236.

284, 236.

SINER e | e et

. 34
gl w:‘ ‘%‘_’i‘:@»

Tir
I,

C Adjusted net income (if negative, enter -0-) . . . N - 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 1201618 Form 990-PF (2016)

S |4 o




Form 990-PF (2016) FOREN FAMILY FOUNDATION

20-2766137

Page 2

Attached schedules and amounts in the description

Beginning of year
column should be for end-of-year amounts only

End of year

Part i ]Balance Sheets

(See instructions )

(a) Book Value

(b) Book Vaiue

(c) Fair Market Value

1 Cash — non-interest-bearing . . . 218,545.

132,220.

132,220.

2 Savings and temporary cash investments

3 Accountsrecewvable . . . .. . .. Ld
Less allowance for doubtful accounts

»
4 Pledgesreceivable. . . . . ... .. >
Less allowance for doubtful accounts ™

Grants receivable

Recervables due from officers, direclars, trustees, and other
disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans recevable (attach sch) . ™

Less allowance for doubtful accounts *

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

w-munund

10a Investments — U S and state government
obligations (attach schedule)

b Investmenls — corporale stack (allach schedule) . &= 1 OB, Stmt N 1, 048 ,658.

¢ Invesiments = corporate bands (atlach schedulg), . .

11 Investments ~ land, bulldings, and

equipment basis. . . . . ...

Less accumulated depreciation
(attachschedule) . . . . . . . ... .. L

12 Investments — mortgageloans. . . . . .. ... ... ..,

13 Investments — other (attach schedule) . L+13 Stmt . . .

3, 762 419.

3,874,398,

14 Land, buildings, and equipment basis ™ TR
Less accumulated depreciation

(attach schedule) . . . . . . ... .. -

i

e

. ® .4.«..;.‘,.“

15 89.

9,376.

9,376.

16
5,128,970.

4,861,591,

5,059,225,

17 Accounts payable and accrued expenses. . . .

18 Grantspayable. . . . . . .. .. .. ... ... ..

19 Deferred revenue

20 Loans from officers, directars, trustees, & other disqualified persons . . . .

21 Mortgages and other notes payable (attach schedule)

22 Other hablilities (describe ™ )

OmM———r—@>»—r

23 Total liabilities (add lines 17 through 22)

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

Capital stock, trust princtpal, or currentfunds. . . . . . . . .. 5,128,881.

4,852,215.

28

Paid-in or capital surplus, or land, bldg , and equipment fund

29 Refained earnings, accumulated income, endowment, or other funds . , . . . 89.

9,376. [

00 w=mony» gm2
OMOZP»rr»m gZzc™m

30 Total net assets or fund balances (see Instructions) 5,128,970.

4,861, 591. |

31 Total liabilities and net assets/fund balances

5,128,870.

4,861,591, [F".

(see instructions)
Partiil] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beglnmng of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) .

Enter amount from Part |, ine 27a .
Other increases not included In Iine 2 (temlze) . . .
Add lines 1,2, and 3

AW

5,128,970.

216,477,

15,339.

4,927,832,

66,241.

4,861,591.

12116116

BAA TEEA0302

Form 990-PF (2016)




Form 990-FF (2016) FOREN FAMILY F!!UNDATION

20-2766137 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 | (C) Date acqured | (d) Date soid
2-story brick warehouse, or common stock, 200 shares MLC Company) %:Fggs;al:z (mo, day, yr) (mo, day, yr)
13 Short Term Covered Account 310~128797-355 P 01/02/16 112/31/16
b 1ong Term Covered Account 310-128797-355 P 12/08/14 111/30/16
€ Long Term Non-covered Account 310-128797-355 P 12/07/05 11/30/16
d short Term Covered Acount 310-~142640~355 P 01/02/16 112/31/16
€ See Columns (a) thru (d)
¢ o sl rce O i o A e
a 250, 500. 250, 350. 150.
b 47. 30. 17.
c 3,321. 2,148. 1,173.
d 1,059,977, 1,076, 378. -16,401.
e See Columns (e) thru (h) 2,615,745, -35,202.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

AEMV f12/31/ (j) Adjusted basis (k) Excess of col (1)
(@ as of 12/31/69 as of 12/31/69 over col (}), if any

@) Gans (Cat (n)
gain minus col (k}), but not less
than -0-) or Losses (from col (h))

a 150.
b 17.
c 1,173.
d -16,401.
e See Columns (1) thru (1) -35,202.
2 Capital gain net income or (net capital loss) {:; ?'g;né)?g’r%:rn}gf :r? I‘:aarrtt I|,' Ill‘rr:s; —_'. S 50,263,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, hne 8, column (c) (see instructions) If (loss), enter -0- },.
mPart 1, e 8 . . . . . o e e e e e e e e e e e e _ S 3 -15,978.

[Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net m’ve_stmeni income )
If section 4940(d)(2) applhes, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

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

(a) {b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning In)
2015 322,299. 5,355, 244. 0.060184
2014 323,551, 5,512,202. 0.0586597
2013 302,170. 5,327,064. 0.056724
2012 293, 406. 5,114,724, 0.057365
2011 220, 000. 5,286,382. 0.041616
2 Totaloflmet,column(d) . . . . . . . . . . e e e e e e e e e e 2 0.27458%
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 lessthanSyears . . . . . . . . . ... .. ... 3 0.054917
4 Enter the net value of noncharitable-use assets for 2016 from Part X, lme 5. . . . . . .. ... .. ... 4 5,032,054.
5 Multiplylinedbyline 3 . . . . . . . L e e e e e e e e 5 276,345,
6 Enter 1% of net investment income (1% of Part 1L Ine 27b) - . . . . . . . . . . . v i v i 6 712.
7 Addlines S5andB. . . . . . . L e e e e e e e e e e e e e e e e e e e e e 07 277,057.
8 Enter qualifying distributions from Part XI, IN@ 4 . , . . v . v v v v v v i e e s e e e e e e e e 8 284,236.

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

BAA TEEAQ303 12/16/16 Form 9980-PF (2016)




Form 990-PF (2016) FOREN FAMILY F!UNDATION 20-2

766137 Page 4
[Part VI" -|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . * u and enter ‘N/A" on line 1 R
Date of ruling or determination letter {attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4_,9‘_10?e) requirements in Part V, 1 712.
check here . ™ Eand enter 1% of Partl,ine27b . . . . . . . .. o e
¢ All other domestic foundations enter 2% of ine 27 Exempt foreign organizations enter 4% of Part 1, ine 12,col () . . . . . _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . . . . . . . .. e e e e e L) 2 0.
3 AddImes1and 2. . . . . . . L e e e e e e e e e e e e e e 3 712.
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 4 0.
5§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- e e e e e 5 712.
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment credted 102016 . . . . . . . . . . . . . .. 6a 10,089.
b Exempt foreign organizations — tax withheld atsource . . , . . . . . . . .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . .. . 6c 0.
d Backup withholding erroneously withheld . . . . . . . . . . .. .. ..o 6d
7 Total credits and payments Add ines8athrough6d . . . . . . . . . . . . ..o e e 7 10,089.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . . . 8 1.
9 Taxdue Ifthetotal of lines 5 and 81s more than ing 7, enter amountowed . . . . . . . . .. L. e e e e | 9
10 Qverpayment If line 715 more than the total of lines 5 and 8, enter the amountoverpaid - . . . . . . . . . . . .. .. ... *>] 10 9,376.
11 Enter the amount of line 10to be Credited 10 2017 estimated tax . . . . . > 9,376. | Refunded . . .%| 11
{ Part'VIl-A-[ Statements Regarding Activities )_
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
panticipate or intervene in any political campaign? . . . . . .. oL L L L Lo L o e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (ether directly or indirectly) for political purposes
(see Instructions for the defintion)?. . . . . . . L e e e e e e e e e e e e e e .. 1b hid
If the answer 1s 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthusyear?. . . . . . . .. . .. ... . ... .. ..., .| 1e X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . » $ (2} On foundation managers . . . . *$
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. ... ... 2 X
If 'Yes,’ altach a detailed description of the activities
3 Has the foundation made any changes, not previously reporied 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 . . . . . . . . . . . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . . ... ...| 4a X
b!f 'Yes,’ has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . 0 i i it it e 4b
5 Was there a liquidation, termination, dissolution, or substantial conlraction during the year? . . . . . . . . . .. e e e e 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? . . . . . . . . . L L L e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,' complele Part i, col (c), and Part XV . . . . . . . « « . . .. 7 X
8 a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) . . . . . . . . »
MICHIGAN
b If the answer Is ‘Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designale) of each state as required by General Instruchion G? If ‘No,” attach explanalion . . . . . . . . . . . v v v i v v e 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
And addresSes . . . . o e e e e e e e e e e e e e e 10 X

BAA ’ ;

TEEAQ304 12716116

Form 990-PF (2016)




Form 990-PF (2016) FOREN FAMILY FU!NDATION 20~-2766137 Page 5
[Part VII-A {Statements Regarding Activities (continued)

Y N
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity es °
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . e e e e e e e 11 X

12 Did the foundation make a distribution {0 a donor advised fund over which the foundation or a disqualfied person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . ... .. oL e e e e e 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Website address . . . . . . ... ... ... . " N/A

14 Thebooksareincareof ™ Belinda Foren _ _ Telephoneno >  (239) 593-4971
locatedat ® 102 Five Oak Circle 1 Lebanon TN ziP+a4> 37087

15 Section 4947(a)(—i )_nEnEXErTTpTcFa_rltngeTrLTst; Fﬂ|n—g_F-'grn—1_ 990-PF in lieu of Form 1041 — Check here . . . . . . . . . . RN » D_
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. . . ... ... ’| 15 |

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account In a foreign country? . . . . . . . .. .. .0 0. . . .| 16 X

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

[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? . . . ... ... DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . L e e e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes

(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)?. . . . . . . . . ... .o DYes

(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 aofficial for a peniod after termination
of government service, If terminatingwithin90days ). . . . . . . . . . . . . . .o oo DYes No

b If any answer I1s '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)? . . .. ... ... 1b

Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... .. ... e |:|

¢ Did 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 20167 .« « v v e e e ... 1c¢

o ‘

2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2016, did the foundation have any undlstrlbuted income (lines 6d
and 6e, Part XIil) for tax year(s) beginning before 20167 . . . . . .. .. ... o e DYes No

If 'Yes,’ list the years » 20 .20 , 20 , 20

b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement —seenstructions ) . . . . . . . . . . ... 000 oo el ..l 2b

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

3a Did the foundation hold more than a 2% direct or indirect interest In any business
enterprise at any time during theyear? . . . . . ... ... ... S e e e e e e e e e |:| Yes No

b If'Yes,' did t have excess business holdings In 2016 as a result of (1) any purchase by the foundation
or dlsquahfued persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved
by the Commuissioner 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
dstermine if the foundation had excess business holdingsin2016). . . . . . . . ... oo e e ...l 3b

4 a Dud the foundation invest during the year any amount in a manner that would jeopardize its
chantable pUIPOSES? . . & . . . o o i e e e e e e e e e e e e e e e e e e e e 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 yearbeginming in 20167, . . . . . . .. L L e e e e e 4b X

BAA Form 990-PF (2016)

TEEAQ3Q5 12/16/16




Form 990-PF (2016) FOREN FAMILY FOUNDATION 20~-2766137 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))?. . . . . . .. D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . .. . ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes’? ............. Yes No
(4) Provide a grant to an organization other than a charitable, etc , organlzahon described
In sectton 4945(d)(4)(A)? (see Instructions) . . . . . . . ... Lo e e e e e e e D Yes No
(8) Prowide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . .. .. D Yes No
b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(SEE INSIIUCIONS)? . . . . o o i i e e e e e e e e e e e e e e e e e e e e e ...| 8b] X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. .. .. .. .. d D
c If the answer I1s 'Yes’ to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . . . ... ... L. . D Yes No
If 'Yes,' attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? . . . . . . . . ... L oo oo s e . . EIYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. .. 6b Ped
If 'Yes'to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . 7b

{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 (see instructions).

(a) Name and address

(b)Title, and average
hours per week
devoted to position

{c)Compensation
(If not paid,
enter -0-)

(d)Contnbutions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

BELINDA FOREN

LEBANON

PRESIDENT

5.00

DONALD FOREN

WARREN

VICE PRES

5.00

JESSICA TROTTER

SECY

0.

0.

2 _Compensation of five highest-paid employees (other than those inciuded on line 1~ see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other ailowances

— e e e e e e e e o ——

None

BAA

TEEAQ306

1211616

Form 990-PF (2016)




FOREN FAMILY FOUNDATI(.

20-2766137 ‘

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

Line 11 Stmt

Other income Rev/Exp Book Net Inv Inc Ad] Net inc
MORGAN STANLEY 310 142640 346 10,750. 10,750.

NON DIV DIST 58.

Total 10,808. 10,750.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)

(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g , real estate, 2-story brick warehouse, or P — Purchase (month, (month,
common stock, 200 shs MLC Company) D — Donation day, year) day, year)
Short Term Non-covered Account 310-142640-355 | P 01/02/16 12/31/16
Long Term Covered Account 310-142640-355{ P 01/01/15 12/31/16
Long Term Non-covered Account 310-142640-355 | P 01/01/15 12/31/16

Form 990-PF, Part IV, Capitali Gains and Losses for Tax on Investment Income
Columns (e) thru (h)

(e) (f) (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
273. 0. 273.
2,549,127. 2,588,229. -39,102.
31,143. 27,516. 3,627.
Total 2,615,745, -35,202.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned
by the foundation on 12/31/69

mn
Gains (Column (h)

(i)
Fair Market Value
as of 12/31/69

0
Adjusted basis
as of 12/31/69

(k)
Excess of column (1)
over column (j), if any

gain minus column (k),
but not less than -0-)
or losses (from
column (h))

273.
-39,102.
3,627.

Total

-35,202.




FOREN FAMILY FOUNDATI‘

20-2766137

Form 990-PF, Page 6, Part VIli, Line 1
Information about Officers, Directors, Trustees, Etc.

(@) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Bustness . D
ROBERT CARLONE
4000 TOWNCENTER STE 1800 | DIRECTOR
SOUTHFIELD MI 48075 1.00 0. 0 0.
Person. . | X | Business . ||
JOHN E. GRENKE
33 BLOOMFIELD HILLS PKWY STE 260 | DIRECTOR
BLOOMFIELD HILLS MI 48304 1.00 0. 0 0.
Total
0 0 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
BOBBY_TRIPODI_EQUNDATION |N/A __ _ _ __|_____|___________. Person or
5805 BRECKSVILLE ROAD _ |\__ _ _ _ o\ __. Business | X
INDEPENDENCE OH 44131 501(Cj (3) | RELIGION 1,000.
GENESEE_COUNTY EDUCATION FOUNDATION | N/A _ _ _ _ _ _ |_ _ _ _ | _________. Person or
2413 W. Maple Ave. | ____ __ A ___ 4 Business | X
FLINT MI 48507 501(C) (3) | EDUCATION 8,000.
UNIVERSITY OF MICHIGAN __(N/A ____ _ _|_____|___________. Person or
2200 BONISTEEL BLVD, 1107 GERSTACKERBLOG | . Business | X
ANN ARBOR MI 48109 501(C) (3) | EDUCATION 7,900.
MACOMB _COMMUNITY COLLEGE (N/A _ _ _ _ _ _|_____|___________. Person or
14500_E. 12 MILE ROAD_ | __ _ |\ __ | _____. Business | X
WARREN MI 48088 501(C) (3) { EDUCATION 15,800.
MARINE MAMMAL_CENTER _ _ _[N/A___ __ _|_____|___________. Person or
2000 BUMKER RD_FORT CRONHKITE | | |\ ___. Business X
SUASALITO CA 94965 501(C)(3) [ ANIMAL WELFARE 45, 000.
ST JUDE’S_CHILDRENS HOSPITAL [N/A _ _ _ _ _ _|____ _|___________. Person or
501 ST JUDE PLACE_ __ _ _ | _______ _|_____|o__________. Business | X
MEMPHIS TN 38105 501(€) (3) | MEDICAL 12,000.




FOREN FAMILY FOUNDATI‘ 20-2766137 ’
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contnbution Business
Name and address show any status Checkbox
(home or business) refationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
OHIO WILDLIFE CENTER _ _ _IN/A __ __ __|_____|___________. Person or
6131 COQOK ROAD i\ Business | X
POWELL OH 43065 501(C) (3) | ANIMAL WELFARE 2,100.
OHIO STATE UNIVERSITY FOUNDATION (N/A _ _ _ _ _ _|____ _|___________. Person or
P.O._BOX 869 e e Business | X
ATHENS OH 45701 501(C) (3) | EDUCATION 10,000.
CYSTIC FIBROSIS FOUNDATION |N/A __ _ _ _ _|_____|___________. Person or
6931 ARLINGTON ROAD | _ _ _ _ _ o\ __. Business | X
BETHESDA MD 20814 501(C) {3) | MEDICAL 1,500.
ELIZABETH LAKE ANIMAL RESCUE | N/A _____ _|_____[___________. Person or
195 5 ROSLYN _ _ _ _ _ o e Business | X
WATERFORD MI 48328 501(C)(3) | ANIMAL WELFARE 4,000.
ELEPHANT SANCTUARY OF TENNESSEE | N/A _ _ _ _ _ _|_____|\___________. Person or
poBOX393 _ ___ __ -l Business | X
HCHENWALD TN 38462 501(C) (3) | ANIMAL WELFARE 18, 000.
MOVE CHURCH _ ___ ______IN& | __ O\ . Person or
pOBOX 1094 _ __ __ _ __ M- Business | X
GARDENDALE AL 35071 501(c) (4} [ RELIGION 7,500.
(GARFIELD MEMORTAL UNITED METHODIST CHURCH | N/A | __ A\ __ . Person or
3650 LANDER ROAD _ _  _ _ \__ o Business | X
CLEVELAND OH 44124 501{c)(3) | RELIGION 1,500.
LINK OF _CULLMAN COUNTY _[N/A __ _ ___|_____|___________. Person or
1101 3RD Ave SE _ |\ _ A\ ___ A Business | X
CULLMAN AL 35055 501{c) {3} | GENERAL CHARITABLE 7,500.
STiecgy's bocs_ |\l A ___ A Person or
2610 BOWEN ROAD _ _ _ | _ _ e Business | X
HOWELL MI 48855 | N/A 301(c) (3) | ANIMAL WELFARE 10, 000.
ALAQUA ANIMAL REFUGE _ 3 _ _ __ |\ _ o ____. Person or
914 WHITFIELD ROAD | _ _ _ _ ot Business | X
FREEPORT FL 32439 | N/A 501(c)(3) | ANIMAL WELFARE 10, 000.
TAIL WAGGERS 1990 V. _ e Person or
28402 FIVE MILE ROAD _ _ \_ ___ ___ |\ A Business | X
LIVONIA MI 48154 | N/A 501(c)(3) | ANTMAL WELFARE 4,000.
CASE WESTERN RESERVE UNIVERSITY |_ _ _ _ __ _ __ |_____|___________. Person or
10900 _EUCLID AVENUE _ _ |\ _ _ _ _ | e Business | X
CLEVELAND OH 44106 | N/A 501{c)(3) { EDUCATIONAL 1,500.
WIGS FOR KIDS_ _ | e Person or
30126 HARPER _ | o\ Business | X
ST CLAIR SHORES MI 48082 | N/A 501{c) {3) | GENERAL CHARITABLE 2,200.
JNTERNATIONAL FOJNCATION FOR EWAR WOMEW'SONV (  _  — \ |\ ___ _ ______. Person or
475_RIVERSIDE DRIVE, ROOM 1505 |  _ _ _ _ _ __ _|_____|___________. Business | X
NEW _YORK NY 10115 | N/A 501(c) {3) | EDUCATION 2,000,
CLEVELRND KORERN PRESBYTERIAN CHURCH ' _ _ _ _ _ _ | _ | ________. Person or
4839 PEAR RD. _ _ |\ Business | X
CLEVELAND OH 44109 | N/A 501(c) (3) | RELIGION 1,500.




FOREN FAMILY FOUNDATI. 20-2766137 ‘
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Pad dunng the year
BROOKLYN POETS INC V| Person or
3_MESEROLE ST, STE 30_ _ _|__ _ _ _ _ A\ . Business | X
BROOKLYN NY 11206 | N/A 501(C) (3) | ARTS 4,000.
GRACE_CENTERS_OF HOPE_ _ | |\ A Person or
35 _EAST HURON_STREET _ _ _|___ _ _ _ . Business | X
PONTIAC MI 48342 | N/A 30110) (3) | MEDICAL 11,000.
Total
188, 000.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Joh1 3. Greike, JD, PC | LEGAL 6,342 3,171 3,171.
Total 6,342 3,171. 3,171.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
MORGAN STANLEY ] INVESTMENT 62,130. 31,065.1 31,065.
Total 62,130. 31,065. 31, 065.
Form 990-PF, Page 2, Part ll, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MORGAN STANLEY 310-142640-355 957,576. I 1,043,231.




FOREN FAMILY FOUNDATIC. 20-2766137 ‘

Form 990-PF, Page 2, Part I, Line 10b Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
I
Total 957,576. 1,043,231.

Form 990-PF, Page 2, Part i, Line 13

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MORGAN STANLEY 310-142640-093 3,653,625. 3,765,604.
MORGAN STANLEY 310-128797-093 108, 794. 108, 794.

Total 3,762,419. 3,874,398,




FOREN FAMILY F.DATlON 20-2766137

®

Supporting Statement of:

Form 990-PF, p2/Line 1({(a)

Description Amount
Morgan Stanley 310 128787 (693 46,046.
Morgan Stanley 310 142640 093 172,499.
Total 218,545.
Supporting Statement of:
Form 990-PF, p2/Line 27 (a)

Description Amount
MORGAN STANLEY 310_142640 093 5,080,636.
MORGAN STANLEY 310 128797 093 48,245.
Total 5,128,881.
Supporting Statement of:
Form 990-PF,pl2/Line 3 Column (d)

Description Amount
MORGAN STANLEY #8797 1.
MORGAN STANLEY #2640 12.
Total 13.
Supporting Statement of:
Form 990-PF,pl2/Line 4 Column (d)

Description Amount
MORGAN STANLEY #8797 639.
MORGAN STANLEY #2640 94,013.

Total

94,652.




Form 890-PF (2016) FOREN FAMILY EIIUNDATION

20-2766137 Page 7

[Part VIII”_[Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

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

(c) Compensation

Total number of others receiving over $50,000 for professional SEervices . . . . . . . .« . . o oot e e

None

[Pai'tan-A‘i% Summary of Direct Charitable Activities

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

Expenses

1 N/A

{Part 1X-B [ Summary of Program-Related Investments (see instructions)

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

Amount

BAA

TEEAC307 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) FOREN FAMILY F!IUNDATION

20-2766137 Page 8
[Part X . [Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Fair market value of assets not used (or held for use) d|rectly n carrymg out charitable, etc , purposes
a Average monthly fair market value of secunties . . . . . . . . ... L oo L0 oL e 1a 4,975, 601.
b Average of monthly cash balances . . . . . . . . . . .. .. L e 1b 133, 083.
C Farr market value of all other assets (see instructions) . . . . . . . . . . .. ... oo e 1¢
dTotal(add hines 18, b, aNdC) . . . . . . . . . L. e e e e 1d 5,108, 684.
€ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detadled explanation). . . . . . . ... .. ... ... | 1 e]
2 Acquisttion indebtedness applicable to line 1 assets . . . . . .+ o o o 0o o e 2
3 Subtractline2fromline 1d . . . . . . . o o L e e e e e e e e e e e e 3 5,108, 684.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) . . . . . . . . . . L L L Lo o e e e e e e e e e e e e e 4 76, 630.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andon PartV, lined4. . . . . . .. 5 5,032,054,
6 Minimum investmentreturn.Enter5% of lne 5. . . . . . . . . . ... Lo oL e e e 6 251, 603.
{ Part X1: ] Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operatlng foundations
and certain foreign organizations check here > [ ]and do not complete this part )
1 Minmum investment return from Part X, Ine6 . . . . .. .. e e e 1 251, 603.
2a Tax on investment income for 2016 from Part VI, ine5. . . . . . . . « . . . .. 2a 712.1
b Income tax for 2016 (This does not include the tax from PartVI). . . . .. 2b
CAddlines2aand2b . . . . . . . . . L e e e e e e e e e e e 2¢c 712.
3 Dstributable amount before adjustments Subtract ne 2¢ fromlinet. . . ... . ... ..., ..., 3 250,891.
4 Recovenes of amounts treated as qualfying distrbutions . . . . . . .. .. ... ... oL 4
5 Addhnes 3and 4. . . . . . L e e e e e e e e e e e e e e e e e e e e 5 250,891.
6 Deduction from distributable amount (see mstructions) . . . . . . .. .. ... .. s e e e 6
7 Distributable amount as adjusted Subtract line & from line 5 Enter here and on Part Xlil, lme 1 . . . . .. 7 250,891.
[Pal‘t Xl |Qua|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), ne26. . . . . . .. ... ... . ..... 1a 284,236,
b Program-related investments — total from Part X-B. . . . . .. .. e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . . . . . . . ... ... oo e e Ja
b Cash distribution test (attach the required schedule) . . . . . . . . . o o oo s e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 . . . . . 4 284,236.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . .« .« . o v 0 oo e e 5 712.
6 Adjusted qualifying distributions. Subtract ine 5fromine 4 . . . . .. .. ... o0 e 6 283,524.

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.

BAA

TEEAQ308 12/16/16

Form 990-PF (2018)




Form 990-PF (2016) FOREN FAMILY FOUNDATION

20-2766137 Page 9

[ Part Xill| Undistributed Income (see Instructions)

(a)
Corpus

(b)
Years prior to 2015

(c)
2015

{d)
2016

250,891.

2 Undislnbuted mcome, if any, as of the end of 2016
a Enter amount for 2015 only. .. ... . .
b Total for prior years 29 .20 .20

3 Excess distributions carryover, any. 10 2016
aFrom2011 . ... ., 0
bFrom2012 . . .. . . 0.
¢cFrom2013. ... ., 0.

0
6

dFrom2014 . .. . . .

231, 146.

Xl ine4 > s 284,236.
a Applied to 2015, but not more than ine 23 . . .

b Appled to undistributed income of pnor years
(Election required — see Instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required ~ see instructions). . . . . .

d Appiied to 2016 distributable amount . |

e Remaining amount distributed out of corpus . .
5 Excess distributions carryover apphed to 2016 . . , . .

284,236.

250,891.

250,891.

(If an amount 8ppears 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 hines 3, 4¢, and 4e Subtractline 5. . . , .

264,491,

b Prior years' undistributed income Subtract
nedbfromine2pb. .. ., " oo

€ 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 6c from line 6b Taxable
amount ~ see instructions . . . . . . . .

e Undistributed income far 2015 Sublract hne 4a from
line 2a Taxable amount — see instructions . . ., . .

4d and 5 from hine 1 This amount must be
distributed n 2017 . .

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 nstructions) . , , . . .

f Undistributed income for 2016 Subtract ines

8 Excess distributions canyover from 2011 not
apphed on line 5 or line (see Instructions) . . .

0.

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromine6a . . . .. . .

264,491.

10 Analysis of line 9
a Excess from 2012

b Excess from 2013 . . 0
C Excess from 2014 | 0.

0

1

d Excess from 2015
© Excess from 2016

BAA

TEEAQ0309 12/16/1§

Form 890-PF (2016)



Form 990-PF (2016) FOREN FAMILY F!UNDATION 20-2766137 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
is effective for 2016, enterthe date of theruling. . . . . . . . . . . o o i it e e e e e -
b Check box to indicate whether the foundation 1s a private operating foundation described in section I—I 4942())(3) or I 4942())(5)
2a Enter th? Iess',:errﬂthe :djusted net Tax year Prior 3 years (e) Total
Investment return from Par X for | (2) 2016 (b) 2015 (c)2014 (d) 2013

eachyearhsted . .. ... ......
b85%oflne2a . ... ... .......

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

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

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from lne 2¢ . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . ., . .....

(2) Value of assets qualfying under
section 4942()3)B)1) - . . . . . . .

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
Ine6foreachyearhsted . . . . . . .

¢ 'Support’ alternative test — enter

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

(2) Support fram general public and 5 or
more exempt organizations as provided
in section 4942()(3)B)w). . . . . . . .

(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 received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

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

NONE

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

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

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
JOHN E. GRENKE
33 BLOOMFIELD HILLS PKWY STE 260
BLOOMEIELD HILLS MI 48304

b The form 1in which applications should be submitted and information and maternials they should include
LETTER FORM WITH COPY OF 501 (C) (3) EXEMPTION LETTER

¢ Any submission deadlines
AUGUST 1 EACH YEAR

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

BAA TEEAO310 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) FOREN FAMILY FOUNDATION 20-2766137 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s{licvlvp;n; 2@35’32%}??3 ' F;)g;&:tg;n Purpose of grant or Amount
any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
THE DAC FOUNDATION N/A
241 MADISON AVE
DETROIT MI 48226 501(C) (3) IMILITARY ACADEMIES 7,500.
ROSWELL CANCER INSTITUTE N/A
P.O. BOX 631
BUFFALO NY 14240 501 (C) (3} IMEDICAL 15,000.
WAYNE STATE UNIVERSITY N/A
5050 ANTHONY WAYNE DRIVE
DETROIT MI 48202 501 (C) (3) |[EDUCATION 15,800.
FRIENDS OF LAKE ORION LACROSSE {N/A
2872 CEDAR KEY DRIVE
LAKE ORION MI 48360 501(C) {3) {AMATEUR ATHLETICS 3,500.
AUTISM SUPPORT & RESOURCE CENTER |[N/A
4476 SQUTH DORT HIGHWAY
BURTON MI 48529 501(C) (3) IMEDICAL 4,800.
WESLEY UMC OF MEDEFORD N/A
100 WINTHROP STREET
MEDFORD MA 02155 501 (c) (7) |EDUCATION 2,100.
NATIONAL ALOPECIA AREATA N/A
14 MITCHELL BLVD
SAN RAFAEL CA 94903 501(C) (3) IMEDICAL 3,200.
UNIVERSITY OF MICHIGAN DEARBORN |N/A
4901 EVERGREEN ROAD
DEARBORN MI 48128 501(C) (3) |EDUCATION 7,900.
THETA TAU EDUCATIONAL FOUNDATION [N/A
1011 SAN JACINTO, SUITE 205
AUSTIN TX 78701 501(C) (3) |[EDUCATION 2,200.
See Line 3a statement
188, 000.
Total. . . . e e e e e e e e e e e e e e e 3a 250, 000.
b Approved for future payment

Total . . . . ... ... ..., o 3b

BAA TEEAQS01  12/18/16 Form 990-PF (2016)



Form 990-PF (2016) FOREN FAMILY,UNDATION ’ 20-2766137 Page 12
|Part XVI-A | Analysis of Income-Préducing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ()
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue code

a

b

c

d

e

f

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . .

3 Interest on savings and temporary cash investments . . . . 14 13.
4 Dwvidends and interest from securities . . . . . . 14 94, 652.
5 - T S IS - ™ C - - =

Net rental Income or (loss) from real estate
a Debt-financed property . . . . . . . ... ...
b Not debt-financed property . . . . . . . . .. ..
Net rental itncome or (loss) from personal property . . . .
Other investment Income . . . . . . . ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . . .
Other revenue N

- O W o~NO»

- b

o a6 oo

12 Subtotal Add columns (b), (d), and(e) . . . . . . E 94, 665.
.. 13

13 Total. Add line 12, columns (b), (d),and () . . . . . . ... ... 94, 665.

(See worksheet in line 13 Instructions to venfy calculations )
{Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
A accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

BAA TEEAQS02 12/16/16 Form 990-PF (2016)
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Exempt Organizations

[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | No

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. . . . . e e e e e e e e e e e e e e e e e e 1a (1) X
(2) Otherassets . . . . . . . . v . v e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization. . . . . . . . .. ... .00 Lo, 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . . oo 1b(2) X
(3) Rental of faciities, equipment, orotherassets . . . . . . . . . . . . . it e e e e e e e e e e e 1b(3) X
(4) Rembursement arrangements . . . . e e e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloanguarantees . . . . . . . . . . . L o e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . ... 1b(6) %

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees. . . . . . .. ... ... ... .. 1c X

d If the answer to any of the above I1s 'Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or shaning arrangement, show n column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of nonchariiable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly 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)) orinsection 5277 . . . . . . .. . ... .. .. .

b If 'Yes,' complete the following schedule

DYes No

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

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign 7 6/
Here %{L{, /gbx/a\ﬁl/ls/w ’TRUSTEE

Under penalties of perjury, | declare that | have examined this return, m—cludmg accompanying schedules and statements, and to the best of my knowledge and belief it s true,

May the IRS discuss
ttus return with the
preparer shown below

%l'gnature officer or trustee Date Title feee IT;urYC::nS)hNO
\ Pryf/Type preparer's name Preparer's signature Date Check I_I ¢ | PTIN
Paid John E. Grenke John E. Grenke 11/15/17 seff-employed P01385515
Preparer |[frmsname  * John E. Grenke, J.D., P.C. Firm'sEIN ™ 81-0862074
Use Only |Fmseatess * 838 W Long Lake Rd
Bloomfield Hills MI 48302 Phone no (248) 220-6400

BAA

TEEAQS03 12/16/16

Form 990-PF (2016)




