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Form

Department of the Treasury
Internal Revenue Service

990-PF Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 5
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RUIRCLATRIS Tl

| OMB No 1545-0052

For calendar year 2015 or tax year beginning

09/01 , 2015, and endin

08/31,2016

Nam

FILMER MEMORIAL CHARITABLE TRUST

e of foundation

A Employeridentification number

20-3341412

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

P.0. BOX 75000

Room/suite

B Telephone number {see instructions)

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

DETROIT, MI 48275-7874

C If exemption application 18 > D
pending,check here. . , . . , . .

G Ch

eck all that apply: || Inisal return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here . . | 4 D

2 Foreign organizations meeting the

H Check type of organization: |_X_] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947{a)(1) nonexempt charitable trust

computation . . . . . . . . .

85%test, check here and attach > D ‘

E i private foundation status was terminated
under section 507(b){1){A), check here . P>

I Far market value of all assets at
end of year (from Part ll, col (c), line

J Accounting method: )_(l Cash |_| Accrual
Other (specify)

F if the foundation 1s 1n 8 60-month termination
under section 507(b){1)(B), check here ,

16) » $ 5,821,739, (Part I, column {d) must be on cash basis ) i
; (d) Disbursements
grt‘aallg?Iasm?)tlr?tg‘tlr?'r:glfm?r';‘sd(ts),x(gir;eds(dsThe (a;xzivnesr:;epi?d {b) Net tnvestment (c} Adjusted net for charitable |
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received {attach schedule)
2 cneck b [_] fthe feundation s not requredto
3 Intereston savings and temporary cash investments.
4 Dwvidends and interest from securities . . . . 89 1 390 89 Z 390. STMT 1 ]
5a Grossrents . . . . . . ... .. ... ... l
b Net rental income or (loss)
g Sg get gam'or (loss)ffror’n“sale of assets noton line 10 204 ) 309.
g assets on hne 65 - 2,780,511
é 7 Capital gain net income {from Part IV, hne 2) . 204 ‘ 309.
8 Net short-term capitalygatnt. g=av. 7 e e
9 Income modniwanonskl.:.c..E.iv.t.D. . \
10a Gross sales lesg returns
and alIowancesi%. . 1 8 !
b Less Cost of goods sold N DA/ 4 n Aman -] '
¢ Gross profit Ir'(To s) (atté‘é’hvsci’legulé)u'o . |
11 Other income (attach schedule 29 4,783, STMT 2 l
12 Total. Add lirtes 1 thfodgm | 298,482 | 293,699,
13 Compensation of officers, directors, trustees, etc , , ~ 49 7 283. 44 7 354. 4 [ 928.
§ 14  Other employee salaries and wages . . . .. NONH NONH
5 15  Pension plans, employee benefits . . . . . . NONK NONE l
E‘ 16a Legal fees {attach schedule) , , , . . .. .. \
% b Accounting fees (attach schedule) , . . . . .
.E ¢ Other professional fees {attach schedule) . . .
g 17 Interest . . . . . . . . .. e
g% g 18 Taxes (attach schedule) (see mstruSthy. 3. 221, 221,
o E 19  Depreciation (attach schedule) and depletion .
: ; g 20 OCCUPBNEY « & v « v v v v e e e e
ﬁ.i ©|21 Travel, conferences, and meetings . . . . . . 654, NONE NONH 654.
rj %22 Printing and publications . . . . .. .. .. NONF NONH
— £ 23  Other expenses (attach schedule) . . . . . . )
le) ®|24 Total operating and administrative expenses. !
< @ Add lines 13 through 23. . . . . . ... .. 50,158, 44,575. NONH 5,582. -
b 8- 25 Contributions, gifts, grantspad . . . . . . . 288,500, 288,500.
oD 26 Total exp and disbur Add lines 24 and 25 338, 658. 44,575 NONH 294,082
g 27 Subtract line 26 from line 12
3: 8 Excess of r ue over exp and disbur . -40 ‘ 176. ‘
b Net investment income (if negative, enter -0-} 249,124.
¢ _Adjusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.

BIE134 656P 10/31/2016 12:46:12
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Form 990-PF (2015)
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1

Form 990-PF {2015) 20-3341412 Pags 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gemscf:r?:lsoonntl:;'r&z ?r:]sc:%gl?:nf:; end-ofyear la) Book Value {b) Book Value {c) Fair Market Value
Cash -non-interest-bearnng . . . . . . ... . ... ... ..
2 Savings and temporary cash investments . + . « + « « « « .« 562,301. 1,026,547, 1,026,547.

3  Accounts receivable P

Less allowance for doubtful accounts »
4 Pledges receivable »

Less allowance for doubtful accounts P

5 Grantsrecetvable. - . . . . . 0 . s e e e e e e e e e e

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

disqualified persons (attach schedule) {see instructions) , , ., .
7 Other notes and loans recewable (attach schedule) b ____
Less allowance for doubtful accounts » NONE

and equipment basis
Less accumulated depreciation
(attach schedule)

43 8 Inventoriesforsaleoruse. « « . « & ¢ e i 0 00w e e e s
&1 9 Prepad expenses and deferredcharges . . . . . . . . . ...
<Ll 10a Investments- U S and state government obligations{attach schedulse), .
b Investments - corporate stock {attach schedute} . STMT 4. . 3,855,681. 3,705,477. 4,209,198,
¢ Investments - corporate bonds (attach schedule), STMT .7. . 936,937. 582,640. 585,994.
11 (nvestments- land, buildings, »

12  Investments -mortgageloans. . . . . . . . . ... ...,
13 Investments - other (attach schedule) . . . . .. .. .. ...
14 Land, buildings,and >

equipment basis
Less accumulated depreciation .
(attach schedule)

15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
Instructions, Also, see page 1,item 1) . . . . . . .. .. ... 5,354,919. 5,314,664
17 Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . .. ... .o o000
19 Deferredrevenue. . . . . . v ¢« v o v v b i v e e e e e

20 Loans from officers, directors, trustees, and other disqualified persons. .
21 Mortgages and other notes payable (attach schedule) , . . . .
22  Other habities (describe P> )

Liabilities

23  Total habilities (add Iines 17 through 22) . . . . . . . .. .. NONE!

Foundations that follow SFAS 117, check here . )l ‘
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . .« . ¢ v vt i e e e s e e e e e e e e
25 Temporarilyrestricted . . . ¢ . 4 h 0w u e s e e e
26 Permanentlyrestricted . . « <« . 4 4 o s v e 0w e v e e e s

Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31.
27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 5, 3544L919 . 5,314 L664 .
28  Paid-in or capital surplus, or land, bidg , and equipment fund. . . . . .

29  Retained earnings, accumulated income, endowment, or other funds .
30 Total net assets or fund balances (see instructions) . , . . . .
31 Total liabilities and net assets/fund balances (see

INSEIUCHIONS) « v v v v e e v e v e n e e e e e e 5,354,919. 5,314 ,664.
mAnalgis of Changes in Net Assets or Fund Balances

5,354,919, 5,314,664 |

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . . . .0 .. e 1 5,354,919.
2 Enteramount fromPart L, IIne 278. . . . . . v v i i e e e e e e e e e e e 2 -40,176.
3 Other increases not included 1n line 2 {itemize) » 3
4 Addlines 1,2, and 3 . . . . v it e e e e e e e e e e e e e e e e e e e e e e e e 4 5,314,743.
5 Decreases not included in line 2 (itemize) PDIFF BTWN TAXABLE AMOUNT AND CASH RECD 5 79.
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part Il, column (b),line30 . . . . | 6 5,314,664.
Form 990-PF (2015)
JSA
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20-3341412

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, {b) How a(g)qenarte% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) £ Purchass | (mo’, day, yr ) (mo., day, yr)

1a_ PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

f)D t 1] d (g) Cost or other basis (h) G {loss)
{e) Gross sales price e(;:’rreg:laoxgbfe)owe plus expense of sale (e) plusal(?)(:;lnc:xsss(g)

a 2,780,506. 2,576,202, 204,304.
b 5. 5.
c

d

e

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

(j) Adjusted basis
asof 12/31/69

(k) Excess of col {1)

(i} FM V. as of 12/31/69
over col ()), iIf any

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

a 204,304.
b 5.
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 |, ine 7 2 204,309,
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):

If gain, also enter in Part I, ine 8, column (c) (see nstructions). If (loss), enter -O- m}
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.

Was the foundation lhable 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.

DYes No

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
{b) (c}
Calendar E:Biioe(:;;ofe:f:;;nnlng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col l()bl)st‘;:l::.l;;%nbrva:gl ch
2014 391,227, 6,019,910. 0.064989
2013 394,800. 6,056,465, 0.065187
2012 386,820. 5,802,948, 0.066659
2011 373,931. 5,725,598. 0.065309
2010 360,645, 6,029,231. 0.059816
2 Totalofline 1, column (d), . . . . . .ottt e e 2 0.321960
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan S5years . . . . . . ... .. 3 0.064392
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, lne5 ., ... ... ... 4 5,664,103,
5 Multiplylined by line 3 . . . . . . . L e e e e e e e e e e e e e e e e e e e 5 364,723.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . . . . . . . .. .o oo 6 2,491.
7 ADAINES 5 aNd 6 . . o v ot i e e e e e e e 7 367,214.
8 Enter quahfying distributions from Part Xil, hned . . . . . . . .. ..o L Lo 8 294,082,

If line 8 i1s 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
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Form 990-PF {2015} 20-3341412
Excise Tax Based on Investment Income (Section 4940{a), 4940(b}, 4940(e}, or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here P> l_l and enter "N/A"onhne 1 . , .
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{(e) requirements in Part V, check 1 4,982.
here > D andenter 1% o0fPart L INe 27b . . . .« L L L . h e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organwzations enter 4% of
Part I, hine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} 2
3 AIINES 18N 2. « v i v v e e e e e e e e 3 4,982.
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 zero orless, enter-0- . . . . . . e e e e 5 4,982.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a 5,144,
b Exempt foreign organizations - tax withheld atsource, . . . .. .. .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld ., , . ., . ., .. . ... ..... éd
7 Total credits and payments Add ines6athrough 6d . « « + & v« o 4 v v v v v v 0 v m o b e e e 7 5,144.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached ., . . . . . . 8
9 Tax due. If the total of hines 5 and 8 1s more than line 7, enteramountowed . . . . . . . . . . . .+ « .. > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . , . , ... . .. »| 10 162.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> 162 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . . . . . L it ot e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definitIon)?. . . . . v v vt v vt 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 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals '
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . v i s et e e e e e e s e e e e e e e e e 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 foundation managers P §
e Enter the reimbursement (iIf any) paid by the foundation durnng the vyear for poltical 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 _ I
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , ., . . . . . .. . .. 3 X
4a Did the foundation have unrelated bustness gross income of $1,000 ormoreduringtheyear?. . . . . . « .« . v v o o v v 4a X
b If “Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . & i i i i it e s e e et et vt e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . « v v v e s v« s s 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 tnstrument so that no mandatory directions that
conflict with the state law remain inthe governiNg INStruMEeNt? . . . . « . . . L 4 v o v o v o n o n v o s o o ot o e o s 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P
S & S
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate)} of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . v v v v v s+ & 8b X
9 Is the foundation claiming status as a private operating foundation writhin the meaning of section 4942()i{3} or
4942(){5) for calendar year 2015 or the taxable year beginning 1n 2015 {see instructions for Part XIV)? If "Yes,”
complete Part XIV, , . . . 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 e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and addreSSES « « v . .« 4 s w4 e 4w e e e s s e e e e m e s s e s s s am x s = n s n s e s e s s e s 10 X
Form 990-PF {2015)
JSA

S5E1440 1 000
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Form 990.PF (2015) 20-3341412 Page 5
MStatements Regarding Activities (continued)

1

12

13

14

15

16

GCU AU  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

At any time during 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 INSLIUCHONS) . . . . . v v v v v v v e e m e e e e e e e e e e e 11 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 o v e v e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » __ NONE

The books are in care of »__ COMERICA BANK Telephone no. » (313)222-3568

Located at »_ 411 WEST LAFAYETTE M/C 3420, DETROIT, MI zip+4 48226

Section 4947{(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . « « . « « + o . . .. Pu
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. ... .. ... » 15 [

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty

the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (erther directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . .' ....... D Yes E No
(2} Borrow moaney from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . .« . . L Lt e e s e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualfied person?. . . . « « + . . Yes No
(4) Pay compensation to, or pay or retmburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . . . . . . L 0 L e e e e e e e e D Yes E 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 offictal for a period after

termination of government service, If terminating within 90days). . . . . . . . . v o « . « v . . D Yes E No
f any answer is "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance {see Instructions)? . . + . « « &= ¢« v v 0 .0 v
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . « . .+ v o .. > l:]
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 yearbeginning 1in 20157 . . . . . . . . . i i i i it e e e e e e
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundatton defined 1n section 4942{)}{3) or 4942{)}(5))

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and

6e, Part Xlll) for tax year(s) beginning before 2015?. . . . . e e e e e e e e e e e e e e e e e Yes [] No
If "Yes," list the years P> , , ,

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed ncome? (f applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions )
If the prowisions 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
atanytimeduningthe year? . . . . . v . v L L L e s e e s e e e e e e s e e e e e e e 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 penod (or longer period approved by the
Commissioner under section 43843(c}{7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) | . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize s charntable purposes?
Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152

JSA

Form 990-PF (2015)

SE1450 1000
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Form 990-PF {2015) 20-3341412 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning 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 orindirectly, any voter registration drive?, , . . . . . . L L L. . u e e e e e e . Yes No
(3) Provide a grant to an individual for trave!, study, or other similar purposes? . . . . . . . « . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described In
section 4945(d)(4}(A)7 (see INSIrUCtIONS), . . . . . . . . . . i i it e e e e e e Yes No
{5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., . . . . . . . .. ... ... Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? , . . ., . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . . v v v v v o v o« > l:]
¢ If the answer 1s "Yes" to question 5al4), does the foundation clam exemption from the tax
because it maintained expenditure responsibiity forthegrant? . . . . . . . . . . ... 0 .. .. Yes l:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . . . L L L L L. e e e e e e Yes No
b Did the foundation, duning the year, pay premiums, directty or indirectly, on a personal benefit contract? , ., , . . ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction?_ , I:l Yes No -
b 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 adaress adouperweel | Winotpatn | amessteioss | “oiersiowsnces
COMERICA BANK TRUSTEE
P 0. BOX 75000 M/C 7874, DETROIT, MI 48275-7874 2 49,283. -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

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

{¢) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

-0-

-0-

Total number of other employees paid over $50,000

NONE

JSA
5E1460 1000
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. 20-3341412
Form 990-PF {2015)

Page 7

1 A"l[l 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 . . . . v v v v v v v v v v o u aww e us » NONE
Part IX-A 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
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . L e e e e e e e e e e e »

JSA
S5E1465 1000

BIE134 656P 10/31/2016 12:46:12

Form 990-PF (2015)



Form 990-PF (2015) 20-3341412

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 SECUTITIES . . . . . . . v . o v o e, 1a 4,914,577,
b Average of monthly cash Balances ., . . . . . . v v v v vttt e e 1b 835,781,
¢ Fair market value of all other assets {see INStructions), . . . . . . . . . . o v o 1c NONE
d Total (add lines 18, b, @00 C) . . . . v v v v e e e e e e e e e 1d 5,750,358.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . ... . ... ........ L1e
2 Acquisition indebtedness applicable to line 1 assets _ . . . . . . . . .. ... 2 NONE
3 Subtracthne 2fromhne 1d . L 3 5,750,358.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHIONS) L L e e e e e e e 4 86,255.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 5,664,103,
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . . . L0 e e e e 6 283,205.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundation
and certain foreign organizations check here » [_] and do not complete this part )
1 Mmimum investment return from Part X, IN@ 6 . « « v & v v o vt v i i e e e e e e e 1 283,205,
2a Taxon investment income for 2015 from Part VI, hne 5 ., . , . . . . 2a 4,982,
b Income tax for 2015 {This does not include the tax from Part VI.), . [ .2b
€ AddliNes2aand 2D . . . . ... e e e e 2c 4,982.
3 Distributable amount before adjustments Subtract line 2¢ fromline1 . .. ... ... ... ..... 3 278,223.
4 Recovernies of amounts treated as qualifying distributions . . . . . . . . .. L . . e e e 4 NONE
5 Addlines 3and 4. . . . ... e e e 5 278,223.
6 Deduction from distributable amount [see instructions). . . . . . . .. ... .. ... e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll,
1T T 7 278,223.
m 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),lne 26 . . . . . .. .. ... .... 1a 294,082.
b Program-related investments - total from Part IX-B | . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L i e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suntability test (prior IRS approval required) | . . . ., 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . . . . . . . ... 3b NONE
4  Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line 4 | 4 294,082,
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 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined .. ... .. ... ... ... 6 294,082.
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

SE1470 1000

BIE134 656P 10/31/2016 12:46:12



Form 990-PF (2015)

mndistributed Income (see instructions)

1

2
a
b

3
a
b
c

d
e
f

a

b

e
5

20-3341412

Page 9

Distributable amount for 2015 from Part Xl,
ne7 .. .
Undsstributed income, f 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

278,223,

NONE

NONE

Excess distributions carryover, If any, to 2015

From2010 ... ... 52,759.

From 2011 91,703.

From 2012 106,192.

From 2013 . . ... . 107,044.

From 2014 48,972.

Total of nes 3a throughe . . . . .. ... ..
Quahfying distnbutions for 2015 from Part X,
lined p $ 294 ,082.

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)

Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2015 .
(If an amount appears in column {d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

o

4]

10

o Qo0 oo

Prior years’ undistributed income Subtract

Income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract line 6c from hne 6b Taxable
amount -seenstructions . . . . .., ., .. ..

Undistributed income for 2014 Subtract line
4a from line 2a Taxable amount - see
instructions . . . ... L. L.,

Undistributed income for 2015 Subtract lines
4d and 5 from hne 1. This amount must be
distrbuted in2016. . . . ... ..... ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bM10F) or 4942(g)(3) (Election may be
required - see mstructions) . , . ., .. .. ..
Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromlne6a . . . . . . .
Analysis of ine 9
Excess from 2011

91,703.

406,670,

NONH

NONH

NONK

278,223,

15,859,

NONEH

NONE

422,529.

NONE

NONH

NONH

NONH

NONE

NONH

52,759,

368,770,

106,192,

Excess from 2012

107,044.

Excess from 2013

Excess from 2014

48,972.

15,859.

Excess from 2015

JSA

5E1480 1000

BIE134 656P 10/31/2016 12:46:12

Form 990-PF (2015)

11 -



Form $90-PF (2015) 20-3341412 Page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2015, enterthe date ofthe ruling . . . . . . « o v o v . . . »
b Check box to indicate whether the foundation is a private operating foundation described In section ] T4942(1)(3) or Tj4942(])(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {8} 2015 (b} 2014 {c) 2013 {d} 2012

| or the minimum investment
return from Part X for each
year listed

€ Qualfying distributions from Part
Xli, ine 4 for each year listed

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

€ Quabfying distrtbutions made
directly for active conduct of
exempt activiues Subtract iine
2d fromhne2c , , . ., ., .
3 Complete 3a, b, or ¢ for the
alternative test rehed upon
@ “Assets" alternative test - enter

(1) value of all assets
{2) Value of assets qualifying
under section
4942013)BMI. .« . . .
b "Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Pant X,
line 6 for each year isted ., ., .

€ "Support" alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securties
loans (section 512{a)(5)),
orroyaltesl. + . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
U3HBMI) . . . . . .

{3) Largest amount of sup-
port from an exempt
organization. . . . . .

(4) Grossinvestment 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 herebl:llf 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 23, b, ¢, and d.

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

SEE STATEMENT 8
b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
SE1490 1000

Form 990-PF (2015)
BIE134 656P 10/31/2016 12:46:12 12 -



20-3341412

Form 990-PF {2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipr [ ndividual,
ecpient o et | Founastan | purgeseafgrantor Amoun
Name and address (home or business) or Substantal conthbiaor recipient
a Paid during the year
SEE STATEMENT 16 288,500.
TOtAl - . o e i e e e e e e e et e e et e ettt e e e e e > 3a 288,500,
b Approved for future payment
L T S S T S T T P » 3b

JSA
5E1481 1000

BIE134 656P 10/31/2016 12:46:12

Form 990-PF (2015)



Form 990-PF (2015)
Part XVI-A Analysis of Income-Producing Activities

20-3341412

Page 12

Enter gross amounts uniess otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
{a) (b) {e) (d function Income
1 Program service revenue Business cade 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 89L3 90.
5 Net rental iIncome or {loss) from real estate
a Debt-financed property . . . . .. .. ..
b Not debtfinanced property « « « « « « . .
6 Net rental income or (loss) from personal property. .
7 Other investment income -« « + « « « « + «
8 Gain or (loss} from sales of assets other than inventory| 18 2 O4L3 08.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _FEDERAL TAX REFUND 14 4,783.
c
d
e
12 Subtotal Add columns (b}, (d}, and (e) , . . . 298,482,
13 Total. Add hine 12, columns (b), (d), and (8) . . . . . v . v v o e e e e e e e e e e e e e e e 13 298,482.
(See worksheet tn line 13 tnstructions to verify calculations )
: 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 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See Instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)

S5E1492 1000

BIE134 656P 10/31/2016 12:46:12

14 -



Form 990-PF (2015) 20-3341412 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes [ No
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 . | L e e 1a(1) X
(2) Other assets, . . . . . . . . . ittt e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . . . . e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organmzation, . . . . . . . v v v e v ot e e 1b(2) X
{3) Rental of faclities, equipment, or other @ssets . . . . . . . . . . v i v i e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . .. . e e e e e e e e e e e 1b{4) X
{5) Loans Orloan guarantees ., . . . . . . . v v i v it e e e e e e e e e e e e e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . v v v i .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . .. . . . .. v v v .. 1c X

d If the answer to any of the above 1s "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 f the foundation received less than fair market
value 1n 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 arganization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . _ . . . ... ..... [_—_] Yes No
b If "Yes," complete the following schedule.
{a) Name of orgamization (b) Type of organization (¢} Description of relationship
Under penalties of perjury, | de = that | have exaffined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1 true,
COTTOCH i e b/ preparer (other thafl taxpayer) 1s based on all information of which preparer has any knowledge
Sign M he RS drsc his  returl
H an | p | 10/31/2016 Puice prESIDENT win the. preparar . shown,_below
ere ¢ Date Title (see instructions)? Yes No
ACQUELYN SPARKS-WALKER
Pai Print/Type preparer’s name Pre) 's signatyge Date Check l i | PTIN
aid JEFFREY E. KUHLIN - |10/31/2016|seitempioyed | P00353001
Preparer [ = " » KPMG LLP — Fv Frm'seN_ B 13-5565207
Use Only | firm'saddress » 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno  855-807-3423
Form 990-PF (2015)
JSA

5E1493 1000

BIE134 656P 10/31/2016 12:46:12 15 -
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FILMER MEMORIAL CHARITABLE TRUST 20-3341412

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 4,783.
TOTALS 4,783.

STATEMENT 2

XD576 2000

BIE134 656P 10/31/2016 12:46:12 17
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FILMER MEMORIAL CHARITABLE TRUST
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
TIM PUGH c/o COMERICA BANK
ADDRESS:
411 WEST LAFAYETTE, MC 3420
DETROIT, MI 48226
RECIPIENT’'S PHONE NUMBER: 313-222-3086
FORM, INFORMATION AND MATERIALS:
LETTER FORMAT
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
FOR RESIDENTS OF OAKLAND COUNTY, MICHIGAN

XD576 2000

BIE134 656P 10/31/2016 12:46:12

20-3341412

STATEMENT

23
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FILMER MEMORIAL CHARITABLE TRUST

20-3341412

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

RECIPIENT NAME:
FERNDALE MIDDLE SCHOOL
ADDRESS:
725 PINECREST
FERNDALE, MI 48220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ottt i ittt it i meenne e

RECIPIENT NAME:
JARC
ADDRESS:
30301 NORTHWESTERN HWY
FARMINGTON HILLS, MI 48334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. ittt iieeeeaeny

RECIPIENT NAME:
BOTTOMLESS TOY CHEST
ADDRESS:
PO BOX 623
BLOOMFIELD HILLS, MI 48303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt iiei it e einn

XD576 2000

BIE134 656P 10/31/2016 12:46:12

STATEMENT
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FILMER MEMORIAL CHARITABLE TRUST

20-3341412

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. JOSEPH MERCY OAKLAND
ADDRESS:
44405 WOODWARD AVE
PONTIAC, MI 48341
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........iuivuunn...

RECIPIENT NAME:

JEWISH FAMILY SERVICE
ADDRESS:

6555 W MAPLE ROAD

WEST BLOOMFIELD, MI 48322
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ..........cvvvvunnnn

RECIPIENT NAME:
NATIONAL COUNCIL OF JEWISH WOMEN
ADDRESS::
26400 LASHER ROAD
SOUTHFIELD, MI 48033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..........vtuviunenn

XD576 2000

BIE134 656P 10/31/2016 12:46:12

STATEMENT 10
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FILMER MEMORIAL CHARITABLE TRUST

20-3341412

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

RECIPIENT NAME:
JUDSON CENTER
ADDRESS:
4410 W. 13 MILE ROAD
ROYAL OAK, MI 48073
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt it ittt ittt i iie et e e annnes

RECIPIENT NAME:
MANRESA JESUIT RETREAT HOUSE
ADDRESS:
1390 QUARTON ROAD
BLOOMFIELD HILLS, MI 48304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt t ittt it ittt et e et cite e

RECIPIENT NAME:
BOYS & GIRLS CLUB OF SOUTHEASTERN MI
ADDRESS :
26777 HALSTED ROAD
FARMINGTON HILLS, MI 48331
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
"FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... i i i ettt e et e eae s

XD576 2000

BIE134 656P 10/31/2016 12:46:12

STATEMENT 11
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FILMER MEMORIAL CHARITABLE TRUST

20-3341412

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

RECIPIENT NAME:
ROCHESTER COLLEGE
ADDRESS:
800 W AVON ROAD
ROCHESTER HILLS, MI 48307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c.cuoiuinivunnn.

RECIPIENT NAME:
ROCHESTER AREA NEIGHBORHOOD
ADDRESS :
1234 INGLEWOOD
ROCHESTER, MI 48307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... i nnnnnnn

RECIPIENT NAME:
CRANBROOK EDUCATIONAL COMMUNITY
ADDRESS:
PO BOX 801
BLOOMFIELD HILLS, MI 48303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...........ctiinnnn.

XD576 2 000

BIE134 656P 10/31/2016 12:46:12

STATEMENT 12
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FILMER MEMORIAL CHARITABLE TRUST 20-3341412
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CARE HOUSE OF OAKLAND COUNTY
ADDRESS :
44765 WOODWARD AVE
PONTIAC, MI 48341
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt ittt ottt ettt ittt et ananeseas 15,000.

RECIPIENT NAME:
NEIGHBOR TO NEIGHBOR, INC
ADDRESS:
PO BOX 235
DAVISBURG, MI 48350
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID .. ittt ittt i ittt ottt o it 10,000.

RECIPIENT NAME:
AREA AGENCY ON AGING 1-B
ADDRESS:
29100 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48034
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt tntnsts it isae e anannasens 5,000.

STATEMENT 13

XD576 2000

BIE134 656P 10/31/2016 12:46:12 28 -



FILMER MEMORIAL CHARITABLE TRUST 20-3341412
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTH OAKLAND SHELTER
ADDRESS :
18505 WEST 12 MILE ROAD
LATHRUP VILLAGE, MI 48076
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt it ettt i s i et s e 15,000.

RECTIPIENT NAME:
FORGOTTEN HARVEST
ADDRESS:
21800 GREENFIELD ROAD
OAK PARK, MI 48237
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it et et et s as e st 10,000.

RECIPIENT NAME:
ON MY OWN OF MICHIGAN, INC
ADDRESS:
1250 KIRTS BOULEVARD
TROY, MI 48084
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et ee st it eean 15,000.

STATEMENT 14

XDS76 2 000

BIE134 656P 10/31/2016 12:46:12 29 -



FILMER MEMORIAL CHARITABLE TRUST 20-3341412
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW HOPE CENTER FOR GRIEF SUPPORT INC
ADDRESS:
315 GRISWOLD
NORTHVILLE, MI 48167
RELATIONSHIP: ~
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt it e et et et et e et aeae s 5,000.

RECIPIENT NAME:
GRACE CENTERS OF HOPE
ADDRESS:
35 E HURON STREET
PONTIAC, MI 48342
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ettt et ottt et ateeeienansnnne 10,000.

RECIPIENT NAME:
CAREER DRESS
ADDRESS::
55 W HURON STREET
PONTIAC, MI 48342
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ittt vttt ittt it ittt st et e ettt nanes 15,000.

STATEMENT 15

XD576 2000

BIE134 656P 10/31/2016 12:46:12 30 -



FILMER MEMORIAL CHARITABLE TRUST 20-3341412
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TROY NATURE SOCIETY
ADDRESS:
PO BOX 99302
TROY, MI 48099
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt et e et e i 12,000.

RECIPIENT NAME:

PLAYWORKS EDUCATION ENERGIZED
ADDRESS:

2990 W GRAND BLVD

DETROIT, MI 48202
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt e i it it et e e 15,000.
TOTAL GRANTS PAID: 288,500.

STATEMENT 16

XD576 2 000

BIE134 656P 10/31/2016 12:46:12 31 E



