SCANNED mAR 1 5 2018

. 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2016 or other tax year beginning

»  Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
» Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a §01(c)(3).

2939305501438 8§

7/1/2016

, and ending

Exempt Organization Business Income Tax Returny |
(and proxy tax under section 6033(e))

\70e

6/30/2017

OMB No, 1545-0687

A X g:ggs:z:gng ed Name of orgamzation { l____l Check box If name changed and see instructions )
B Exempt under seghion The Fred A & Barbara M _Erb Family Foundation
501 ( c)( 3 ) Print Number street, and room or suite no If a PO box, see instructions
e nn
(] aosee) Z200e) or 2155 _Center St , Suite 100
D 408A D 530(a) Type City or town State ZIP code
(] s2000) Royal Oak M 48067-3870
Foreign country name Foreign province/state/county Foreign postal code

2016

Open to Public Inspection

for 501(c)(3) Organizations Only

D Employer identification number
{Employees’ trust see instructions )

20-5966333

900099

E Unrelated business activity codes
(See instructions )

c

Book value of alt assets at

F Group exemption number (See instructions ) »

end ofyear 5gg 532 191

G Check organization type # || 501(c) corporation 501(c) trust

[] 401(a)trust [ ] Other trust

H Describe the organization's prnmary unrelated business activity.  #  Passthrough investment
{ During the tax year, was the corporation a subsidiary in an affitated group or a parent-subsidiary controlied group? > D Yes No
If "Yes,” enter the name and identifying number of the parent corporation b
J  Thebooks are incareof »  John M Erb Telephone number B (248) 498-2506
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1 a Gross receipts or sales !
b Less returns and allowances ¢ Balance » | 1c - ® '
2 Cost of goods sold (Schedule A, line 7) 2 '
3 Gross profit Subtract line 2 from hne 1c 3
4 a Captal gain net Income {attach Schedule D) 4a 9,325 9,325
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5§  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6 -41,593 -41,593
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from controlled organizations (Schedule F) 8
9 investment income of a section 501(c){7). {9). or (17) organization {Schedule G) 9
10  Exploted exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 -68,050 -68.050
13 Total. Combine Iines 3 through 12 13 -100,318 -100,318
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) 18
19  Taxes and licenses 19
20 Chantable contnbutions (See instructions for |m|tat|<%’n\3{m€3):._' V=Y 20
21  Depreciation (attach Form 4562) e T 21
22 Less depreciation claimed on Schedule A and glsewhere on return 1322a 22b
23 Depletion . . w] R TG 08 | 23
24  Contnbutions to deferred compensation plans K:) 24
25 Employee benefit programs T e ‘p‘ — = 25
26 Excess exempt expenses (Schedule 1) oS "\, u\ﬁ 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 645
29 Total deductions. Add lines 14 through 28 29 645
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from ine 13 30 -100,963
31 Net operating loss deduction (lmited to the amount on line 30} 31
32  Unrelated business taxable income before specific deduction Subtract line 31 from hine 30 32 -100,963
33 Spectfic deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
34 Unrelated business taxable income. Subtract ine 33 from line 32 If hne 33 is greater than line
32, enter the smaller of zero or Iine 32 34 -100,963

For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2016)
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Form 990-T (2X16) The Fred A & Barbara M Erb Family Foundation 20-5966333 Page 2
Tax Computation
5 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here > D See instructions and
a Enter your share of the $50,000, $25.000, and $9,925,000 taxable income brackets (in that order)
(s [ | @l || ols
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 » | 35¢

36  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the o
amount on line 34 from [:] Tax rate schedule or [] Schedule D (Form 1041) > | 36

37 Proxy tax. See instructions » 37

38 Alternative minimum tax . 38

39 Tax on Non-Compliant Facility Income. See instructions 39

40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . 40

Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41ic
d Credit for prnor year mmnimum tax (attach Form 8801 or 8827) 41d .
e Total credits. Add lines 41a through 41d 41e

42  Subtractline 41e from line 40 .. 42

43 Othertaxes Checkiffrom| ] Forma2ss [ ) Fom sst1 [ ] Form8e97 [} Fomsses [ Other (atach schedule) | 43

44 Total tax. Add hnes 42 and 43 44

45 a Payments. A 2015 overpayment credited to 2016 45a

b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see nstructions) 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments L—_] Form 2439
[] Form 4136 [] other Total ® |45 )

46  Total payments. Add lines 45a through 45¢g 46

47 Estimated tax penalty (see instructions} Check if Form 2220 1s attached >D 47

48  Tax due. If line 46 1s less than the total of ines 44 and 47, enter amount owed > 48

49 Overpayment. If line 46 is larger than the total of ines 44 and 47, enter amount overpaid »| 49

50 Enter the amount of ine 49 you want Credited to 2017 estimated tax & I Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
T B X

52  During the tax year, did the organization receive a distrtbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file

53 Enter the amount of tax-exempt interest received or accrued during the tax year » §

Under penaities of penuryyl declare that | have examined this retum including accompanying schedules and statements, and 1o the best of my knowiedge and belief it 1s true, correct,
. n arepfCtherghan taxpayer) 13 based on all ipformajion of wiich preparer hos any knowledge
Slgn I 2/5//8 ’ May the IRS discuss this return with
Here President the preparer shown below (see
Dite / Title nstructions)? Yes No
? - y
Pald y Prnt/Type preparer's name Preparer's signature Date Check D * PTIN
Lynne Huismann I ey L 1/25/2018 | set-emploved  |P00053811

Preparer Fum's name B> Plante & Moran PLLC U

Fum's EIN P> 38-1357951

Use Only I ess ® 2601 Cambridae C1 . Suite 500, Auburn Hills. MI 48326

Phone no 248-375-7100

Form 990-T (2016)



Form 990-T (2016} The Fred A & Barbara M_Erb Family Foundation 20-5966333 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®

1 inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 6 from ine 5 Enter here )

4 a Additional section 263A costs and in Part 1, ine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) o
5 Total. Add lines 1 through 4b 5 apply to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Descnption of property

(1) pass through income from partnerships

(2

(3)
(4)
2. Rent receved or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 15 more than 10% but not percentage of rent for persona! property exceeds in columns 2(a) and 2(b) {attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)

(1) -41,593

(2)

(3)

(4}

Total Total -41,593

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6 column (A)

> -41,593

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) »

Schedule E—Unreiated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable

to debt-financed property

aliocable to debt-financed

(b) Other deductions

property (a) Straight ine depreciation
(attach scheduie) (attach schedule)
(1)
(2)
3)
(4)
4. Amount of average 5 Average adjusted basis
jcuseneetiono | olorskeiels s amies 7 G oo epatle | (ot » o comr
property (attach schedule) {attach schedule} by column 5 3(a) and 3(o))
(1) %
(2) %
(3) %
) %
Enter here and on page 1 Enter here and on page 1,
Part |, ine 7. column (A) Part 1, hne 7, column (B)
»

Totals
Total dividends-received deductions included in column 8

»

Form 990-T (2016)



Form 990-T (2016)

The Fred A & Barbara M Erb Family Foundation

20-5966333 Page 4

Schedule F—interest, Annuities, Royalties,

and Rents From Controlled Organizations (see instructions)

.

1 Name of controlled
orgamzation

identification number

Exempt Controlled Or

anizations

2 Employer

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

organzation's gro

§ Partof column 4 that 1s
included in the controling

6 Deductions directly
connected with mcome

SS income n column 5

)

2

3

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
nctuded :n the contraliing
organization's gross ncome

11 Deductions directly
connected with income in
column 10

8

()
{3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 | Enter here and on page 1
Part |, ing 8, column (A) Parti line 8, column (B}
Totals »

Schedule G—Investment Income of a Section 501(c

7), (9), or {17) Organization (see instructions)

1 Descnption of income

2 Amount of income

3 Deductions
drectly connected
(attach schedule)

4, Set-asdes
(attach schedule)

5 Total deductions
and set-aswes (col 3
plus col 4)

1

(2)

(3)

(4)

Totals

»>

Enter here and on

Part [, ine 9, column (A)

page 1,

Enter here and on page 1.
Part I, ine 9, column (B)

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Descnption of exploited actvity

2. Gross
unrelated
business mcome
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
busminess mcome

4 Net income {loss)
from unrelated trade
or business (column
2 minus column 3}
If a gain, compute
cols 5 through 7

5 Gross income
from activity that
1s not unrelated
business income

7 Excess exempt
expenses

6 Expenses
attnbutable fo {column 6 minus
column 5 column S, but not
more than
column 4}

&l

(2)
(3)
(4)
Enter here and on | Enter here and on Enter here and
page 1, Part!, page 1 Part1 onpage 1,
line 10, cal (A) line 10, col (B) Part ll, hne 26
Totals »

Schedule J—Advertising Income (see instructions)
income From Periodicals Reported on a Consolid

ated Basis

4 Name of penodical

2, Gross
adverlising
Income

3 Direct
advertising costs

4 Advertising
gatn or {loss) (col
2 minus col 3} if
a gain compuie
cols 5 through 7

5 Circulation
income

7. Excess reacership
costs (column 6
minus column 5
but not more than

column 4}

6 Readership
costs

(1)

(2)

3)

(4)

Totals (carry to Part 11, hne (5))

»

Form 990-T (2016)



Form 990-T (2016)

The Fred A & Barbara M Erb Family Foundation

20-5966333

Page S

Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)

2 Gross ga?r; ?)?‘(llizlss)l?goi 7 S::;s(sc;,e:,:irzmp
1 Name of penodical advertising adv;mglnrgcéosts 2 minus col 3) If 5. ﬁ:::c;tﬂ]a:on 6. Rig:gsmp minus cotumn 5,
tncome a gan, compute but not more than
cols 5 through 7 column 4)
(W)
(2)
(3)
4
Totals from Part | »
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Iine 11 col {(A) line 11, ¢coi (B) Part i, hne 27
Totals, Part |l (knes 1-5) »
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1 Name 2. Title tlr::meP:er?/g?e‘do Io 4. Corr:; f:l‘::ggjglzzzfme to
business
() %
(2 %
(3) o
(4) %
Total Enter here and on page 1, Part ll, ine 14 »

Form 990-T (2016)




SCHEDULE D Capital Gains and Losses OMB No 1545.0123
{(Form 1120) > Attach to Form 1120, 1420-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Depar"(ment of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T, 2@ 1 6
Internal Revenue Service » Information about Schedule D (Form 1120) and its separate instructions 1s at www.irs.gov/form1120

Name Employer identification number

The Fred A. & Barbara M_Erb Family Foundation

Part |

20-5966333

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollacs

(d)
Proceeds
(sales price)

(e)
Cost
{or other bas:s)

{g) Adjustments to
gawmn or loss from
Form(s) 8949, Part |,
line 2. calumin (g}

(h} Gain or (loss)
Subtract column (e) from
column (d) and combine
the resull with columin (g}

1a

Totals for all short-term transactions reporied on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to ine 1b

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8349
with Box B checked

Totals for all transactions reperted on Form(s) 8949
with Box C checked

7

Short-term capital gan from instaiiment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

Long-Term Capital Gains and Losses-—Assets Held More Than One Year

See tnstructions for how to figure the amounts to enter on
the hnes below

This form may be easter to complete if you round off cents to
whole dollars

(d)
Proceeds
{sales price)

(e}
Cost
(or other basis)

(g) Adjustments to
gan or loss from
Form(s) 8949 Part !,
Iine 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (q)

8a

Totals for all iong-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions)
However If you choose to report all these transactons
on Form 8949, leave this line blank and go to ine 1b

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Tetals for all transactions reported on Form(s) 8949
with Box F checked

2,215

2,215

11

12

13

14

Enter gamn from Form 4797, ine 7 or 9

Long-term capital gain from nstaliment sales from Form 6252, line 26 or 37

Long-term capital gatn or (loss) from hke-kind exchanges from Form 8824

Capita! gain distrbutions (see instructions)

15 Net long-term capital gain or {loss) Combine lines 8a through 14 in column h

16

17
18

11

7,110

12

13

14

15

9,325

Summary of Parts | and I

Enter excess of net short-term capital gain (ine 7) over net long-term capital loss {hne 15)

16

Net capiat gain Enter excess of net long-ierm capital gatn (ine 15) over net short-term capital loss (ine 7) 17

Add lines 16 and 17 Enter here and on Form 1120, page 1. ine 8 or the proper line on other returns If
the corporation has qualified umber gain. zlso complete Part IV

Note- If losses exceed gains see Capital losses in the instructions

9,325

18

9,325

For Paperwork Reduction Act Notice, see the Instructions for Form 1120

HTA

Schedule D (Form 1120) 2016



Form 8949 (2016)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum Name and SSN or taxpayer identificabion no not required If shown on other side

The Fied A & Barbara M Erb Family Foundation

Social secunty number or taxpayer identification number

20-5966333

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term

transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedute D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box |If you have more long-term transactions than wiil fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 ( (b) (c)
Descnpﬂonaz,f property Date acquired Date sold or
f
(Example 100 sh XYZ Co ) (Mo . day. yr) (ﬂg"";:: ;’r )

(d)
Proceeds
{sales price)
(see instructions)

(e}
Cost or other basis
See the Note below
and see Column (e)
in the separate
mnstructions

Adjustment, if any, to gain or loss
if you enter an amount in column (g),
enter a code n column (f)

See the separate mstructions.

(f (g
Code(s) from Amount of
Instrucnons adjustment

(h)

Gain or (loss)
Subtract column (e)
from calumin (d) and

combine the result
with column {(g)

Passthrough UBTI capial gains 2,215 2.215
2 Totals. Add the amounts n columns (d), (e}, (g) 2nd (h) (subtract

negative amounts) Enter each tota! here and include on your

Schedule D fine 8b (if Box D above 1s checked), line 9 (if Box E

atove s checked), or fine 10 {if Box F above 15 checked) »> 2.215 2.215

Note" If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reportad to the IRS, and enter an
adjustment in column (g) to correct the pasis See Column (g} in the separate instructions for how o figure the amount of the adjustment

Form 8949 (2015)



