Form

Department of the Treasury
Internal Revenue Service

990-PF

?94913059080

Return of Private Foundation

0

OMB No 1545-0047

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.
P Go to www.irs.gov/Form990PFtor instructions and the latest information.

For calendar year 2019 or tax year beginning

, 2019, and ending

201

Open to Public Inspection

. 20

Name

of foundation

_HELEN L. KAY CHARITABLE TRUST

A Employ

identificat

'Y

38-

3047073

Number and street {or P O box number if mail i1s not delivered to street address)

P.0. BOX 75000

Room/surte

B Telephone number (see instructions)

313-222-3085

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

DETROIT, MI 48275-7874

pending, check here

G Check all that apply:

Intial return
Final return
Address change

Name change

Initial return of a former public charity
Amended return

D 1 Foraign organizats
2 Foreign organizet

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

S

Section 4947(a){1) nonexempt chartable trust

(}{’

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

J_Accounting method:@ Cash u Accrual
D Other (specify)

C If examption application ts

ons, check here .
ons meeting the

85% test, check here and attech

ol

]

E If pnivate foundstion status was terminated
under section 507(b}{1){A), check here .

| 2

F Ifthe foundstion 15 1n & 60-month terminstion
under section 507{b}(1)(B),check hare . P D

(?&X 16) » $ 7,096,508. {Part |, column {d), must be on cash basis )
d) Disbursements
Q?aaIIZfs Iasmgtjr?t:‘:: ';:I?Jr::sd(lsx'(:)cin as:: (é')l‘he (ang:)eevnesrLL;epzr:d {b) Net investment {c) Adjusted net ( )for chantable
may not necessanly equal the amounts In books iIncome income purposes
column (a) (see instructions).) {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schadule} . !
ég‘\ 2 Chook | fihe foundanonssnot requrdto. i
3 Interest on savings and temporary cash investments. STMT 1
- :})’ 4 Dividends and interest from securities . . . . 182,481, 182,481. STMT 2
S Ba Grossrents « « « « « « v v v o n e i u e a ’
= o b Net rental income or (loss) - e
g % 6: Net gam or {loss) from sale of assets not on line 10 11, 848 4 Ht(JE'V:() ]'
OF| " aesersonine o 1,511,747, o T 0
. ™3| 7 Capital gain net income (from Part IV, line 2) . 11,848 ||R JuL 929 2029 4 '
5 <& 8 Netshorttermecapitalgan. . . . .. .. .. Q - v [ i
LLL’) 9 Income modificatons . . . . .. ... - jL t
O |10 e wances TS OGDEN UT '
o Q b Less Costof goodssold .
C/) % ¢ Gross profit or (loss) (attach schedule} , , , ¢ '
<> = |11 Otherincome (attach schedule) . . . . . . . 27 STMT 3
> <C |12 Total. Add hnes 1through 11 . . . . . . . . 194, 356 194,329. i
8‘0 13 Compensation of officers, directors, trustees, etc. , . 69 ! 361, 621 425. 6 ’ 936.
g 14 Other employee salanes and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . . . . NONH NONE
I.% 16a Legal fees {(attach schedule) , . ., , . .. ..
P b Accounting fees (attach schedule) , , , . . .
.E ¢ Other professional fees (attach schedule). . .
Sl17 Interest . « v v v v v v e e e e
-g 18 Taxes (attach schedule) (see |nstru8twg3. 4. 15 . 315 3 / 084.
- E 19 Depreciation (attach schedule) and depletion . |
g 20 OCCUPANCY « « « = « = =« « o o v v v o v o s
5  =g|21 Travel, conferences, and mestings . . . . . . NONH NONE
-é-g’ 5 22 Pnnting and publicatons . . . . ... ... NONH NONE
% 24 8*23 Other expenses (attach schedule) STMT. S . 12 12.
8% "3 24 Total operating and administrative expenses.
0133 ] Add lines 13 through 23. . . . . . . . . - . 84,688 65,521. NON 6,936.
5 Ol2s  Contnbutions, gifts, grants paid -« . . . . . . 326,000, 326,000.
26  Total expenses and disbursements Add lines 24 and 25 410 A 688 . 65 . 521 . NON 332 . 936.
'27 Subtract hine 26 from line 12:
@ Excess of revenus over expenses and disburcements -2& 332 o !
b Net investment income (if negative, enter -0-) 128,808. 4
¢ Adjusted net income (if negative, enter -0-). J

Jsa For Paperwork Reduction A

NORITe; -
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Form 990-PF (2019)

38-3047073

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amountsonly (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-noninterestbeanng . . . . ... ... ........
2 Savings and temporary cash investments . . . . . . . . . .. 3924 913. 351, 509. 351: 508.
3 Accounts receivable P> |
Less: allowance for doubtful accounts P>
4 Pledges receivable — i
Less' allowance for doubtful accounts P>
5 Grantsrecetivable. . . . . . ... ... o oo e o
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule)(see instructions) . . . .
7 Other notes and loans receivable {attach schedule) »> - I
Less allowance for doubtful accounts P NONE
% 8 Inventonesforsaleoruse. « « + « « o v v v i e e n oo
2 @ Prepaid expenses and deferred charges . . . . . . . ... ..
<L/ 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 6. . 3,574,455, 3,384,322, 4,312,810.
¢ Investments - corporate bonds (attach schedule). STMT. 7. . 2,415,051. 2,431,525, 2,432,189.
11 Investments - land, buildings, > N
and equipment basis —
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . . . . . . . ... ... ..
13 Investments - other (attach schedule) . . . . .. .......
M e > — J
Less accumulated depreciation »
(attach schedule)
15 Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,1item|) . . . . . ... ... .. 6,382,419, 6,167,356. 7,096,508.
17 Accounts payable and accrued expenses . . . . . . . .. .. i
18 Grantspayable. . . . . .. .. . . ... ..o 00 !
.g 19 Deferredrevenue. . . . « ¢« v v ¢ v v vt v e e e e e e |
g 20 Loans from officers, directors, trustees, and other disqualified persons. . !
-5 21 Mortgages and other notes payable (attach schedule} . . . . . l
= 22 Other habilities (descnibe P ) !
23 Total liabilities (add lines 17 through 22} . . . . . ... . .. NONE ‘
0 Foundations that follow FASB ASC 958, check here P I_I |
§ and complete lines 24, 25, 29, and 30. !
T‘: 24  Net assets without donorrestrictions « . . . . . . . . . . .. i
M|25 Net assets with donor restnctions = + = « = + = « =« - o . . . !
E Foundations that do not follow FASB ASC 958, check here P> ' I
E and complete lines 26 through 30 ]
©l26  Capital stock, trust pnncipal, orcurrent funds . . . . . . . . . 6,382,419. 6,167, 356.
3 27  Paidin or capital surplus, or land, bidg , and equipmentfund. . . . . . 1
§ 28  Retained earnings, accumulated income, endowment, or other funds , . !
|29 Total net assets or fund balances (see instructions) . . . . . . 6,382,419. 6,167,356. 1
®|30 Total liabilities and net assets/fund balances (see !
< INSIUCHONS) « « « =+« v o e e e e e e et 6,382,419, 6,167,356, |
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 {must agree with
end-of-year figure reported on prioryears return). . . . . . . . . . . e e 1 6,382,419,
2 Enteramount fromPart |, 1IN 278 . . . . . v v v v e e e e e e e e e VL2 -216,332.
3 Other increases not included in line 2 (itemize) »DIFPERENCE IN CASH RECRIPTS AND TAXABLE INCOMB 3 1,269.
4 AddIiNes 1, 2,800 3 . . . . o it e e e e e e e e e 4 6,167, 356.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus hne 5) - Part Il, column (b}, ne 29 . ... | 6 6,167, 356.
Form 990-PF (2019)
JSA
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38-3047073

Form 990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (for example, real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

bJH

gc&ul?& (c) Date acquired| (d) Date sold
P -Purchese| {mo ,day,yr) {mo, day, yr)
D - Donation

13 PUBLICLY TRADED SECURITIES

b
[
d
e
(o Gros sales pre 1 Deprecton,alowed et o e e Sanortoss) |
a 1,511,747, ~1,499,899. 11,848.
b
c
d :
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col {h) gain minus
Bty o ]t
a 11,848.
b
c
d
e
2 Capntal gain net iIncome or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part 1, line 7 2 11,848.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, aiso enter in Part |, ine 8, column (c). See instructions. If (loss), enter -0- In }
Part ], e 8 . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 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 liable for the section 4942 tax on the distributable amount of any year in the base period? Yes D No

If "Yes,” the foundation doesn’t qualify under section 4940(e) Do not complete this part.

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

(a) (d)
{b) {c)
Calendsr S;Sre(o[:ei:;ozzre :;:mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {co! l()';?t;er;;%nbr:t £| (ch
2018
2017
2016
2015
2014
2 Totalofline l,columni(d} . ... ... ... .......... .. ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been In existence iIf lessthan 5years . . . ... .. 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . .. .... .. 4 ]
5 Multiplyine 4 by line 3. . . . o v i vt e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,line 27b). . . . . . . .. .. ... . ... 6
7 Addlines 5 and 6. . . . . . . . i i e e e e e e e e e e 7
8 Enter qualifying distnbutions fromPart Xil,line d . . . . . . .. ... .. ... . . .o 8

If ine 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
9E1430 1000
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Form 990-PF (2019) 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 1n section 4940{(d)(2), check here > D and enter °N/A" on line 1 J
Date of ruling or determinationletter {attach copy of letter if necessary - see instructions) -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2, 576.
here P D and enter 1% of Part |, ine 27b . . . . . . . . . v i e e e e e e e e I
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations, enter 4% of — |
Partl,line 12, cof (b} . . . . . . . . . . e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only; others, enter -0-} 2 NONE
3 AdAHNES 1ANd 2. . 4 o vttt e e e e e e e e e 3 2,576.
4 Subtitte A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . ... ... .. 5 2,576.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . | 6a 8,052.
b Exempt foreign organizations - tax withheld atsource , , . . . ... .. ... 6b NONE
¢ Tax paid with application for extenston of time to file (Form 8868), . . . . . . 6¢c NONE|
d Backup withholding erroneoustywithheld . . . . . .. ... ........ éd —_—
7 Total credits and payments. Add lines8athrough6d . . . . . . . . . . . . . .. i e 7 8,052.
8 Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . ... .. ... ... | JIK:)
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . ... .. »| 10 5,476.
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P> 2,576. Refunded p| 11 2,900.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene In any poliical campaIgn? . . . . . . L i i h b ke e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes? See the
instructions forthe defiNIION . . . . . . L . L . i i 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 detalled descripton of the activites and copies of any matenals T
published or distnbuted by the foundation in connection with the activities —d |
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . i i i i i e e e i i e e e e e et e e e e e e ns 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year: i
{1) On the foundation P> $ {2) On foundation managers >3
e Enter the reimbursement (If any) paid by the foundation during the year for politicai expenditure tax imposed
on foundation managers. P $ — | ]
2 Has the foundation engaged in any activities that have not previously been reportedtothelRS? . . . . . . ... ... ... 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 i1ts goveming instrument, articles |____ | ____ [, ___3
of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges , . . . ... . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . .. . . . ... 4a X
b If"Yes, has it filed a tax return on Form 990-T forthisyear?, . . . . . . . . . . . i i i i it e e e e vt e e 4b
5 Was there a iquidation, 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 language in the governing instrument, or
e By state legislation that effectively amends the goveming instrument so that no mandatory directions that | | ||
conflict with the state law remain iInthe governing INStrUMBNt?. . . . . . & & v v v v v v v v o v e o o ot ot e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part Il, 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 1s "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 Is the foundation claiming status as a pnvate operating foundation within the meaning of secton 4942()3) or | _ | . _J
4942())(5) for calendar year 2019 or the tax year beginning In 20197 See the instructions for Part XIV. If "Yes,
complete Part XIV . . . . L o s i e e e e e ke 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 contrnibutors dunng the tax year? If “Yes attach a schedule listing their
Names and dArESSES - . . v v v . u i u e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e a e e 10 _ X
Form 990-PF (2019)
JSA



Form 990-PF (2019) 38-3047073 Page 5
msmtements Regarding Activities (continueq)
. Yes | No
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
' meaning of section 512(b}(13)? If "Yes," attach schedule Seenstructions . . . . . . -« « ¢« v i 4 v v v v e m b e 11 X
12 Did the foundaton make a distnbution to a donor advised fund over which the foundaton or a disquatfied
person had advisory privileges? If "Yes," attach statement. Seeinstructions. . . . . . . . . . . . . oL 0ol e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 X
Website address P N/A
14 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 p_ 48226
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - check here . . . . . .. ... .. PI_I
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . .. ... ... ... » [ 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account Inaforeigncountry?. . . . . . . . . . L. . L oL h e e e e e e 16 X
See the Instructions for exceptions and filng requirements for FINCEN Form 114 If "Yes" enter the name of }
the foreign country p» ]
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year, did the foundation (either directly orindirectly) !
(1) Engage in the sale or exchange, orleasing of property with a disqualified person? . . . . . .. .. I:I Yes No !
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a }
disqualified Person? . . . . . . . L e s e e e e e e e e e e e e e e e e e e e e e - Yes No i
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . - Yes No J
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for l
N
the benefit oruse of adisqualified person)?. . . . . . . . . .. . . o e e e \:I Yes No |
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the i
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminating within 90days.), . . . .. ... ... ... .. D Yes No l
b If any answer 1s “Yes" to 1a(1)}(6), did any of the acts fall to qualify under the exceptions descnbed in | _ O
Regulations section 53 494 1(d)-3 orin a current notice regarding disaster assistance? Seenstructions . . « . « « « « ¢« « ¢ . . 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. .. ... .. > I:] i
¢ Did the foundation engage In a pnor year in any of the acts descnbed In 1a, other than excepted acts, that |_ __[_ _ |_ i
were not corrected before the first day of the tax yearbeginning n2019? . . . . . . . . . . . . . . o v v i it i 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private '
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) {
a At the end of tax year 2019, did the foundation have any undistnbuted income (Part XllI, lines ‘
. 6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . . ... o0 0o e e oL Yes No
If "Yes," list the years P> , , , ’
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to | _ .{__ _ _____I
all years listed, answer "No" and attach statement -see INStructions.) . . . . . . . . . . &t v v v v v i e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hist the years here. l
> . . . X
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse . I
atanytimeduringtheyear? . . . . . . . . . . . . o000 [ D Yes No }
b If “Yes, did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or i
disqualified persons after M'ay 26, 1969; (2) the lapse of the 5-year period (or longer 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 Form 4720, Schedule C, to determine if the | ___} ___J
foundation had excess business holdings In 2019 ) . . . . . . . . . .. L e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any Investment in a pnor year (but after December 31, 1969) that could jeopardize its | __ _{_ I _
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X
Form 990-PF (2019
JSA
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9E1460 1000

Form 990-PF (2019) 38-3047073 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . I:’ Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly orindirectly, any voter registrationdnve?, . . . . . . . . . .. . .. e e Yes No
(3) Provide a grant to an individual for travel, study, or other smilarpurposes? . . . . .. ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described In
section 4945(d)(4)0A)? Seeinstructions . . . . . . . b . it i e e e e e e e e Yes D No
(5) Provtde for any purpose other than religious, chantable, scientific, literary, 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 I R
Regulations section 53.4945 orin a current notice regarding disaster assistance? See Instructions , , . ., . . .. ... .. sb | X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ......... > D i
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . ... ... ... Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , . | . . . ... ... ... Yes No e [ ]
b Did the foundation, durning 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?, . |:| Yes No N
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in I
remuneration or excess parachute payment(s) dunngthevyear?, . . . ... ... ... ...... m Yes l_l No {

ontractors

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

Infor
Part Vil s

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

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

{e) Expense account,

(o) Nemo and addoss areperuoet | Wnotpaid | onploveohanatipioe | otheraliowances
COMERICA BANK TRUSTEE
P.0. BOX 75000, DETROIT, MI 48275-7874 1 69,361. -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 sverage
hours per week

{c) Compensation
devoted to position

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

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . « . . v vt i vt i v v i e i e e e e » NONE

Form 990-PF (2019)
JSA )
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38-3047073
Form 990-PF (2019)

Page 7

Z11A'1I/B 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 professionalservices . . . . . . ... ... ... ....... » NONE
ELYMS: M  Summary of Direct Charitable Activities e
List the foundation’s four largest direct chantable 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
Kb E:  Summary of Program-Related Investments (see instructions)
Amount

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

1IN/A

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . . o o i it et e e e e e e e e e »

JSA
9E1465 1000

BF0948 656P 06/14/2020 14:58:53

Form 990-PF {2019)




Form 990-PF (2019) 38-3047073 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: B
a Average monthly fair market value of SBCUMITIBS . . . . . . o v v v v v i it e e e 1a 6,597,728.
b Average of monthly cash balances. . . . . . o v v v bt i e e e e 1b 248,726.
¢ Fair market value of all other assets (see instructions), . . . . ... ... ... .. .uuuuenwn.. 1c NONE
d Total (add hines 1a,b,andc) . . . .. .. ... ...t e e 1d 6,846,454,
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) . . . . ... .. ... ........ | 1e i}
2 Acquisition indebtedness applicabletoline tassets . . ... ... ..........c.cocvvu.. 2 NONE
3 Subtractline 2fromline 1d. . . . . . 0 it i e e e e e e e e e e e e 3 6,846,454.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
NSHTUCIONS) . . .t v v s s e e e e e e e e e e e e e e e e e e e e e e e 4 102,697.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 6,743,757.
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . .. .. L 6 337,188.
Distributable Amount (see instructions) (Section 4942(;)(3) and ()){5) private operating foundations
and certain foreign organizations, check here >|_| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 - - - « - v v v v vt e e e e e e 1 337,188.
2a Tax on investment income for 2019 from Part VI, line 5 . . . . . . . 23 2,576.
b Income tax for 2019. (This does not include the tax from Part VI ). . | 2b -
€ Addlines 23 and 2b. . . . . . . L i e e e e e e e e e e e e e e e e e 2c 2,576.
3 Distnbutable amount before adjustments Subtract line 2¢ fromline 1. . . . . . .. ... ... ... 3 334,612,
4 Recoveries of amounts treated as qualfyingdistributions. . . . . ... ... ... ... . ..., 4 NONE
5 Addhnes3andd . . . .. .. ... e e e e e 5 334,612,
6 Deduction from distributable amount {see INSITUCHIONS) . « .« « « « v o v vt e e e et e e e e e e e, 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xill,
T A 7 334,612,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chantable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne 26. . . . .. .. ... ... ... 1a 332,936.
b Program-refated investments -total fromPartIX-B. . . . . . . ... ... o o e ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . & v o v v v e e e v et 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 Surtability test (prior IRS approvalrequired) . . . . . . . . .t 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 X, line 4 | 4 332,936.
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, . . . . . . . . . . . i i i i e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtractiine5 fromlined . . . . . ... ... ... ... ... 6 332,936.
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 (2019)
JSA

9E1470 1000

BF0948 656P 06/14/2020 14:58:53

10 -




Form S90-RF (2019}

38-3047073

Page 9

FIi@. W Undistributed Income (see instructions)
' (a)
1 Distnbutable amount for 2018 from Part XI, Corpus

(b)

Years priorto 2018

{e)
2018

(d)
2019

1T = 2

334,612,

2 Undistnbuted income, if any, as of the end of 2019
a Enter amountfor2018only. . . . . ... ...

NONH

b Total for pnoryears 20 .20 ,20

NONE

3 Excess distributions carryover, if any, to 2019:
a From2014 . . . ... 21,919.
b From2015 . . . . . . 234,958.
c From2016 . ... . . 180,472.
d From2017 . .. ... NONE
e From2018 . .. ... NONE

f Totaloflines 3athroughe . . . . .. ... .. 437,349

4 Qualifying distnbutions for 2019 from Part XII,
ined P $ 332,936.

a Applied to 2018, but not morethan hne 2a . . .

NONE

b Applied to undistnbuted income of pnor years
(Election required - see instructions} . . . . . ..

NONH

¢ Treated as distnbutions out of corpus (Election
required - see Instructions) NONEK

d Applied to 2019 distrbutable amount. . . . . .

332,936.

e Remaining amount distributed out of corpus. . . NONR

5 Excess distnbutions carryover applied to 2019
{if an amount appears n column (d), the same
amount must be shown in column {a}) . . . . . 1,676.

1,676.

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 435,673,

b Prior years’ undistnbuted income. Subtract
linedbfromlne2b. . . . . ... .......

NONE

¢ Enter the amount of pnior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

NONE

d Subtract line 6c from line 6b. Taxable
amount -see INStructions . . . . . . . . . . . .

NONE

e Undistnbuted income for 2018 Subtract line
4a from hne 2a. Taxable amount - see
INSTIUCHIONS  + + + v v v v o v v v e e e w e

NONH

——— | ——

f Undistnbuted income for 2019 Subtract hnes
4d and 5 from line 1. This amount must be
distnbuted n2020. . . . . ... .. ...

NONE

7 Amounts treated as distnbutions out of corpus
to satsfy requirements imposed by section
170(b)(1}F) or 4942(g)(3) (Electon may be

required - see Instructions) . . . . . . . . . . . NONE
8 Excess distnbutions carryover from 2014 not
applied on line 5 or line 7 {see instructions) . . . 20,243,
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromhne6a . . . . . . . 415,430,
10 Analysis of line 9:
a Excess from 2015 . . . 234,958.
b Excess from 2016 . . . 180,472.
¢ Excess from 2017 . . . NONE
d Excess from 2018 . . . NONE
e Excess from 2019 . . . NONE

|
|
!
|
|
l

JSA
9E1480 1000

BF0948 656P 06/14/2020 14:58:53

Form 990-PF (2019)



Form 990-PF (2018) 38-3047073 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that i1t 1s a private operating
foundation, and ruling 1s effective for 2019, enter the date oftheruling . . . . . . . . . . .. .. >
b Check box to indicate whether the foundation I1s a private operating foundation descnibed 1n section | | 4942())(3) or I I 4942(;)(5)
2a Enter the lesser of the ad- \ Tax year Pnor 3 years

{e} Total
fusted net income from Part | "\ () 2019 {b) 2018 ic) 2017 {d) 2016
{ orthe minimuminvestment

return from Part X for each
yearhisted. . . . . . . .

b 85%ofline2a. . . . . . \

N
€ Quelifying distnibutions from Part
X, line 4, for each year listed .
d Amounts included in tine 2¢ not
used directly for active conduct
ofexemptactivities » « « . .
€ Quahfying distrtbutions made \
directly for active conduct of
exempt sctivities Subtract line \
2dfromhne2c . . . . . .
3 Complete 3a, b, or ¢ for the

slternative test reliad upon «
@ ‘Assets® alternative test - enter

{1} velue of all assets. - « .

. (2) vslue of assets qualifying \

| under saction
! 4942(U3)BYNY. . . . . \
b *Endowment* slternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

fine 6 for each year listed . . .

€ ‘*Support® alternative test - enter
{1) Total support other then
Qross investment income
(interest, dividends, rents,
psymenis on securties \
loans (section 512{a)(5)),
orroysities). . . . . .

{2) Suppont from genersl
public end § or more
axempt organizetions as
provided In section 4942
UH3NBYm) . . . o ..

| {3) Lorgest amount of sup-
port from an exempt
orgamzetion. . . .+ o .

{4) Grossinvestmentincoms .

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[: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, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See Instructions.

a The name, address, and telephone number or email 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 materials 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
254 Form 990-PF (2019)

9E1490 1000

BF0948 656P 06/14/2020 14:58:53 12 -




38-3047073

Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient M ‘o rolon L’lﬂ'ﬁ"ﬂ te" | Foundstion Purpose of grant or
n {l ] A t
Name and address (home or business) Zny foundation meneger féi‘.:.seﬁ{ contribution roun
a Paid during the year
SEE STATEMENT 21 326,000.
1%
Total - . v i e e e e e e e e e e e e e e 3a 326,000,
b Approved for future payment
0 ) I T S TP 3b

JSA
9E1491 1000

BF0948 656P 06/14/2020 14:58:53

Form 990-PF (2019)



38-3047073

Form 990-PF (2019) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
(a) ib) e) td) function income
1 Program service revenue: Business code Amount Exclusion cods Amount (See instructions )
a
b
c
d
e
f

@ Fees and contracts from govemment agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from secunties . . . . 14 182 ’ 481.
5 Net rental income or (loss) from real estate
a Debtfinanced 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 11 ] 848.

i 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 27.
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) . . . . 194,356.
1 13 Total. Add line 12, columns (b), (d), and {€) - - - « = & ¢ & &ttt et e e e e e e e e e e e e 13 194, 356.
‘ (See workshest in line 13 instructions to venfy calculations )
| : Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported 1n 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

Form 990-PF (2019)
JSA
9E1492 1000

BF0948 656P 06/14/2020 14:58:53 14 -



Form 990-PF (2019) 38-3047073

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section S501(c}(3) organizations) or In section 527, relaing to political
organizations?

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

(1) Cash - -« o o i e e e e e e e e e e e e e e e e e e e e e e e e
(2) OLhEr @SSEES . « « « v v v e e e e o et e e e e e e e e e e e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a noncharitable exempt organIZation . . . « « v v v v v v e e et e e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . .« . . o o v v v o s s e e
(3) Rental of facilities, equipment, orother assets. - . . . . . - . . v v oo e e e e e e
(4) Reimbursement @rrangements « « « « v « « vt et b et e e e e e e e e e e e e e
(5) LoaNS Or 10@N QUAFANTEES « = « « + v« v v v o e vt e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations - . . . . . . . ..o oo
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees. . . . . . . . . . .. oo oL

Yes | No

1a{1)
1a(2})

>4

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

ko bl Ead bad bl ] o]

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) Neme of nonchantable exempt organization {d) Description of transfers, transactions, and shanng arrangements

~

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

described in section 501(c) {other than section 501(c)}{(3)) orinsection 5277?. . . . . . . . . . . . . 0.
b If "Yes,” complete the following schedule.

D Yes No

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

ities of perjury, | daclare that

claration of prepar r than taxpayer) is based on alt information of which preparer has any knowledge

vg examined this return, including panying schedules snd its, and to the best of my knowledge and belef, it 15 true,

si n 8’ 8 Iscuss Is return
H g | 0 6 / 14 / 2 0 2 0 } TRUST TA.X OFFIC rn: ::e I:ripa?ar shox‘n b:l;w?
ere ignature of officer or trustee Date Title Ses instructions Yeos No|
MATTHEW CLEARY /]
Paid Print/ Type preparer’s name Praparersmgnatu M Date Check u if | PTIN
2l BRADLEY N SPRONG /77 06/14/2020] seifemployed | P00642561
Preparer Frm'sname  p KPMG LLP I” ArmseN_ B 13-5565207
Use Only | frmsadaress »2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phone no 855-807-3423
Form 990-PF (2019)
JSA

9E1493 1000

BF0948 656P 06/14/2020 14:58:53

15 -



HELEN L. KAY CHARITABLE TRUST

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

EXPENSES
DESCRIPTION PER BOOKS

OTHER INTEREST

TOTAL

XD576 2000

BF0948 656P 06/14/2020 14:58:53

38-3047073

STATEMENT

16

1
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HELEN L. KAY CHARITABLE TRUST 38-3047073

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND ‘ 27.
TOTALS 27.

STATEMENT 3

XD576 2000

BF0948 656P 06/14/2020 14:58:53 18
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HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
RACHEL GULLEDGE
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.

STATEMENT 8

XD576 2000

BF0948 656P 06/14/2020 14:58:53 23




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

RECIPIENT NAME:

FIRST PRESBYTERIAN CHURCH OF EAST BRADY
ADDRESS :

102 4TH ST

EAST BRADY, PA 16028
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EMS AND EMERGENCY ASSISTANCE FOR STUDENTS
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID ..ttt t it ittt te ittt it seeoeeneeeeeoeeeeanees 25,000.

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS :
250 WILLIAMS STREET NW
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT: ~
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt eeesansennaneeeseeenans 15,000.

RECIPIENT NAME:
CANCER RESEARCH INSTITUTE
ADDRESS :
1 EXCHANGE PLAZA, 55 BROADWAY
NEW YORK, NY 10006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESEARCH AND DEVELOP IMMUNOTHERAPY PROJECTS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt et ettt eeneeeteseneeaeaeeenaans 7,500.

STATEMENT 9

XD576 2000 /

BF0948 656P 06/14/2020 14:58:53 24




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

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
LEGAL DEPARTMENT
HOFFMAN ESTATES, IL 60192
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt sttt ettt ettt et eeninnenas 25,000.

RECIPIENT NAME:
AMERICAN HEART ASSOCIATION
ADDRESS :
7272 GREENVILLE AVE
DALLAS, TX 72531
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt iiiiiaas e 15,000.

RECIPIENT NAME:
SUMMER CAMP SCHOLARSHIPS
ADDRESS :
4033 S. MICHAEL RD.
ANN ARBOR, MI 48103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT 4TH & 5TH GRADERS TO ATTEND CAMP
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt inttinnneeenanieeenenensosenss 1,500.

STATEMENT 10

XD576 2000

BF0948 656P 06/14/2020 14:58:53 25 -




\

HELEN L. KAY CHARITABLE TRUST

38-3047073

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

= s s s

RECIPIENT NAME:
JARC
ADDRESS :
6735 TELEGRAPH RD, STE 100
BLOOMFIELD HILLS, MI 48302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... ittt iiiiiniinenenennn

RECIPIENT NAME:
NEW DAY FOUNDATION FOR FAMILIES
ADDRESS :
414 S MAIN STREET
RODCHESTER, MI 48307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

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

AMOUNT OF GRANT PAID ...ttt ittt ittt innie ey

XD576 2000

BF0948 656P 06/14/2020 14:58:53

STATEMENT 11

26 -




HELEN L. KAY CHARITABLE TRUST

38-3047073

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

A

RECIPIENT NAME:
CORNERSTONE EDUCATION GROUP
ADDRESS :
306 E 4TH STREET
ROYAL OAK, MI 48067
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....iiiiiiinitinenennneenen

RECIPIENT NAME:
EDEN GARDENS BLOCK CLUB
ADDRESS :
12155 GLENFIELD ST
DETROIT, MI 48213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......0iuiii it innnennnneenn

RECIPIENT NAME:
DETROIT PUBLIC SCHOOLS FOUNDATION
ADDRESS :
FISHER BLDG, STE 1004 3011
DETROIT, MI 48202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

XD576 2000

BF0948 656P 06/14/2020 14:58:53

STATEMENT 12



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

RECIPIENT NAME:

CHILDRENS HOSPITAL MEDICAL CENTER

ADDRESS:

1
1 3333 BURNET AVE MLC 9002
i CINCINNATI, OH 45229

‘ RELATIONSHIP:

| NONE

: PURPOSE OF GRANT:
CHARITABLE

EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:

FOUNDATION STATUS OF RECIPIENT:

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

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

RECIPIENT NAME:
SHRINERS HOSPITAL
ADDRESS:

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

2900 N ROCKY POINT DRIVE

TAMPA, FL 33607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

. EXEMPT
AMOUNT OF GRANT PAID

XD576 2000

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

38-3047073

STATEMENT 13

BF0948 656P 06/14/2020 14:58:53
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HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

BEAUMONT HEALTH FOUNDATION
ADDRESS :
26901 BEAUMONT BOULEVARD
SOUTHFIELD, MI 48033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt et tnanesaneteennennaeoenneaens 2,000.

i RECIPIENT NAME:

RECIPIENT NAME:
HIGHER HOPES
ADDRESS :
8898 COMMERCE
COMMERCE, MI 48382
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt it ittt ittt ittt et ianennnn 5,000.

RECIPIENT NAME:
JUDSON CENTER, INC
ADDRESS :
30301 NORTHWESTERN HIGHWAY
FARMINGTON HILLS, MI 48334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt i titsisneneeeeennaas 10,000.

STATEMENT 14

XD576 2000

BF0948 656P 06/14/2020 14:58:53 29 -



HELEN L. KAY CHARITABLE TRUST

38-3047073

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

RECIPIENT NAME:
DETROIT INSTITUTE FOR CHILDREN |,
ADDRESS :
2075 E. WEST MAPLE
WALLED LAKE, MI 48390
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

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 . ...ttt ittmtineenenennnenns

RECIPIENT NAME:
UNIVERSITY OF DETROIT MERCY
ADDRESS:
4001 W MCNICHOLS RD
DETROIT, MI 48221
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiii it iiiinniennnanneennn

XD576 2 000

BF0948 656P 06/14/2020 14:58:53

STATEMENT

30
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HELEN L. KAY CHARITABLE TRUST

38-3047073

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

RECIPIENT NAME:
EPILEPSY FOUNDATION
ADDRESS:
25200 TELEGRAPH ROAD. SUITE 110
Southfield, MI 48033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT CAMP DISCOVERY NORTH STAR REACH
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ttttennnnnnerennennaneas

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 it tntinetoeennnnnnneas

RECIPIENT NAME:
NORTHEAST GUIDANCE CENTER
ADDRESS :
2900 CONNER AVENUE BUILDING A
Detroit, MI 48215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt ittt intineneennnnnnnennn

XD576 2000

BF0948 656P 06/14/2020 14:58:53

1

STATEMENT 16
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HELEN L. KAY CHARITABLE TRUST

38-3047073

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

- - - 4 1+ 5

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 . ....cutiitrnunneannnns

RECIPIENT NAME:
NEIGHBORHOOD HOUSE
ADDRESS:
1720 S LIVERNOIS
ROCHESTER HILLS, MI 48307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ctiittienunnenan

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 .......cttitiiinunnnnnn

XD576 2000

BF0948 656P 06/14/2020 14:58:53

..................... 5,000.

..................... 3,000.

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:
OAKLAND COMMUNITY COLLEGE FOUNDATION
ADDRESS:
2480 OPDYKE RD
BLOOMFLD HLS, MI 48304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

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 ... ...ttt iiniinnnennnsonnn

RECIPIENT NAME:
) FORGOTTEN HARVEST
ADDRESS :
21800 GREENFIELD
OAK PARK, MI 48237
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

XD576 2000

BF0948 656P 06/14/2020 14:58:53

STATEMENT 18
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HELEN L. KAY CHARITABLE TRUST

38-3047073

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

RECIPIENT NAME:
LIONS VISUALLY IMPAIRED YOUTH CAMP INC
ADDRESS:
3409 N FIVE LAKES RD
LAPEER, MI 48446
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......iiiiiieiinnnnnnennnnnns

RECIPIENT NAME:
NATIONAL BONE MARROW
ADDRESS :
20411 W 12 MILE RD
SOUTHFIELD, MI 48076
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITAELE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ciitiiiiiniiiinnnnennnnnss

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

AMOUNT OF GRANT PAID ... ..ttt iiiititetnnmieenaenenesss

XD576 2000

BF0948 656P 06/14/2020 14:58:53

...........

...........

STATEMENT

34
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HELEN L. KAY CHARITABLE TRUST 38-3047073
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

-t - - 1 1 1 1t e

RECIPIENT NAME:
ON MY OWN
ADDRESS :
1250 KIRTS BLVD STE 300
TROY, MI 48084-4855
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ASSISTING ADULTS W/MILD INTELLECTUAL DEVELOPM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ee ettt eteseeneesetnnnneenan 5,000.

RECIPIENT NAME:
SPRINGHILL CAMPS
ADDRESS :
PO BOX 100
EVART, MI 49631
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ’
AMOUNT OF GRANT PAID . ...ttt ittt ettt itinensenaneneseasasssaseses 7,500.

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 ... .. it ttiitieeeonneeansonnenesasoocssonssss 2,000.

STATEMENT 20

XD576 2000

BF0948 656P 06/14/2020 14:58:53 35 -




L

HELEN L. KAY CHARITABLE TRUST

38-3047073

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

RECIPIENT NAME:
GOODWILL INDUSTRIES
ADDRESS:
15810 INDIANOLA DRIVE
ROCKVILLE, MD 20855
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ottt ittt itnnieennenoennnens

RECIPIENT NAME:
LITTLE HEROES LEAGUE
ADDRESS :
2032 N CLIFTON AVE
CHICAGO, IL 60614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .ttt inittttettenenensnsnnnns

RECIPIENT NAME:
MIRACLE FLIGHTS FOR KIDS
ADDRESS:
2764 N GREEN VALLEY PKWY STE 115
GREEN VALLEY, NV 89014
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FLIGHTS FOR KID IN PITTSBURG & SE MICHIGAN
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt et inennennnnnnnns

TOTAL GRANTS PAID:

XD576 2000

BF0948 656P 06/14/2020 14:58:53

STATEMENT
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