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9107 LT AYW LV yuviitsod

OMB No. 1545-0052

tom 990-PF Return of Private Foundation |

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5
Department of the Treasury » Do not enter social security humbers on this form as it may be m.ade public. 4 .
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www irs gov/form990pf [VJURCILITRLE A

For calendar year 2015 or tax year beginning , 2015, and ending , 20

Name of foundation A Employeridentification number

HELEN L. KAY CHARITABLE TRUST 38-3047073

Number and street (or P.0 box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

P.0. BOX 75000 313-222-3085

City or town, state or province, country, and ZIP or foreign postal code
C If exemption application 1s > D
pending, check here, . + + +« « + o

DETROIT, MI 48275-7874
G Check all that apply: | [ Initial return | _ | Initial return of a former public charity | p 1 foreign organizations, check here. . P> D
] Final return | Amended return 2 Foreign organizations meeting the
Address change Name change ook nere endauzeh -y [
H Check type of organization: m Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947(a}{1) nonexempt charitable trust |——| Other taxable private foundation under section 507(b){1]{A), check here « P> D
| Fair market value of all assets at [J Accounting method:lj Cash |___| Accrual E Ifthe foundation s 1n a 60-month termmation
end of year (from Part I, col. (c), line |:| Other (specify) under section 507(b}{1}{B),check here , P> |:|
16) » $ 7,138,177, {Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The R d
total of amounts in columns (b), {c), and (d) (a;xpz\;esr:;epaer:
may not necessarily equal the amounts in
column (a) (see instructions) )

(d) Disbursements

{b) Net investment {c) Adjusted net for chanitable
book income income purposes
00KsS (cash basis only)

Contributions, gifts, grants, etc, received (attach schedule)
if the foundation is not required to
Check P> attach Sch By o » v 0 v v v v s

1
2
3 Interest on savings and temporary cash investments.
4

Dividends and interest from secunties . « . . 114,683. 114,683. STMT 1

GroSSrents « + v v v v v v s v w s e n ..

b Net rental income or (loss) J I |
AN N |
Far v s o7 v X ]i

PRSP S E,

3d073An3

Revenue

6a Net gain or (loss) from sale of assets not on line 10 496 I 426
b Grosssales pné:e forali 7[ 379: 953 | ]

assets on line 6a ~ -
Capital gain net income {from Part IV, line 2) . 496,426. @1 T [t
S AT TR Ty
[ Y

!

Net short-term capital gain, . . . . ... ..

7

8

9 Income modifications « « + « v v v 0 .0 . s soa mu
02 Crdimmemess e, GG U1

b Less Costof goodssold .

¢ Gross profit or {loss) (attach schedule} , , ., .
11 Other income (attach schedule) , . ... ..
12 Total Add lines 1through 11 . . . .. ... 611,109. 611,109.
13 Compensationof officers, directors, trustees, etc , 59 / 805. 53 ’ 824 . 5 / 980.
14  Other employee salaries and wages .« + + + « NONH NONE
15 Pension plans, employee benefits , . . . . . NONE NONH
16a Legal fees (attach schedule) , , ., . ... ..

b Accounting fees (attach schedule) , . . . . .

¢ Other professional fees (attach schedule) . . .
17 Interest « ¢ v ¢ v ¢« v v v v e e e
18 Taxes (attach schedule) (see instruBtidid . 2 . 19,982 169.
19 Depreciation (attach schedule) and depletion .
20 OCCUPANCY « v &+ « s s o s o e s o o o o o s
21 Travel, conferences, and meetings . . . . . . NONE NONH
22 Prnnting and publications . ., . ... .. .. NONK NONE
23 Other expenses (attach schedule) . . . ...
24 Total operating and administrative expenses.

Add fines 13 through 23. . . . . « + « « . . 79,787 53,993. NONH 5,980.

25 Contributions, gifts, grants paid - = « « « 4 . 590,500, 590,500.
26  Totalexp and disbur s Add lines 24 and 25 670,287, 53,993. NONH 596,480.
27 Subtract hne 26 from line 12.
a8 Excess of r over exp and disbur .. - 59 ’ 178 .
b Net investment income {if negative, enter -0-) 557,116,
¢ Adjusted net income {if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
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Form 990-PF (2015}

38-3047073

Page 2

Attached schedules and amounts in the

m Balance Sheets description column shoutd be for end-of-year

amounts only (See instructions }

Beginning of year

End o

f year

{a) Book Value

(b} Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . . . . o0 v 0
2 Savings and temporary cash investments . . . . . .. ... 234:525- 1:3601601- 11360:601
3 Accounts receivable » Ai
Less' allowance for doubtful accounts P
4  Pledges receivable P> 1
Less: allowance for doubtful accounts P>
B Grantsrecevable. « « ¢ s ¢+ 4 s 0 e @ e b e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) ., . . .
7 Other notes and loans receivable (attach schedule) P> j
Less: allowance for doubtful accounts P NONE
43 8 Inventories forsale oruse. « « « « v v ¢ o v v 0 v v 0w ..
¥l 9 Prepaid expenses and deferred charges . . . . . C e e e e
<[ 10a Investments-U'S and state governmentobligations{attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .3, , 5,222,544. 3,805,576. 3,750,700.
¢ Investments - carporate bonds {attach schedule), STMT .8, 1,823,501. 2,033,242, 2,026,876.
11 Investments- land, buildings, > }
and equipment basis N
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. « « « « « . . C e e e e e
13 Investments - other {attach schedule) . . . . ... ... ...
14 Land, bulldings,and [ 3 N ]
equipment basis s
Less accumulated depreciation
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . . . . ... ... ... 7,280,570. 7,199,419, 7,138,177.
17  Accounts payable and accrued expenses . . . . « . « . s . . | ’
18 Grantspayable. . + « « . v ¢ v ¢ v o
_g 19  Deferred revenue. « « ¢ = v « ¢« < . . et e e e -
=120 Loans from officers, directors, trustees, and other disqualified persons. .
'E, 21 Mortgages and other notes payable {attach schedule) . . . . .
=22  Other hiabilities (describe > )
23 Total liabilities (add lines 17 through 22) . . . . . . . . NONE -
Foundations that follow SFAS 117, check here ., >U -
a and complete lines 24 through 26 and lines 30 and 31. i
;E: 24 Unrestricted + « « = ¢ v ¢ v v 0 v b b e n e e e e e "
g 25 Temporarilyrestricted . . . . . ¢ . 0 v 0 e e s e e e e . ’
|26 Permanentlyrestricted « « o+ o ¢ o 0 v 0 oL
g Foundations that do not follow SFAS 117,
E check here and complete lines 27 through 31
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 7,280,570, 7,199,419,
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . l 3
&n 29  Retained earnings, accumulated income, endowment, or other funds . . ; ”
> 30 Total net assets or fund balances {see instructions), . . . . . 7,280,570, 7,199,419} -
2|31 Total \lhabilities and net assets/fund balances (see ]
INSLIUGHIONS) « + v v 4« 0 ¢ o o o o o & o & e e e e e 7,280,570. 7L:l_99,419,,E

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn}, . ., ., ... ... ... .. .. e e, o 7,280,570,
2 EnteramountfromPart L line 27a. . v v v v v v v v b et e e e F e I -59,178.
3 Other increases not included in line 2 {itemize) P 3

4 Addlines1,2,and3............ e e e e e e e e e e e e e D ) 7,221,392,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 9 5 21,973.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line30 . . . .| 6 7,199,419,
Form 990-PF (2015)
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38-3047073
Form 990-PF (2015) Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g, real estate, g‘gg.f};’;; a(glﬂ?ﬁ_é% {d} Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) b-Furchase| (mo., day, yr.) {mo., day, yr.}

1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES

c
d
e
{f} Depreciation allowed (g) Cost or other basis {h} Gain or {loss)
{e) Gross sales price {or allowable) plus expense of sale (e} plus (f} minus (g}
a 7,381,335, 6,883,527, 497,808,
b -1,382. -1,382.
c
d
e

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

{j} Adjusted basis
as of 12/31/69

(1) Gains (Col. (h) gain minus
col {k), but not less than -0-) or
Losses {from col (h))

(k) Excess of col. (1)

(i} FM.V. as of 12/31/69 over col {j}, if any

a 497,808.
b -1,382.
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }

If {loss), enter -0- in Part |, line 7 2 496,426.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c} (see instructions). If {loss), enter -0- in}
Part |, line 8 3
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 investment income.)

If section 4940(d)(2) applies, leave this part blank.

|:|Yes No

Was the foundation liable 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.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
{b) {c)
Calendar ?:asﬁoeec;'xofem;;nn.ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?t;)st(;:sitg;%nbr:zgl (e))
2014 409,484. 7,849,456. 0.052167
2013 385,901, 7,623,748, 0.050618
2012 390,721, 7,296,189. 0.053551
2011 400,722, 7,397,974. 0.054166
2010 409,865. 7,080,083. 0.057890
2 Totalofline 1, column{d) . . . . . .. . it e e e 2 0.268392
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years . . . . . . ..... 3 0.053678
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 ... ... .... 4 7,341,166.
5 Multiply ine 4 by liNe 3 o o v v v it vt e et e e e e e 5 394,059.
6 Enter 1% of net investment income (1% of Part |, line@ 27b) = « « + v v v v v v v v v v o v et 6 5,571.
7 ADDHNES 5 ANG 6 v v v v v v vt e e e e e e e e e e e e 7 399,630.
8 Enter qualifying distributions from Part Xll, lined . . ... ... ... v i 8 596,480.

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.

JSA -
5E1430 1000 Form 990-PF (2015)

BF0948 656P 04/29/2016 12:53:36 15 -




Form 990-PF (2016) 38-3047073

Page 4

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 | 4 D and enter "N/A" on line 1
Date of ruling or determinationtletter _ _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 5,571.
here P andenter 1% of Part L ine 27b . . . & & & & v 4t it et e h s e e s e e s e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part ], line 12, col (b)
2 Tax under section 511 (domestic section 4947(a}(1) trusts and taxable foundations only. Others enter -0-) ., , . 2
3 Addlines1and2. .. v v v v o v v v s unn e e e 3 5,571.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter-0-) . ., . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . .. ... .. .. 5 5,571.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. ., . . | 6a 26 / 399.
b Exempt foreign organizations - tax withheld atsource. . . . ... ... ... 6b NONE
¢ Tax paid with application for extension of tme to file (Form 8868}, , . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . v v v v v v v v o v v v v vt 6d
7 Total credits and payments. Add lines6athrough 6d « « « « ¢ v ¢ & v v 0 v v v 0 0 0 v 0 v v s P Y 26,399,
8 Enter any penalty for underpayment of estimated tax. Check here [___] if Form 2220 is attached . . . . . . .
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . , . ., .
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , , .., ... ™10 20,828.
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax P 5,572 . Refunded »| 11 15,256.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene inany political CamPaIgN?. . . . ¢ v v 4t i h h v e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 durnng the vyear (either directly or indirectly) for political purposes {see
Instructions forthe defiNION)?. v v & v v i i i v s e s e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
pubhished or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . v v v v v s e v s ot s e o o o o o s o o s o vt s s oo ons 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year:
{1} On the foundation P $ (2) On foundationmanagers >3
e Enter the reimbursement (iIf 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," 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? /f "Yes," attach a conformed copy of thechanges , , . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . « . « . v o v v v v o o o 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiS YEar? . . . . . v v v v v v b v b e s e e e e et e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . « v v v v v v v o & & 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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governtng INStruUMEent? .+ « v o v v v ¢« o v s ¢ s v o v s v o v s e e e e e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," complete Part ll, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P
N
b If the answer 1s "Yes" to hne 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 . . . . ... ... ... e 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 2015 or the taxable year beginning in 2015 ({see instructions for Part XIV)? If "Yes,"
complete Part XIV.. . . . v i v i i v e i e e, e e e e e e et e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
Names and addresSSeS . « v 4 4 v 4 s 4 s s e e e e w w m s s e 4 s e s e s e v e e s e v v w s e mw e e e s e e s s 10 X
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 38-3047073 Page 5
Statements Regarding Activities (continued)
At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schedule (SEe INSEIUCHONS) . . . . v v o v v v v e e e e e e e e e e e e e e 1 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see instructions) ., . . . . . . . ¢« v v v o o o » R I ¥4 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 X
Website address P> N/A
The books are in care of »__ COMERICA BANK Telephone no. »{(877)405-1091
Located at » 101 NORTH MAIN STREET, ANN ARBOR, MI zIp+a p__ 48104
Section 4947{a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . « . . « . . . . . .. bl___l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . « v « ¢« v v 0 4 o v - . »! 15 |
At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforelgn couNtry?. . . . . . . . L 4 it it e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of .
the foreign country p
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
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? . . . . . . . .. I:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified Person? o & v v 4 v i e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No i
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person {(or make any of either availlable for
the benefit oruse ofadisqualified person)?. . . . . v v v v v vt e e s e e e e e I:] Yes [I No
(6) Agree to pay money or property to a government official? {Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.). . . . . . . . . . . . v v . . . I___l Yes E No
If any answer is "Yes" to 1a(1)-{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . cerereaeaesst 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. ¢« . .. . > D
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 beginningin2015? . . . . . .. .. ... N I 1 X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private ) )
operating foundation defined 1n section 4942{}}{3) or 494 2()){5)}:
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIli) for tax year(s) beginning before 20152, . . . . .« ¢« ¢ v i it it e e e e e e e e Yes E No
If "Yes," list the years P> s , ,
Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a}{2)
(relating to Incorrect valuation of assets) to the year’s undistnbuted tncome? (If applying section 4942{a){2) to
all years listed, answer "No" and attach statement - see INStTUCHONS.) . . . . . . v v v i v v e e e e e e e e e e e e e e 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duringtheyear? . . . . . .. e e e e e e e e et e e e s Yes ENO °
If "Yes,” did it have excess business holdings in 2015 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 20715.) . . . 0 v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any tnvestment in a prior year {but after December 31, 1969) that could jeopardize Iits | __1
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? | 4b X

JSA

Form 990-PF (2015)
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Form 990-PF {2015)
Part VII-B

Sa

6a

b

7a
b

38-3047073

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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})?, . . , . . EI Yes No
(2} Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive?, , . . . ... .. e e e e e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . « . « . . . . . . . Yes No
(4) Provide a grant to an orgamzation other than a chartable, etc., organization described in
section 4945(d){4)0A)? {see inStructions), . . v v v v v v v e v e m e e e e e, v Yes D No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., . . . .. ... ... .... D Yes No
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 orin a current notice regarding disaster assistance (see instructions)? , , . , . ., .. .. .. sb | X
Organizations relying on a current notice regarding disaster assistance check here ., . . . . ... ... ... .. .. | 4 I:l
If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . C e e e e e s D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? |, | . . , . e e h e e e e e e e e e e e e e e e E’ Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , ., . ... .. 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . « « . . . . 7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c] Compensation {d) Contributions to

{e)} Expense account,

o) Name and aderss ahousperwedk | linoteald | erpeeshrenpis | o alowences
COMERICA BANK TRUSTEE
P.0. BOX 75000, DETROIT, MI 48275-7874 1 59,805. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions). If none, enter

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

(e} Expense account,
other allowances

None

-0- -0-

-0-

Total number of other employees paid over $50,000 . . . . .

NONE

JSA
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38-3047073

Form 990-PF (2015) Page 7
EIGRIIR 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
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . e e e e e > NONE
m 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 £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1N/A
2
3
4
Part IX-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
1N/A
2
All other program-related investments See instructions
3NONE
Total. Add lines 1 through 3 . . . . . . . . . . . it i i v i e e e e e e e et e e e e e e e e e »
Form 980-PF (2015)
JSA
S6E1465 1000
19 -

BF0948 656P 04/29/2016 12:53:36



Form 990-PF (2015) 38-3047073

Page 8

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) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECURItIES . | . . . . v v v vt v v e e e et e e e e 1a 6,991,774.
b Average of monthlycash balances. . . . . . . vttt it e e 1b 461,186.
¢ Fair market value of all other assets (See INStrUCtioNS), . . . v v v v v i e o e e e e e e e e e e e e 1c NONE
d Total (add lines 18, 5,800 C) . v v v v v v i et i e it e e e e e 1d 7,452,960.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . .. ... . .. ... .. le |
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . . . . . 0 2 NONE
3 Subtractline 2fromline 1d . . . . . .ttt 3 7,452,960.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
Lo e 1 4 111,794.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 7,341,166.
6 Minimum investment return. Enter 5% ofline b . . . . . v i i i i i i e e e e e e e e 6 367,058.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Mimmum investment return from Part X, lin@ 6 . « « v v v v v i v vt e e e e e e e e 1 367,058,
2a Tax on investment income for 2015 from Part Vi, line5 , ., . . ... 2a 5,571.
b Income tax for 2015. (This does not include the tax from Part VI.), , [ 2b
C ADAINES 288N 2D . 4t it it e e e e e e 2¢ 5,571.
3 Distributable amount before adjustments. Subtract line 2c fromlne 1 . .. ... ... ... ... .. 3 361,487.
4 Recoveries of amounts treated as qualifying distributions , , . . . . . .. .. ... ... . ...... 4 35.
5 AddliNes 3and 4, | . . ... it e e 5 361,522,
6 Deduction from distributable amount {see instructions). . . . . . . . . . . v i v it ittt .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
-3 T N T T T T T TP IR 7 361,522.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . ... ............ 1a 596,480.
b Program-related investments -total from Part IX-B |, | . . . . .. . ... e e, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES . |, L o i vttt ettt et e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | | . .. ... . ... ... .. .. 3a NONE
b Cash distribution test (attach the required schedule) , . . . . . . ... .. .. . ... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 596,480.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . .. . . 5 5,571.
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . .. . ... ... .. ... ... 6 590,9089.
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.
Form 990-PF (2015)
JSA

5E1470 1000

BF0948 656P 04/29/2016 12:53:36

20 -



Form 990-PF {2015)
AT Undistributed income (see instructions)

o o

-~ o a o oo

a
b

(4]

®© o

o o

(1]

d

@

-

10

38-3047073

Page 9

Distributable amount for 2015 from Part X,
N7 + i v i i s i e s s e e i e e e
Undistributed income, if any, as of the end of 2015
Enter amount for 2014 only, ., ., ... ... ..
Total for prioryears 20 13 ,20 ,20

(a)

Corpus

(b}
Years priorto 2014

{c)
2014

(d)
2015

361,522,

NONH

NONH

Excess distributions carryover, if any, to 2015:

From 2010 . . .. .. NONE

From 2011 . . . ... 33,711.

From2012 . ... .. 31,107.

From2013 + .« .« .« . 21,907.

From2014 . . . ... 38,278,

Total of hnes 3athroughe « . . . v . . v+ . .
Qualifying distributions for 2015 from Part XII,
lined: » $ 596,480,

Applied to 2014, but not more than line 2a . . .

Applied to undistributed income of prior years
{Election required - see Instructions) , . . . . . .

Treated as distributions out of corpus (Election
required - see Instructions) , , . . . . . . .. .
Applied to 2015 distributable amount. . . . . .
Remaining amount distnbuted out of corpus. . .
Excess distributions carryover applied to 2015 .
{if an amount appears 1n column (d}, the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract line 5

Prior years’ undistributed income. Subtract
line 4b fromlne 2b. . . . . .. ..
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract hLne 6c from lLne 6b Taxable
amount -seeInStructions « « . v v v v v s . .

Undistnbuted tncome for 2014. Subtract lne
4a from line 2a. Taxable amount - see
INSIFUCHIONS &+ v v 4 v 4 v v v v e o v v v v e .

Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distributed n2016. . . . . . . .o o o ..

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}{1}{F} or 4942(g){3} (Electon may be
required - see INStructions) ., . . . . . . 4 . . .
Excess distributions carryover from 2010 not
applied on line 5 or hine 7 (see instructions) . . .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of hine 9*

125,003.

NONE

NONH

NONE

361,522.

234,958.

NONE

NONE

359,961.

NONH

NONE

NONH

NONE

NONE

NONH

NONK

359,961.

a Excess from 2011

b Excess from 2012 . . .

¢ Excess from 2013

d Excess from 2014 , .
e Excess from 2015 . . .

33,711,

31,107,

21,907.

: 38,278,

234,958,

JSA
S6E1480 1000

BF0948 656P 04/29/2016 12:53:36

Form 990-PF (2015)

21 -



Form 990-PF {2015) 38-3047073 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t i1s a private operating
} foundation, and the ruling 1s effective for 2015, enter the date of the ruling . . . . . e e e e e e »
; b Check box to indicate whether the foundation is a private operating foundation descnbed In section I | 4942(jM3) or l | 4942{)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part {a) 2015 {b) 2014 {¢) 2013 (d) 2012
| or the minimumnvestment
return from Part X for each

yearlisted | |

85%ofline2a. . . . . .

Qualifying distributions from Part
XlI, ine 4 for each year listed ,

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « » & o

Qualifying distnibutions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

{1} value of all assets .
(2) Value of assets qualifying
under section
4942((3BH. « & 4
"Endowment" alternative test-
enter 2/3 of mimimum invest-
ment return shown n Part X,

line 6 for each year histed. .,

"Support” slternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans (section 512(a}(5}},
orroyaltes), . « & . .
Support  from  general
public and 5 or more
exempt organizations as
provided n section 4942
YH3UBNIY & v v v . .
(3) Largest amount of sup-

port from an exempt

organization. . « 4 .

(2

(4} Grossinvestment income ,

| 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
a

Information Regarding Foundation Managers:

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).)

N/A

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.

N/A

2

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

Check hereb‘jif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 10

b

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

SEE ATTACHED STATEMENT FOR LINE 2

[+

Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
5E1490 1000

Form 990-PF (2015)
BF0948 656P 04/29/2016 12:53:36 22 -



38-3047073
Form 990-PF (2015) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

e Tt T dvidaal, ;
Recipient s'heflf'::y 'rseﬂ':.g:.s'r‘f.'pl«'g Fgg:gg%?n Purpose of grant or Amount

Name and address (home or business) Zny foundation manager recipient contribution
a Paid during the year

SEE STATEMENT 27 590,500.

L1 T T T P > 3a 590,500.
b Approved for future payment

107 I T T S A N T T T T PR > 3b

JSA Form 990-PF (2015)

5E1491 1000

BF0948 656P 04/29/2016 12:53:36 23 -



38-3047073

Form 990-PF {2015) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 (e)
Related or exempt
(a) ) le) (d) function income
1 Program service revenue, Business code Amount Exclusion code Amount {See instructions )
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 «
4 Dividends and interest from securities 14 114, 683.
5 Net rental income or {loss)} from real estate:
a Debtfinanced property . . . . ... ...
b Not debt-financed property + « « « - . . .
6 Net rental Income or {loss) from personal property: «
7 Other investment iIncome + « « « » =« + & .
8 Gain or (loss) from sales of assets other than inventory, 18 496 I 426.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . 611,109.
13 Total. Add line 12, columns (b), (d), and {€) . . . . v o v o oo o s e R K 611,109.

(See worksheet 1n line 13 instructions to verify calculations )

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

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

NOT APPLICABLE

Form 990-PF (2015)

JSA
5E1492 1000

BF0948 656P 04/29/2016 12:53:36 24 -



Form 990-PF (2015) 38-3047073

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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

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

L 07 -1 £
(2) Other @ssets, . . . . . v ittt it sttt et et e s te ettt e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ., . . . . . . . . . i i i i it i e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . .. . .. .. v i s
(3) Rental of facilities, equipment, Or Other @ssets , . . . . . v v i it i v vt ot e e vt et e
{4) Reimbursement armangements , . . . . . v i v v v v v e v e et e et et e e e e e
{5) Loans orloan guarantees . . . . . v v v v v v vt et e e e e e e e e e e e e,
{6) Performance of services or membership or fundraising solicitations , . . . . . . . .. . . ... ... ......
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ., , ., . ... ... ... ... ...

Yes | No

1a(1)
1a(2)

el bt

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

Ll Ead Ead ol s S

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

2a |Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

Sign
Here ’

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . . . ........ D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization {b} Type of organization {c) Description of relationship
Under penalties of perjury, | decfage that | have exaghined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

laration bf preparer {other thaj taxpayer) 1s based on all information of which preparer has any knowledge

correcleand complete DeA b

May the IRS discuss this return

I 04/29/2016 }VICE PRESIDENT with the preparer _shown below

Date Title {see instructions)? Yos No

ACQUELYN SPARKS-WALKER

. Print/Type preparer's name Pre s signatyje Date Check '_,|f PTIN

Paid JEFFREY E. KUHLIN ( 74%/ T |04/29/2016]sremriores | 200353001
Preparer [ . c.ome » KPMG LLP vy /7 FrmsEN B 13-5565207
Use Only |rrmsaddress 2020 N CENTRAL AVE, STE 700

PHOENIX, AZ 85004 Phoneno  855-807-3423

Form 990-PF (2015)

JSA
SE1493 1000

BF0948 656P 04/29/2016 12:53:36
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HELEN L. KAY CHARITABLE TRUST 38-3047073

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

DIFFERENCE IN CASH RECEIPTS AND TAXABLE INCOME 12,473.

DISTRIBUTION TO AN INELIGIBLE ORG. 9,500.
TOTAL 21,973.

STATEMENT 9

XD576 2000

BF0948 656P 04/29/2016 12:53:36 34



XD576 2000

HELEN L. KAY CHARITABLE TRUST
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
GENEVIEVE DEANE
ADDRESS: -
411 WEST LAFAYETTE
DETROIT, MI 48226
RECIPIENT'S PHONE NUMBER: 313-222-3568
FORM, INFORMATION AND MATERIALS:
No forms are needed.
A letter explaining the need and use of funds is required
SUBMISSION DEADLINES:
No deadlines are imposed
RESTRICTIONS OR LIMITATIONS ON AWARDS:
No restrictions are placed on the awarding of grants.

BF0948 656P 04/29/2016 12:53:36

38-3047073

STATEMENT

35
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HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FIRST PRESBYTERIAN CHURCH OF EAST BRADY
ADDRESS:

102 4TH ST

EAST BRADY, PA 16028
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt ittt ittetenennanensaesens

RECIPIENT NAME:
CANCER RESEARCH INSTITUTE
ADDRESS:
1 EXCHANGE PLAZA, 55 BROADWAY
NEW YORK, NY 10006
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RESEARCH AND DEVELOP IMMUNOTHERAPY PROJECTS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt ittt ittnneneenanneeennens

RECIPIENT NAME:
AMERICAN HEART ASSOCIATION
ADDRESS:
7272 GREENVILLE AVE
DALLAS, TX 72531
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t ittt ittt tet ittt eetenennnnnnns

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 11

36 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
826 MICHIGAN
ADDRESS :
115 EAST LIBERTY STREET
ANN ARBOR, MI 48104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ttt iiiiinttineonnaennnnss

RECIPIENT NAME:
ATHLETES FOR CHARITY
ADDRESS:
6201 LEESBURG PIKE STE 405
FALLS CHURCH, VA 22044
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ttt tennnneenennnns

RECIPIENT NAME:
EVERY HOME FOR CHRIST
WORLD LITERATURE CRUSADE
ADDRESS:
PO BOX 64000
COLORADO SPRINGS, CO 80962
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ii i vttt ittt iannennenns

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 12
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HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UPMC HORIZON COMMUNITY HEALTH
ADDRESS:

600 GRANT STREET

PITTSBURGH, PA 15219
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MEDICAL EQUIPMENT RECYCLING
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ......ittiiieirinnnnennnneeans

RECIPIENT NAME:

PREGNANCY RESEARCH CENTER
ADDRESS:

101 DRAKE RD STE A

PITTSBURG, PA 15241
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

IN THE KNOW EDUCATIONAL PROGRAM
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt ietieaneennn

RECIPIENT NAME:

BOTTOMLESS TOY CHEST
ADDRESS:

PO BOX 623

BLOOMFIELD HILLS, MI 48303
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt innennnn

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 13

38 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOMENS LEADERSHIP FORUM
ADDRESS:
3663 WOODWARD AVENUE
DETROIT, MI 48201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEXT4VETS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .t tiiiiitieennnnseeeannnns

RECIPIENT NAME:
SHRINERS HOSPITALS FOR CHILDREN
ADDRESS:
PO BOX 31356
TAMPA, FL 33631
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt in ittt nneennn

RECIPIENT NAME:
JEWISH VOCATIONAL SEVICE
ADDRESS:
29699 SOUTHFIELD ROAD
SOUTHFIELD, MI 48076
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TRI COUNTY DENTAL HEALTH
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t iiiiitittennnnenennnns

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 14

39 -



HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JEWISH FEDERATION OF METROPOLITANDETROIT
ADDRESS:
6735 TELEGRAPH ROAD
BLOOMFIELD HILLS, MI 48301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DISASTER RELIEF FUND
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ittt ittt ittt teneenenesineereeasanaonnannens 15,000.

RECIPIENT NAME:

THE CHILDRENS CENTER
ADDRESS:

79 W ALEXANDRINE ST

DETROIT, MI 48201
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BEDS, CRIBS, S, MATTRESSES
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ieittness ettt nneas 20,000.

RECIPIENT NAME:
DETROIT INSTITUTE FOR CHILDREN
ADDRESS:
2075 E WEST MAPLE RD STE B-104
WALLED LAKE, MI 48390
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .t ittt ittt seenonsnnssesesososoasanannonson 5,000.

STATEMENT 15

XD576 2000

BF0948 656P 04/29/2016 12:53:36 40 -



HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
STARR COMMONWEALTH
ADDRESS:
13725 STARR COMMONWEALTH ROAD
ALBION, MI 495224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AUTISM CENTER RENOVATIONS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt i ittt iteetaneenestoineeentonanannnansas 30,000.

RECIPIENT NAME:
LEADER DOGS FOR THE BLIND
ADDRESS:
1039 S ROCHESTER RD
ROCHESTER HILLS, MI 48307
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
. CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt iit et et nnnannens 5,000.

RECIPIENT NAME:
DETROIT PUBLIC LIBRARY
ADDRESS:
5201 WOODWARD AVE
DETROIT, MI 48202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .t ittt ittt it i ittt ittt ie ettt nannneas 19,000.

STATEMENT 16

XD576 2000

BF0948 656P 04/29/2016 12:53:36 41 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CROSSROADS FOR YOUTH
ADDRESS:

930 E DRAHNER RD

OXFORD, MI 48371
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

CAMPERSHIPS FOR AT RISK YOUTH
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ...ttt it itetetnnnttonmosoanens

RECIPIENT NAME:
MADONNA UNIVERSITY
ADDRESS:
36600 SCHOOLCRAFT RD
LIVONIA, MI 48150
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PEDIATRIC SIMULATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t vt vttt ittesteneeneseesoseeeann

RECIPIENT NAME:

KARMANOS CANCER INSTITUTE
ADDRESS:

4100 JOHN R

DETROIT, MI 48201
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TREATMENT OF COLORECTAL & PANCREATIC CANCER

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt iten i iitsinreernnensens

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 17
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HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'S LEUKEMIA FOUNDATION
ADDRESS:
5455 CORPORATE DR STE 306
TROY, MI 48098
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢it ittt nnnonnnennn

RECIPIENT NAME:
DETROIT CENTRAL CITY COMMUNITY
ADDRESS:
10 PETERBORO
DETROIT, MI 48201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
LITERACY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. iiiiiiiiiiiiiiiinenann

RECIPIENT NAME:
ANN ARBOR HANDS ON MUSEUM
ADDRESS :
200 E ANN ST
ANN ARBOR, MI 48104
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... it iiiiiiiininnenn

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 18
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HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WASHTENAW AREA COUNCIL
ADDRESS:
3075 W CLARK RD STE 110
YPSILANTI, MI 48197
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt it issenssenneeeanan

RECIPIENT NAME:

SHELTER ASSOCIATION OF WASHTENAW
ADDRESS:

PO BOX 7370

ANN ARBOR, MI 48107
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SHELTER & SUPPORTIVE SERVICES TO THE HOMELESS

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt it ittt teentananraeennans

RECIPIENT NAME:
CROSSRCOADS OF MICHIGAN
ADDRESS :
2424 W GRAND BLVD
DETROIT, MI 48208
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .t vititttnenntanoennnoannsss.

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 19

44 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EVEREST COLLEGIATE HIGH SCHOOL
ADDRESS:
5935 CLARKSTON ROAD
CLARKSTON, MI 48348
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STEM CURRICULUM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ciiiiievnnenenn

RECIPIENT NAME:
FORGOTTEN HARVEST
ADDRESS:
21800 GREENFIELD
OAK PARK, MI 48237
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOOD RESCUE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....civiiiinennnnns

RECIPIENT NAME:
CORNERSTONE SCHOOLS ASSOCIATION
ADDRESS:
6861 E NEVADA
DETROIT, MI 48234
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......v i vnnnnns

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 20

45 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIONS BEAR LAKE CAMP
ADDRESS:
3409 N FIVE LAKES RD
LAPEER, MI 48446
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt i itenitirtinnnnerooeennnnes

RECIPIENT NAME:
NORTHFIELDS HUMAN SERVICES
ADDRESS:
PO BOX 505
WHITMORE LAKE, MI 48189
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENOVATIONS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..o i v ittt ittt tenersesennesonnnnnans

RECIPIENT NAME:
NATIONAL BONE MARRCOW TRANSPLANT LINK
ADDRESS:
20411 W 12 MILE ROAD
SOUTHFIELD, MI 48076
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ittt ittt teietne e ineennnnanes

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 21

46 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WELLSPRING
ADDRESS:
16742 LAMPHERE ST
DETROIT, MI 48219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ACADEMIC & YOUTH DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt itien e eeennnan

RECIPIENT NAME:

INTERFAITH HOSPITALITY NETWORK
ADDRESS:

4290 JACKSON ROAD

ANN ARBOR, MI 48103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHILDREN'’S SERVICES PROGRAM
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt it teritnenae s

RECIPIENT NAME:
CAMP MICHI-MAC
ADDRESS:
39694 SUZAN CT
PLYMOUTH, MI 48170
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

CAMP OPERATIONS FROM JULY 1 THROUGH JULY 12

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... it iiiiititiiie it enennns

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 22

47 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CENTRAL DETROIT CHRISTIAN CDC
ADDRESS :

8840 2ND AVE

DETROIT, MI 48202
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

AQUAPONICS PROJECT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it e tinnnnssannenn

RECIPIENT NAME:
NEUTRAL ZONE
ADDRESS:
310 E WASHINGTON
ANN ARBOR, MI 48104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUMMER INSTITUTE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt it itsnei e

RECIPIENT NAME:
UMRC FOUNDATION INC
ADDRESS:
805 W MIDDLE STREET
CHELSEA, MI 48118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GLAZIER VILLAGE GARDEN
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt it ittt it

XD576 2000

BF0O948 656P 04/29/2016 12:53:36

STATEMENT 23

48 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DAILY BREAD OF LENAWEE INC
ADDRESS:

302 S TECUMSEH ST

ADRIAN, MI 49221
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .. ..t iivinnnenennnns

RECIPIENT NAME:
U OF M MOTT CHILDRENS HOPSITAL

REGENTS OF THE UNIVERSITY OF MICHIGAN

ADDRESS:
1000 OAKBROOK DR
ANN ARBOR, MI 48104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT RESEARCH AND DEVELOPMENTS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c¢ciiiivnennnn

RECIPIENT NAME:
SPRING HILL CAMPS
ADDRESS:
P.O. BOX 100
EVART, MI 49631
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..t iviinnneeennnns

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 24

49 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMP CASEY
ADDRESS:
333 W 7TH ST STE 230
ROYAL OAK, MI 48067
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .... .. ittt iiiiiinnnns

RECIPIENT NAME:
MEA EDUCATION & CULTURAL OUTREACH
ADDRESS:
30300 NORTHWESTERN HWY
FARMINGTON HILLS, MI 48334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXPANSION OF PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it ineernnnsnnens

RECIPIENT NAME:
SCLERODERMA FOUNDATION
ADDRESS :
300 ROSEWOOD DR STE 500
DANVERS, MA 01923
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
HOW TO DANCE IN THE RAIN CONFERENCE
FOUNDATION STATUS OF RECIPIENT:
EXMEPT

AMOUNT OF GRANT PAID .. ...ttt it iiiinee s

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 25

50 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

JESUIT VOLUNTEER CORPS

US CONFERENCE OF CATHOLIC BISHOPS
ADDRESS:

801 SAINT PAUL ST

BALTIMORE, MD 21202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RECRUITMENT, VOLUNTEER SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt initinenens

RECIPIENT NAME:

ATHLETES WITH DISABILITIES NETWORK
ADDRESS:

2845 CROOKS ROAD

ROCHESTER HILLS, MI 48309
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ADAPTIVE SPORTS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID . ... ittt it ittt

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS:
322 W LAMAR ST
AMERICUS, GA 31709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FAMILY SPONSORSHIP
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it iiit i e

XD576 2000

BF0948 656P 04/29/2016 12:53:36

STATEMENT 26

51 -



HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CALIFORNIA PACIFIC MEDICAL CENTER
ADDRESS:

PO BOX 7989

SAN FRANCISCO, CA 54120
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

ANALYSE PHIP GENE IN LUNG CANCER
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt it ittt it ittt st i esnnan 15,000.
TOTAL GRANTS PAID: 590,500.

STATEMENT 27

X0578 200 noNos8 656D 04/29/2016 12:53:36 52 E



