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rom 990-PF

Department of the Treasury
Intarnal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» 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 [QIIRELITRLE T

| OMB No 1545-0052

2016

For calendar_year 2016 or tax year beginning

, 2016, and ending

. 20

Name of foundation

HELEN L. KAY CHARITABLE TRUST

A Employeridentification number

38-3047073

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)

313-222-3085

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

DETROIT, MI 48275-7874

C )f axemption application 13
pending, check here, . . . . . . .

G Check all that apply:

Initial return
Final return
Address change

}__

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here . > D

2 Foreign organizations meseting the
B85% test, check here and attach
computation

H Check type of organization: li_l Section 501(c){3) exempt private foundation
[-—| Section 4947(a}{1) nonexempt charitable trust

Other taxable private foundation

E 1f private foundation status was terminated

under section 507(b}{1)(A}, check here . > \:]

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

1

6) > §

6,612,861,

J Accounting method.l_j Cash ,___] Accrual
Other (specify)

{Part |, column (d} must be on cash basis )

F  if the foundation i 1n a 60-month termination
under section 507(b){1){B), check here ., P» D

s d) Disbursements
KRN iyt of Rovonue and Euponses (Tl o v o19 | (1w osmem | (e Aot nr | 1o o
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 [__| fihefoundatonss not requredo
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 162,438, 162,438. STMT 1
58 GrosSrents « « « + - vt v s w e w e e
b Net rental income or (loss)
g Gg get ga|n|or (Ioss)ffrom“sala of assets noton ine 10 -401 i 319,
£l setsonling 68— 4,834,083
¢>, 7 Capital gain net income (from Part IV, line 2) ,
«c 8 Netshorttermcapitatgain, . . . ... ...
9 Income modifications . . . . .. ... 0.
10a Gross sales less returns
and allowances + « « . .
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) , , , ,
11 Other income (attach schedule) , , . . . . . 15,731, STMT 2
12  Total. Add lines 1 through 11 . . . . . ... -223,150. 162,438.
13  Compensation of officers, directors, trustees, etc , 55 1 754 . 50 7 179. 5 I 575.
§ 14  Other employee salaries and wages . . . . . NONE NONE
$[15 Pension plans, employee benefits . . . . . . NONE| NONE,
Q -
-/ iy {0 LT B
Py AR
.% ¢ Othe :@' fessional fees (attach scheduéc% .
w117  Intergst.f. . R L N O
%" 18 Taxe l(ﬁ\djt ach Ezlfgdulle) :(J#eezlqzlu& 43 . 3,908. 1,533.
E 19  Depiecia T?hita Eehedule).anuﬁt on .
220 Occ&qpe_%. T ‘_,\J lJT . 1.,
5|21  Travel, conferences, an meeti'n'gs.ﬁ-"‘ NONE NON
5 22 Printing and publications . . . . ... ... NONH NONE,
£]23  Other expenses (attach schedule) STMT . 4 . 26 26.
/24  Total operating and administrative expenses.
] Add lines 13 through 23. + + « « + v o v 4 & 59,688, 51,738. NONE 5,575,
8 25 Contributions, gifts, grantspaid . . . . . . . 507,105. 507,105.
26 Total expenses and disbur Add lines 24 and 25 566,793, 51,738. NONE 512,680.
27 Subtract line 26 from line 12:
@ Excoess of r over and disbur -789 1 943 |
b Net investment income (if negative, enter -0-) 110,700,
¢ Adjusted net income (If negative, enter -0-}. .

Form 990-PF (2016)
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Form 990-PF (2016)

38-3047073

Page 2

m Balance Sheets Q;tsaci?:t?osr\cgglﬂlrjrl\zssahnoduft;nb%ufnt;ft'arrlwé?:f-year Beginning of year End of vear
amounts only {See instructions } (a) Book Value {b) Book Vatue (¢} Fair Market Value
1 Cash-non-interest-beartng . . . . . . . . v v v v n v,
2 Savings and temporary cash investments . . . . . . . . . .. 11 3601 601. 189: 204. 1891 204,
3 Accounts receivable P J
Less allowance for doubtful accounts B
4  Pledges receivable P l
Less allowance for doubtful accounts P
S Grantsrecelvable. . . . . . . . .0 0 e e e e e e e e
6 Receiwvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule} {see instructions) , , . .
7 Other notes and loans receivable (attach schedule) P j
Less. allowance for doubtful accounts P> NONE
g 8 Inventories forsale oruse. . . . . e e e e e e e e e
A1 9 Prepaid expenses and deferred charges . . . . . ... ...
<} 10a Investments- U S and state governmentobligations {attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5. . 3 ‘ 805 ‘ 576. 3 ‘ 659 601, 3 ‘ 873 ‘ 852.
¢ Investments - corporate bonds {attach schedule), STMT .9, . 2,033,242. 2,560,665. 2,549,805.
T mant b 0 | I
Less accumulated depreciation p»
{attach schedule}
12 Investments -mortgage 10ans. - « « - « s ¢ 1 0 4 s e .40
13 Investments - other (attach schedule) , , . . . ..., .. ...
14  Land, buildings, and >
equipment basts
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe b )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1} . . . . . . ... .... 7,199,419. 6,409,470. 6,612,861.
17  Accounts payable and accrued expenses . . . . . . . « . . .
18 Grantspayable. . . . . . . . ¢ v i i i i e e e
_g 19 Deferredrevenue. . . . . v v v v v b e s e e e e e
é 20  Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) ., . . . .
|22 Other liabihties {describe P> }
23  Total liabilities (add lines 17 through 22) . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here . »| | ‘
4 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted & . v & v v vt e v s e e s e e e e e e e s
g 25 Temporarlyrestricted . . . . . . . 00w e e e
|26 Permanentlyrestncted . . . . . .o e,
5 Foundations that do not follow SFAS 117, > |
v check here and complete lines 27 through 31. |
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 7,199,419. 6,409,470.
'é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
% 30 Total net assets or fund balances (see instructions) , . , ., , . 7,199,419, 6,409,470,
2131  Total liabilities and net assets/fund balances (see ;
INSIFUCHONS) « ¢ & v v o v e a e v s e b e ot o i e n v n o 7,199,419, 6,409,470,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on Prior year's retUrn). . . . . . v v v v e e e e e e e e e 1 7,199,419,
2 Enter amount from Part |, INe 27a. . . v . v v ot e e e e e e e e e e e e 2 -789,943.
3 Other increases not included in hne 2 (itemize) » 3
4 ADAIiNes 1, 2,800 3 . . o v v i et e e e e e e e e 4 6,409,476.
5 Decreases not included in line 2 (itermize) PDIFFERENCE IN CASH RECEIPTS AND TAXABLE INCOME 5 6.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column {b) line30 . . . . | 6 6,409,470.

6E1420 1000
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38-3047073

Form 990-PF (2016) 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, f,?gﬂ?:, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) E'_';‘g:;ﬂgz {mo, day,yr}) {mo, day, yr}
1a PUBLICLY TRADED SECURITIES
b
[
d
e
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
{or allowable) plus expense of sale (e) plus {f) minus (g)
a 4,834,083. 5,235,402, -401,319.
b
<
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gains {Col. {h} gain minus
. (j) Adjusted basis {k} Excess of col {1} col. {k}, but not less than -0-} or
(i) FM.V as of 12/31/69 as of 12/31/69 over col ()}, if any Losses {from col. (h})}
a -401,319.
b
[3
d
e

2 Capital gain net income or (net capital loss) 2 -401.319
L .

If (loss), enter -0~ In Part 1, ine 7
3 Net short-term capital gan or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- |n}
Part ), hne 8 . & . . i s i e e e e e h e e e e e e e e e e e e 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 gain, also enter in Part |, line 7 }

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? Yes D No
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) (b) (C) (d)
Calendar ?:;a(z!:;?sez,a:;:mnmg ) Adjusted qualifying distributions Net value of noncharnitable-use assets {col l()l;)sl‘;:eﬁ;%nbrya::lgl (ch
2015
2014
2013
2012
2011
2 Totalofline T, columni{d) , . . . . ... ... ...t 2
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears. . . . . ... ... 3
4  Enter the net value of nonchantable-use assets for 2016 fromPart X, ine5 . ... ... .. 4
5 Multiply INE 4 DY INE 3. « v o v v v e e e et e e e e e e 5
6 Enter 1% of net investment income (1% of Part|,line27b). . . . . « .« .o o0 v oo ol 6
7 ADAINES 5 aNd B, v v v v it e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xl hned . . . . . . .. . oo oo oo 8

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

Part VI instructions.
JSA Form 990-PF (2018)
6E1430 1 000 5
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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 P> D and enter "N/A" on line 1
Date of ruling or determination letter: {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,214,
here » D and enter 1% of PartI,1ine 27b . . . . . v v v v it e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organmizations enter 4% of
Part |, line 12, col (b).
2 Taxunder section 511 {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES 1800 2. L o\t it i e e e e e e e e 3 2,214.
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 fromline 3 lfzeroorless,enter-0- , ., . . . . . . v 4 v « » 5 2 I 214.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 5,572.
b Exempt foreign orgamzations - tax withheld atsource , , . . . . . . . . . . . 6b NONE
¢ Tax patd with application for extension of time to file (Form 8868}, . , . . . . 6c NONE
d Backup withholding erroneoustywithheld . . ., . . . v v v v v v v v v v .. 6d
7 Total credits and payments Add lines 6athrough 6d « « « « v v v o o v v e v v 0 b n nn e e S/ 5,572.
8 Enter any penalty for underpayment of estimated tax Check here I:, if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . .., ... ........ » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . ... ... »| 10 3,358.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> 2,216, Refunded p| 11 1,142,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaion or did 1t Yes | No
participate or intervene Inany political campaignT. . . . v . vt v v b v e e b v 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 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions for the defimtioN)?. . . . o v &t v i e e e e e e e e e e e e e e e 1b X
if the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation fite Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i i e e e e e e et e et e a s 1c X
d Enter the amount (if any) of tax on political expenditures {section 4355) imposed during the year.
{1) On the foundation P> § {2) On foundation managers » s
e Enter the reimbursement (ff any) paid by the foundation dunng the year for poltical expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 nstrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthe changes , , . . . ., ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduring theyear?. . . . . . . . v o v o0 o v o da X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . &« v v v v v v v v o e s v e s s e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, , . . . . . . . . .. .. .« .. 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 fanguage 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 governiNg INStIUMENt? o . . . & v« © v &+t o v v e o v n v v v e v u o v o n v s 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 1s registered (see instructions) P
MI
b If the answer is "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 . . . . . . .. ... ...... 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(}{(3} or
4942(;)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,"
COMPIBIE Part XIV . . . v v v 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
NamMes and 8dArESSES « . - « « v v 4 4« o w0 s e e s e w e s e v s e s bt e s & 4 s e e 4 4 s s e s %t et s e 10 X
Form 990-PF (2016)
JSA
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CURVS:  Statements Regarding Activities for Which Form 4720 May Be Required

Form 990-PF (2016) 38-3047073 Page §
[CURUITW Statements Regarding Activities (continued)

At any tme during the vyear, 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 Instructions). . . . . . . . . . . i i i i s e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . ... . ... 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 N/A

The books are in care of » COMERICA BANK Telephone no. B (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 fleu of Form 1041 - Check here « « + + v v« v+ v o .

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . .+ . v v v o v v v . » [ 15 |
At any time during calendar year 2016, did the foundation have an Interest in or a signature or other authority

over a bank, securities, or other financial account Inaforeignecountry?, . . . v v ¢ v v v b e e e e . e s e e e e .
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
‘ disqualified Person? . . . . . . . i L s 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 disqualified person?. . . . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. X] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualifiedperson)?. . . . . . . . . . ... o oo D Yes No
(6) Agree to pay money or property to a government official? {Exception Check "No" f the
foundation agreed to make a grant to or to employ the official for a pernod after
termination of government service, if terminating within 90days). . . . . . . . .. ... .. .. D Yes No
b f any answer 1s "Yes" to 1a{1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStrUCtioNs}? « « « « v v o v o v e e s e e
Organizations relying on a current notice regarding disaster assistance check here.. . . . . .. .. . ... ... PD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20162 . .+ . =« v & o v v 0 v i e s d e e e e
2 Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j){5})
a At the end of tax year 2016, did the foundation have any undistributed tncome (lines 6d and
6e, Part XlIl} for tax year(s) beginning before 20167. . . . . . . v« « . v et e v u e e e Yes No
If "Yes," list the years » s , s
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistrbuted income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement -see InSITUCNONS } . . & v v v o v 4 4 v s o b 4 o v 8 & 4 o s m m s e e
¢ If the provisions of section 4942{a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimedunngthe year? . . . . v . . v v v h h s s e e e s e e e e e e e DVes No
b If "Yes, did it have excess business holdings n 2016 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the S5-year period (or fonger period approved by the
Commussioner 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 holdingsin 2016 ) ., ., . . . . . . . v v v vt v et i e e e e e e e e e e
4a Did the foundation Invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment In a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167
Form 990-PF (2016)
JSA
6E1450 1000
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Form 990-PF (2016)
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

38-3047073

Page 6

S5a During the year did the foundation pay or incur any amount to.
{1) Carry on propaganda, or otherwise attempt to influence legisiation {section 4945(e)}? , . . . . . D Yes No
{2) Influence the outcome of any specific public electon (see section 4955); or to carry on,
directly orindirectly, any voter registration drive?. . . . . . . . . v 4 b v e e e e e e e e B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . « . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organmization described in
section 4945(d)(4)(A)? {see Instructions). . . . . . . ... ... e e e e e Yes D No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , . . . ... ... ... v D Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fal to qualify under the exceptions descrtbed In
Regulations section 53 4945 or n a current notice regarding disaster assistance (see instructions)? , . . . . . . . . ... sb | X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . . . . .. .. .. > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . v . o 400w e 0. .. D Yes 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
on a personal benefit contract? , , , | . . ., o e e e e e e e Yes No
b 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
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D 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) Namo and sddrese Gevotbdtoposion | emter 01" | anicatowed somponsmen | _Othor allowances
COMERICA BANK TRUSTEE
P 0. BOX 75000, DETROIT, MI 48275-7874 1 55,754. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

None
-0- -0- -0-
Total number of other employees paid over $50,000 + .+« « v o« « o o et et a4 e e e e e s » NONE
Form 990-PF (2016)
JSA
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38-3047073

Form 990-PF (2016)

Page 7

and Contractors (continued)

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

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 . . . . . . o v v v v o o it st 04 4o » 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 E
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)
Amount

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

IN/A

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, . . . . . . . . . . v i i vt v v et o e e e e e e e e a4 e e e e e e e

JSA
6E1465 1000

BF0948 656P 04/26/2017 13:45:30

Form 990-PF (2016)




Form 990-PF {2016) 38-3047073

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use} directly in carrying out chartable, etc.,
purposes.
a Average monthly fair market value 0f SECUMIHIES . . . v v v v v v v v vt e e e e e e e 1a 6,585,235,
b Average of monthly cash balances . . . . . . . v v v i v it et e e e e e e e 1b 205,056.
¢ Fair market value of all other assets (see INStrUCLIONS). . . . . . . . v v o v v v v v e e e e e e e e ot 1c NONE
d Total (add nes 18, b, @NA C) . . o . o v v i e e e d 6,790,291.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . , . . ... ............. L1e
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . ... o i i i it e 2 NONE
3 Subtractline 2 fromhne 1d | | L . . e e e e 3 6,790,291.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHIONS ) . L L . s s st s e e e e e e e e e e e e e e e e e 4 101,854.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 6,688,437.
6 Minimum investment return. Enter 5% o0fline5 . « « . ¢« v v o e i e e e 6 334,422.
Distributable Amount (see instructions) (Section 4942(j)(3) and {;)(5) private operating foundations
and certain foreign organizations check here p [_l and do not complete this part.)
1 Minimum investment return fromPart X,line 6 . . . . - . . . . L L o e e 1 334,422,
2a Tax on investment income for 2016 from Part Vi, line5 . . ... .. 2a 2,214.
b Income tax for 2016 (This does not include the tax from Part VI ). . | 2b
€ AdAlNES 238N0 2D . . . v it e e e e e e e e e e 2¢ 2,214,
3 Distributable amount before adjustments. Subtract line 2c fromhne 1 . . . . . . . v v v v v oo 3 332,208,
4 Recoveries of amounts treated as qualifying distrbUtions . . . . . . v v v i e e e e e e 4 NONE
B AdDINES 3and 8. . o .t vt e e e e e e 5 332,208.
6 Deduction from distributable amount (€€ INStFUCtIONS). « v v v v v v v e v e v v v vt e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
11172 P R T S 7 332,208.
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},hne 26 . . . .. ... ... ..... 1a 512,680,
b Program-related investments - total fromPartIX-B . . . .. ... ... ... .. . 000, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES .+ v v v v v 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 e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . .. .. ..o e e e 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 | 4 512,680.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income,
Enter 1% of Part I, Ine 27b (SEe INSTFUCHIONS) . . . . . . v v i e s e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract lne 5fromlme 4 . . . .. ... ... ... .. ... ... 6 512,680,
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 (2016)
JSA
6E1470 1000
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38-3047073

Form 990-PF (2016) Page 9
m Undistributed Income (see instructions)
(a) (b} (c) (d)
Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
T3 T 332,208.
Undistributed income, 1f any, as of the end of 2016
a Enter amount for2015only, . . . . . ... .. NONE
b Total for prioryears 20_14 ,20 ,20 NONE
Excess distributions carryover, if any, to 2016
a From2011 . ... .. 33,711,
b From2012 ... ... 31,107.
¢ From2013 . ... .. 21,907,
d From2014 . .. ... 38,278.
e From2015 . . .. .. 234,958,
f Total of lines 3athroughe . . . . .. ..... 359,961,
Qualfying distnbutions for 2016 from Part Xli,
ned P § 512,680.
a Applied to 2015, but not more than line 2a . . . NONE
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . ... ... NONK
d Appiied to 2016 distributable amount, . . . . . 332,208.
e Remaining amount distributed out of corpus. . . 180,472,
Excess distributions carryover applied to 2016 . NONE NONE
(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, 4c, and 4e Subtract line 5 540 . 433,
b Prior years’ und:stributed income  Subtract
lingdbfromhne2b. . . . .. ... ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b Taxable
amount -see INSructions . . « . . . . .+ . . . . NONE
e Undi?tnbuted income for 2015. Subtract line
4a from line 2a. Taxable amount - see
INSIFUCHIONS & « & ¢+ o v ¢ o+ o n o v 0 o v o & NONH
f Undistnbuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2017 . . . . . . ... 00 NONE
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}{(1){F} or 4942(g)(3) (Election may be
required - see instructions) . . . . . .. ... NONE
Excess distributions carryover from 2011 not
applied on hine 5 or line 7 (see Instructions) , , . 33 ; 711,
Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . 506,722.
10 Analysis of line 9
a Excess from 2012 31,107,
b Excess from 2013 21,907.
¢ Excess from 2014 38,278.
d Excess from 2015 234,958,
e Excess from 2016 . . . 180,472,

JsA
6E1480 1000

BFO948 656P 04/26/2017 13:45:30

Form 990-PF (2016)
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Form 990-PF {2016) 38-3047073

Page 10

NOT APPLICABLE

UPNA Private Operating Foundations (see instructions and Part VII-A, question 9)
la If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date oftheruling. . . . . . . . . ... .. |

b Check box to indicate whether the foundation I1s a private operating foundation described in section

| | a9a2p)3) or [ | 4s42()5)

Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part (a) 2016 (b) 2015 {c) 2014

(d) 2013

(e) Total

I or the mintmum invaestment
return from Part X for sach
yearlsted. . . . . . . .

b 85%ofline2a. . . . . .

o

Qualifying distributions from Part
X, line 4 for each year listed

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

Qualifying distributions  made
directly for active conduct of
exempt activities Subtract hine
2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test rehed upon
8 "Assets” alternative test - enter

(1} value of all essets. « . -

(2) Value of assets quahfying
under section
4942()(31BYY. . . .

b "Endowment' alternauve test-
enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year histed . . .

€ "Support’ alternative test - enter

{1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments On  sacurities
toans (section 512{a)(5)),
orroyalties). . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
3Bl . . .

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

{4) Gross investment 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 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).)

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[___—]lf the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc {see Iinstructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

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

SEE STATEMENT 10

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

SEE ATTACHED STATEMENT FCR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restricions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
SEE ATTACHED STATEMENT FOR LINE 2

JSA
8E1490 1000

BF0948 656P 04/26/2017 13:45:30

Form 990-PF (2016)
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38-3047073

Form 990-PF {2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 18 an individual, F dat
Recipient - showony elonhpte | Poiicar” | Purposoof grantor Amount
Name and address {home or business) or Substantial contribator recipient
a Paid during the year
SEE STATEMENT 25 504,605.
Total . .......... I T » 3a 504,605,
b Approved for future payment
» 3b

Form 990-PF (2016)

JSA
6E1491 1000

BF0948 656P 04/26/2017 13:45:30 13 -




Form 990-PF (2016)

Enter gross amounts unless otherwise indicated.

1
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38-3047073

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue

Business code

(b)
Amount

{c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function iIncome
{See Instructions )

- 0o a o U

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments»

Dividends and interest from secunties

14

162,438.

Net rental iIncome or {loss) from real estate
a Debtfinanced property . . . . ... ...

b Not debt-financed property + » « » + . . .

Net rental incoms or (loss) from personal property.

Other investment income  « « « « « « « « « &

Gain or (loss) from sales of assets other than tnventory

18

-401,319.

Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .

Other revenue a

b _FEDERAL TAX REFUND

14

15,731.

c

d

e

Subtotal Add columns (b}, (d), and {e} , ., . .

-223,150.

Total. Add line 12, columns (b}, (dl,and (e}, . . . . . . . . . i iu it e e i et e e e e e
{See worksheet in line 13 instructions to verify calculations.)

13

-223,150.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE

fForm 990-PF (2016
JsA
6E1492 1000

BF0948 656P 04/26/2017 13

:45:30
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Form 990-PF (2016) 38-3047073 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 poltical
organtzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSh . o ottt e e e e 1a(1) X
{2) Other @ssets. - . . . . o i it it e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt Organization . « . v v v v v v v h e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . v o v Lt e ot e e . 1b(2) X
{3) Rental of facilities, equipment, or 0other 8sSEtS . « « v v v ¢ v v o v v e s e e e e e e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements « . . . v« v .t i i i i e e e e e e e e e e e e e e e e e e 1b{4) X
{5) LOBNS O 10BN QUATANTEES + « « « « « « v ¢ v v v et e ettt e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. ... ..o L, 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . .. . ... ... ... .. .. 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or 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
D Yes No

described in section 501(c) of the Code (other than section 501(c{3)) orin section 5277 . . . . . .. ... ...
b _If "Yes," complete the following schedule.
{a) Name of orgamization {b) Type of organization {c) Description of relationship
Under penslties of perury, | degfa that | have exaffined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
a0d complete Deflaration byf preparer (other thap taxpayer) 1s based on all information of which preparer has any knowledge
Sign Mey the IRS discuss this return
g | 04/26/2017 PyicE PRESIDENT wih e praparer - shown_below
Here 6 Date Title (see instructions)? Yos No
ACQUELYN SPARKS-WALKER
; Print/Type preparer’'s name Preparer’s signature Date Check L_’ i | PTIN
Paid CHRISTOPHER L. GILLAM tohan §, Billowe | 04/26/2017]sorempioves | P01212487
Preparer [ - » KPMG LLP frm'seIN_ B 13-5565207
Use Only |rrmsadaress » 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno  855-807-3423
form 990-PF (2016)
JSA
6E1493 1000 15 i

BF0948 656P 04/26/2017 13:45:30
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HELEN L. KAY CHARITABLE TRUST & 38-3047073

FORM 9S90PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES

DESCRIPTION PER BOOKS

FEDERAL TAX REFUND 15,731.

TOTALS 15,731.

STATEMENT 2

X0576 2000 pn~gAg 65D 04/26/2017 13:45:30 17
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HELEN L. KAY CHARITABLE TRUST
FORM 9S0PF, 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.
N

X0576 2000 poogsa EEEP 04/26/2017 13:45:30

38-3047073

STATEMENT

25

10



HELEN L. KAY CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
FIRST UNITED PRESBYTERIAN CHURCH
ADDRESS:
P O BOX 365
EAST BRADY, PA 16028
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt it enunnas

RECIPIENT NAME:
VISION HOPE
ADDRESS:
31700 COUCHEZ ST
ST CLAIR SHORES, MI 48082
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... .ttt inennnnn

RECIPIENT NAME:
SHRINER'S HOSPITAL FOR CHILDREN
ADDRESS:
P O BOX 31356
TAMPA, FL 33631
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .iviee v innennennsan

X0576 2000 pnagag 5GP 04/26/2017 13:45:30

.....................

38-3047073

GRANTS PAID

STATEMENT

26

11



HELEN L. KAY CHARITABLE TRUST

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
250 WILLIAMS ST
ATLANTA, GA 30303
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

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

55 BROADWAY

RECIPIENT NAME:
IGNATIAN SPIRITUALITY PROJECT
ADDRESS :
1641 S ALLPORT ST
CHICAGO, IL 60608
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

XD576 2000

BF0948 656P 04/26/2017 13:45:30

38-3047073
GRANTS PAID

STATEMENT 12

27 -




HELEN L. KAY CHARITABLE TRUST
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
JESUIT VOLUNTEER CORPS
ADDRESS :
801 ST. PAUL STREET
BALTIMORE, MD 21202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... iiiiiiiennnnnnnnn

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 ...... et enenannnns

RECIPIENT NAME:
HUMAN COALITION
ADDRESS:
7800 N DALLAS PKWY
PLANO, TX 75024
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... vv e encaannnns

XD576 2000

BFO948 656P 04/26/2017 13:45:30

....................

38-3047073
GIFTS, GRANTS PAID

STATEMENT 13

28 -



HELEN L. KAY CHARITABLE TRUST

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
CHILDRENS HOSPITAL OF MI FOUNDATION
ADDRESS:
3901 BEAUBIEN MAILBOX 257
DETROIT, MI 48201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt tntnnnnnaeannenenas

RECIPIENT NAME:
AVENGERS YOUTH MENTORING
ADDRESS :
PO BOX 5013
DETROIT, MI 48205
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t i it ientinnntnannnonnnus

RECIPIENT NAME:
LITTLE SISTERS OF THE POOCR
ADDRESS :
930 S WYNN RD
OREGON, OH 43616
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... vttt iiitieennennnensseenn

XD576 2000 pogag E5ED 04/26/2017 13:45:30

38-3047073
GRANTS PAID

STATEMENT 14

29 -



HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF SE MI
ADDRESS :
577 E LARNET ST., STE 200
DETROIT, MI 48226
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt tvett e et e et e e e e e et e e 5,000.

RECIPIENT NAME:
HENRY FORD HEALTH SYSTEM
ADDRESS:
1 FORD PL-5F
DETROIT, MI 48202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt it ittt ittt ettt 20,000.

RECIPIENT NAME:
STARR COMMONWEALTH
ADDRESS:
13725 STARR COMMONWEALTH ROAD
ALBION, MI 49224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AUTISM CENTER RENOVATIONS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt et teaanneet s st esnonnonss 30,000.

STATEMENT 15

X0s76 2000 BR0948 656P 04/26/2017 13:45:30 30 -




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

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 .... ... ittt ittt it

RECIPIENT NAME:
GOODWILL INDUSTRIES
ADDRESS :
1357 DIVISION ST
ADRIAN, MI 49221
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ASST IN PURCHASE OF 24 FOOT DIESEL TRUCK
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ... ittt ittt et enennn

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 ...t vi ittt iiiiinnaassoeaanson

XDs76 2000 pp0948 656P 04/26/2017 13:45:30

38-3047073
GRANTS PAID

STATEMENT 16
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HELEN L. KAY CHARITABLE TRUST

38-3047073

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

RECIPIENT NAME:
MONROE COUNTY OPPORTUNITY
ADDRESS:
1140 S TELEGRAPH RD
MONROE, MI 48161
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt iiiiie i

RECIPIENT NAME:
MICHIGAN PHILHARMONIC
ADDRESS:
774 N. SHELDON RD
PLYMOUTH, MI 48170
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... ...ttt

RECIPIENT NAME:
ST. JOSEPH MERCY OAKLAND
ADDRESS:
44405 WOODWARD AVE
PONTIAC, MI 48341
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt iinneneeee e

002 BRO948 656P 04/26/2017 13:45:30

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:
MARINERS INN
ADDRESS:
445 DEDYARD STREET
DETROIT, MI 48201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it i ittt e i it 5,000.

RECIPIENT NAME:
GLEANERS FOOD BANK
ADDRESS :
2131 BEAUFAIT
DETROIT, MI 48207
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt ae et e e 11,200.

RECIPIENT NAME:
HOSPICE OF MICHIGAN
ADDRESS:
400 MACK AV
DETROIT, MI 48201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CAHRITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt it et oo montataeesennann 5,000,

STATEMENT 18

X0576 2000 poNgag EEED 04/26/2017 13:45:30 33 -




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

RECIPIENT NAME:
KETTERING UNIVERSITY
ADDRESS:
1700 UNIVERSITY AVE
FLINT, MI 48504-6214
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ieitenniiennnnnnnan

RECIPIENT NAME:
FRIENDS IN DEED
ADDRESS :
1196 ECORSE RD
YPSILANTI, MI 48198
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FURNITURE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ot vt e titee ettt eiiiae e

RECIPIENT NAME:
HEALTH EMERGNCY ASSISTANCE OF DETROIT
ADDRESS :
1726 HOWARD ST
DETROIT, MI 48216
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... . ittt ittt

0200 BRO948 656P 04/26/2017 13:45:30

38-3047073
GRANTS PAID

STATEMENT 19
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HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL BONE MARROW
ADDRESS :
20411 W 12 MILE RD
SOUTHFIELD, MI 48076
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID v vttt et e e et et e e e e e e e e e 7,500.

RECIPIENT NAME:
WELLSPRING
ADDRESS:
16742 LAMPHERE ST
DETROIT, MI 48219
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt it ittt ittt nnneaneanaensoeeensannnas 5,000.

RECIPIENT NAME:
ALPHA HOUSE
ADDRESS:
4290 JACKSON RD
ANN ARBOR, MI 48103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt it it iiaateee s ananeeeeeeenennn 10,000.

STATEMENT 20

X0576 2000 pLgAg 656D 04/26/2017 13:45:30 35 -



HELEN L. KAY CHARITABLE TRUST
FORM 930PF,

RECIPIENT NAME:
CAMP MICHI-MAC
ADDRESS:
29694 SUZAN CT
PLYMOUTH, MI 48170
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CENTRAL DETROIT CHRISTIAN
ADDRESS:
8840 SECOND AVE
DETROIT, MI 48202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ON MY OWN
ADDRESS:
1250 KIRTS BLVD STE 300
TROY, MI 48084-4855
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

XD576 2 000

BF0948 656P 04/26/2017 13:45:30

PART XV, LINE 3a - CONTRIBUTIONS,

........................

38-3047073

GIFTS, GRANTS PAID

STATEMENT 21
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HELEN L. KAY CHARITABLE TRUST

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

RECIPIENT NAME:
THE DAILY BREAD OF LENAWEE
ADDRESS:
302 S TECUMSEH ST
ADRIAN, MI 49221
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt iennnnannnsnas

RECIPIENT NAME:
UNIVERSITY OF MI MUSEUM
ADDRESS :
500 S STATE ST
ANN ARBOR, MI 48109
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt inannassenan

RECIPIENT NAME:
ANN ARBOR SYMPHONY ORCHESTRA
ADDRESS:
35 RESEARCH DR STE 100
ANN ARBOR, MI 48103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it e innennnensnaneenn

0T BRO948 656P 04/26/2017 13:45:30

38-3047073
GRANTS PAID

STATEMENT 22

37 -




HELEN L. KAY CHARITABLE TRUST

38-3047073

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

RECIPIENT NAME:
GROSSE POINTE ROTARY FOUNDATION
ADDRESS:
PO BOX 36366
GROSS POINTE, MI 48236
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
GRACE CENTERS OF HOPE
ADDRESS::
35 E HURON ST
PONTIAC, MI 48342
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt it iiiinnenanaaessenannens

RECIPIENT NAME:
INVENTURE INNOVATION TRAINING CENTER
ADDRESS:
29193 NORTHWESTERN
SOUTHFIELD, MI 48034
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt et ittt ttnnanaansssoesonan

0820 BRO948 656P 04/26/2017 13:45:30

STATEMENT 23

38 -




HELEN L. KAY CHARITABLE TRUST

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

RECIPIENT NAME:
SCLERODERMA FOUNDATION
ADDRESS::
300 ROSEWOOD DR
DANVERS, MA 01923
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... ...t

RECIPIENT NAME:
HILLEL: THE FOUNDATION FOR JEWISH
CAMPUS LIFE
ADDRESS:
800 8TH ST NE
WASHINGTON, DC 20001-3724
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ttnnnnananeanssoos

RECIPIENT NAME:
LOURDES SENIOR COMMUNITY
ADDRESS:
2300 WATKINS LAKE RD
WATERFORD, MI 48328
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ .. ¢t

PV BFO948 656P 04/26/2017 13:45:30

38-3047073
GRANTS PAID

STATEMENT 24

39 -



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

RECIPIENT NAME:
AMERICAN PRINTING HOUSE FOR THE BLIND
ADDRESS:
1839 FRANKFORT AVE
LOUISVILLE, KY 40206
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . it ittt ittt it tttneeaenaeas s 2,500.

RECIPIENT NAME:
MARY CROWLEY MEDICAL RESEARCH CENTER
ADDRESS:
12222 MERIT DR, STE 1500
DALLAS, TX 75251
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... it i ittt tteennannensssssstseenanosensas 10,000.

TOTAL GRANTS PAID: 504,605.

STATEMENT 25

00 2% BFO948 656P 04/26/2017 13:45:30 w0oE



