~m 980-PF

Department of the Treasury
Internal 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 RSl

994912/903500 008

[ OMB No. 1545005

to Public Inspectlon

For calendar year 2015 or tax year beginning

05/01

, 2015, and ending

04/30,2016

Name of foundation

RILEY, HENRIETTA, TRUSTEE U/W

A Employeridentification number

38-6043103

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

P.0. BOX 75000

Room/suite

Telephone number {see instructions)

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

DETROIT, MI 48275-7874

G Check all that apply.

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return

Name change

H Check type of organization: L_I Section 501(c}{3) exempt private foundation

Section 4947(a){1) nonexempt chanitable trust

Other taxable private foundation

Fai

end of year (from Part li, col. (c), line
16) > $
Analysis of Revenue and Expenses (The

ir market value of all assets at

3,085,860.

Other (specify)

Jﬁcountmg method.lj Cash |_, Accgual ¥
{Part |, column (d) must be on cash bas:s_{

If exemption application 1s
pending, check here. . . . + . . .

A¥Foreign organizations, check here . .

Foreign organizations meeting the
85% test, check here and attach
computation

liflprivate foundation status was terminated
undsrisaction 507(b}{1}{A}, check here . »

If lfoundauon 15 1n a 60-month termination

under 507(b)(1)(B) check hare , P I:'

{d) Disbursements

i

total of amounts in columns (b}, (c), and (d) (a‘)axF;Zv:sr:;epzr:d (bjjNet mvestmen’ p (c) Adjusted net for charitable
may not necessqnly equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) *,
2 chook b [__] fthefoundatonss notrequredto
3 Interest on savings and temporary cash invi
4 Dwvidends and interest from securities STMT 1
Ba GrOSSTENS + + v « v o o v v v v s e n v a s '
b Net rental income or {loss) ‘
g Gab get galnlor (Ioss)ffrom"sale of assets not on line 10 )
E| 7 assetsonime 6a - 1,534,786
q>, 7 Capital gain net income (from Part IV, JIGER2)". 54,180.
o« 8 Net shortterm capital gain. . . .
9 Income modifications . . . . MEE¥. . . . .
10a Gross sales less returns
and allowances - . . . .
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule)RrINgs
11 Other income {attach¥Sche 514,211, 514,211. STMT 2
12 Total. Add lineshiRthroUgh®IiIER:, - - - ° 640,319. 640,319.
13 Compensat, 35,117. 31,606 3,512.
8|14 Other va . NONK NONE
5|15  Pensionfplans employee benefits . .. R N | (0)) ) R | ()
i16a Legal h schedule) . N, 3 996 | NONE NONE 996.
": b Accounting feesl(attach schedule)s. _____ 900 450. NONE 450.
E ¢ Other professionallfees(attach scifedule)
g 17 Interest. . . . .. LYY - - - - -
g 18 Taxes (attach schedule)Yseeynstruotialis. > . 12,918 35.
'=(19 Depreciation (attach schedule}-and-d TOD !
§ 20 Occupancy - . - . ﬁ ET\/ L)
|21 Travel, conferences, '?.P, neetings . . . . . . 8 NONE NONE
S22 Printing and publicaty . JU 01 IQ NONE NONEH
2123 Other expenses {atta LM ML ) 350 350.
"g 24 Total operating and ¢ dmﬁ%ébﬁw sUT =
g| Add lines 13 through}2 50,281, 32,091. NONH 5,308.
O|25 Contributions, gifts, grants patd + « « . . . . 566,096. 566,096.
26  Totalexpenses and disbursements Add lines 24 and 25 616 4 377 32 4 091. NONE 571 . 404,
27 Subtract line 26 from line 12 . i ‘
a Excess of over exp and disb 23 ’ 942 o
b Net investment income (if negative, enter -0-) 608,228.
¢ Adjusted net income (if negative, enter -0-). . ‘

5E1410 1000

Jsa For Paperwork Reduction Act Notice, see instructions.

GF9243 656P 08/24/2016 08:58:22

Form 990-PF (2015)
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Form 990-PF (2015)

38-6043103

Page 2

. Attached schedules and amounts in the

Beginning of year

End of year

Balance Sheets description column should be for end-of-year
amounts only {See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearing . . . . .« v v v v v v h e
2 Savings and temporary cash investments . . . . . . ... .. 186,085. 64,536, 64,536.
3 Accounts receivable »>
Less allowance for doubtful accounts P
4 Pledges receivable » j
Less: allowance for doubtful accounts P
5 Grantsrecevable. « . . v v v i i e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . ., . .
7 Other notes and loans receivable (attach schedule) P A 4|
Less: allowance for doubtful accounts P NONE )
03 8 Inventories forsaleoruse. . . « « . . o v h i h e e a0 / /
@1 9 Prepaid expenses and deferred charges . . . . . . . . . ... / <
<L/ 10a Investments- U S.and state government obligations (attach schedule). . \
b Investments - corporate stock (attach schedute) . STMT 7, . 1,023, 299(| / 1N120,181. 1,230,181.
¢ Investments - corporate bonds {attach schedule}, STMT 12. 1,856,040 Y 802,957 . 795,538.
M e g bwionas. | A o ]
N\
{.:é:cgc:g’:r;g{ﬁtete)d depreciation p / / N
12 Investments -mortgage loans. . . . . . .« .. .00 .. / / /
13 Investments - other {attach schedule) . . . . . . STMT .13. Yy 2 1,101,388, 1,005,602,
Lo . ]
:.:;:cralc:;:gg{’alge)d depreciation p,. \/ /
15 Other assets (describe B _SUMMARY ASSET FOR ALL OIL, GAS) N < 3] 3.
16 Total assets (to be completed by all filers - seg” the_ \ \
instructions. Also, see page t,iteml) . . . . . .. .. \ - S \3,0651424, "\ 3,089,065. 3,095,860.
17 Accounts payable and accrued expenses . . . .. ... \ \ N > :
18 Grantspayable. . . . . . . .. ..ot v i i e i e . > - -
_3 19 Deferredrevenue. . . .+ v v v v v v v v e e e N\ \ /7 /
§ 20  Loans from officers, directors, trustees, and othefji’j?ﬁu"ahfled persons, v / i
ﬁ 21 Mortgages and other notes payable (attach-schegdule), . . . . . / ‘}
S22 Other habilities {describe P> e% \ ) \
23  Total liabilities (add lines 17 through 22) . . ././—.—-»—.,L . \ > NONE
Foundations that follow S\FA_S\H 7, y«{ck,here—.‘b\ 7' !
2 and complete lines 24 thrm}gh 26.and lines 30 and 317 ‘
‘_% 24  Unrestricted 1/_\ ........ ( ......... ;
g 25 Temporanly e’s’t?/lctedﬁ \ .. \ .......
|26 Permane)t(y%':strlcted . \ N N
s Foundatioris that do not follow SFAS 117, > '
t “— —chec he‘re"and’cb’mbléte‘!irfs 2f\through 31 7 D I |
: 27 Capital stack, trust principal, orcurrgnt funds . . . . . . . . . 3,065,424. 3,089,065
‘5 28  Paid-in or capita) surplus,or land, bldg , gnd equipmentfund. . . . . .
ﬁ 29  Retained earnings: E—@Fnulated incory e,/endowment, or other funds . .,
= 30 Total net assets o ﬁrﬁ;{e}a(cey(see instructions) . . . . . . 3,065,424. 3,089,065,
2|31 Total labilittes and_ net ~assets/fund balances (see \
INSETUCLIONS) « v v v v o 2L e v st s e s e s e e e 3,065,424, 3,089,065
malysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column {a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn). . . . . ... ... 1 3,065,424.
2 Enteramount from Part L, ine 27a. . . . . v v i i e e e e e e e e e e 2 23,942.
3 Other increases not included in line 2 {(itemize) » 3
4 AddIines 1, 2,800 3 . . . . it i e e e e e e e e e e e e e e e 4 3,089,366.
5 Decreases not included in line 2 (itemize) PMUTUAL FUNDS TIMING DIFPERENCE 5 301.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b),line30 . . . . | 6 3,089,065,

JSA

SE1420 1000

GF9243 656P 08/24/2016 08:58:22

Form 990-PF (2015)
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' 38-6043103

Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g., real estate, (b How (e) D.ar"-’a {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E-_'B‘;’r';‘:;:: (m%(f?g;ﬁ yr.) {mo., day, yr.)
1a  PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or {loss)
{e) Gross sales price (or allowable) plus expense of sale (e) plus {f} minus (g)
a 1,534,775. 1,480,600. PN 54,175.
73,
b 5. L, 5.
c ¥
d EEH |
e a7 N
Complete only for assets showing gain in column (h) and owned by the foundation on 12/3@@@” s(l)‘Gams (Col. {h} gain minus
. {i) Adjusted basis (k) Excess of¢ol. (1) colA(k), but not less than -0-) or
WFMV asof12/31/69 as of 12/31/69 over col. (j{&Fany Losses (from col. (h))
a v 4 N 54,175.
b Y 5.
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter SQIgiL | line 7
prial gal °© P ss lfs{loss), enter -0- |n!ine 7 } 2 54,180.
3 Net short-term capital gain or {loss) as defined In sections 32:22(5)aand (6): "57:;:_,3‘;\
If gain, also enter in Part I, line 8, column (c} (see wc o0g Ml iRtloss), ente EOPin }
Partl,line8 . . . . . ¢ i ¢ i i i it it i e o - . . N - - - - 3
Qualification Under Section 4940(e) for Rediiced Taxon Nétdiivéstment Income
{For optional use by domestic private foundatonsIsubject to the'gection 3@40(3) tax on net investment income.)
ALt ENr
¢
) : £
Was the foundation liable for thegéttion 4942 tax(Omithesdistributablélamount of any year in the base period? Yes | X| No
AN ST S e S a V
If "Yes," the foundation does not qUalifyjunder seftion®4940(€)EPoFIot complete this part.
1 Enter the appropriate amount in &agh:cefimn for each year; see the instructions before making any entries.
(a) o % (c) {d)
z C,
Calendar 5:‘135’9(025[;;032:?:@&‘ ich ¢ mﬁed qualifyingdistributions Net value of nonchantable-use assets (col ?t;)sté:s:g;%nbr::gl (ch
yid.2 , 591. 6,795,320. 0.103383
20
2010 Rt
2 Total of line 1.columﬁi(gi> R e e 2 0.103393
3 Average distribution rat fr@the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . . . . ... ... 3 0.103393
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line5. ... ...... 4 3,054,093,
5 Multiply INe 4 by iNe 3 . o o vt e e e i e e e e e e e e 5 315,772.
6 Enter 1% of net iInvestment income (1% of Parti,line27b) . . . .. .. . .. ... ... 6 6,082.
7 AAlNES 5 aNA 6 . . o v v e e e e e e e e e e e 7 321,854,
8 Enter qualifying distributions from Part Xll, line 4 . . . . . ... ... .. . . 8 571,404.

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

JSA .|
5E1430 1000 Form 990-PF (2015)
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Form 990-PF {2015) ' 38-6043103 Page 4
. ' Excise Tax Based on Investment Income {Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)
‘[a Exempt operating foundations descnbed in section 4940(d}{2), check here > |_] and enter "N/A"online 1. . . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ ___ ____ (attach copy of letter if necessary - see instructions)
b Domestc foundations that meet the section 4940(e) requirements in Part V, check 1 6,082.
here P andenter 1% of Part L ine 27b . . . . . o . ot L i e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organmizations enter 4% of
Part|, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 AAAINES 1800 2. 4 o v v e et e et e e e e e e e e e e e e 3 6,082.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter 0-) , ., , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . .. ... .. 5 6,082.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a
b Exempt foreign organizations - tax withheld at source . . . . . . . ... ... 6b
¢ Tax paid with application for extension of ime to file (Form 8868), , . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . ... .......... 6d B
7 Total credits and payments. Add lines6athrough 6d . « « « v v o o v v v v v e .. ... NONE
8 Enter any penalty for underpayment of estimated tax. Check here ,:] if Form 2220 isattached . . . ... 165.
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . . . 488 . . . . ... .. 6,247.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount oyerpaid . ., . . ., .. ...
11 Enter the amount of line 10 to be. Credited to 2016 estimated tax P
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any Wor local legislation or did 1t Yes | No
participate orintervene inany political campaign?. . . . . . .. ... ... . CEREETY: - -+ o s 1a X
b Did 1t spend more than $100 during the vyear {either directly or for political purposes (see
Instructions forthe definition)?. . . . . . .. ......./8 . ....... . QG . ..... 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detail6gjde tione of the activitesilland copies of any matenals l
published or distributed by the foundation in connection with thelactivities! _ R
¢ Did the foundation file Form 1120-POL forthisyear? . . ., . W . . . (SN | . . . . ... ...0¢... 1c X
d Enter the amount (if any) of tax on political expenditures {section :
{1) On the foundation, P $ <.  (2) On fouhdati Amanagers. P $
e Enter the reimbursement (f any)ﬁtﬂfomdamn duringlithe year for political expenditure tax tmposed on
foundation managers. » $ N i .
2 Has the foundation engaged in apyfactivities that hayeJnot previously beenfreportedtothe IRS?, . , . . . . .. . ... ... 2 X
If "Yes," attach a detailed desci
3 Has the foundation made any previousiyMieportedi§to the RS, in its governing instrument, articles of ~ o
incorporation, or bylaws, or other similafinsttuments? If "Yes, " attach a conformed copy of thechanges ., , . . . .. ... .. 3 X
4a Did the foundation hayeJinrelated businessigross income of $1,000 ormoreduringtheyear?. . . . . . . v v v v v v v o s 4a X
b If "Yes," has 1t filgQfaJtax returlon Eorm 99ORJRICHtNIS YEAr? . . . . . . . . v e s e i e e e e e e e e e e e e e e 4b
5 Was there aJiquidation, terminationRdissolutionQigstbstantial contraction duringtheyear?, . . . . . . . . v v v v v v v vt 5 X
__ If "Yes," attachPthe statement requiret] o o L
6 Are the ro N R I
® By languagg]
e By state I€gislation that effectivelyy amends the governing instrument so that no mandatory directions that [ __ . |f. _ .
conflict with the statg]law,remaimn ipgfheJgoverning INStIUMENt? . .« v v v v v v v b v o o v s s v s s e e e 6 X
7 Did the foundation ha 000 n assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the}jfoundation reports or with which 1t i1s registered (see instructions} P
O . O <
b if the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General . '
(or designate) of each state as required by General instruction G? If "No," attach explanation , ., , , . . ... ... .. «.. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}(3) or B
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
COMPIEte PAt XIV . . . . o it e i e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule hsting their
NAMES 8Nd adArESSES . v v v 4 & 4 4 4 e e e e e w e e u e e e e x e e m e s s e e e s s e e e s a e s s e e e s e e 10 X
Form 990-PF (2015)
JSA

5E1440 1 000

GF9243 656P 08/24/2016 08:58:22
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Form 990-PF (2015) + 38-6043103 Page 5
Statements Regarding Activities (continued)

' 1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No

meaning of section 512(b){13)? If "Yes,” attach schedule {seeinstructions). . . . . . . . . . . ... . ... ... 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes," attach statement {see instructions)

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 & TRUST Telephone no. P (313)222-3568
Located at » 411 WEST LAFAYETTE M/C 3420, DETROIT, MI 2IP+4 48226

15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . .. ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . « . o v v o v o o o > I 15 l

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreigncountry?. . . . . . .. .. e e e e e

See the nstructions for exceptions and filing requirements for FInCEN Form 114, If "Y js, enter the name of
the foreign country p '?

I BUL:E Statements Regarding Activities for Which Form 4720 May Be Béquir®;

A

File Form 4720 if any item is checked in the "Yes" column, unless an exceptlon@plles.
1a During the year did the foundation (either directly or indirectly}

{3) Furnish goods, services, or facilities to (or accept them from) a disquali T e
{4) Pay compensation to, or pay or reimburse the expenses of, a dlsquallfl:t?é'rson" .........
(5) Transfer any income or assets to a disqualfied person (or make ankg

the benefit oruse of a disqualified person)?. . . . . . .. .. .. ... ...
{6) Agree to pay money or property to a governmenzg;‘_cnap {Exception. Che

foundation agreed to make a grant to or to ¢ ploy,theofflcml for a

termination of government service, If terminating within days.) .

section 53.4941(d)-3 orin a current notice regarding disaster aségtance eiinstru

R

Organizations relying on a current notice re, a@,»'. g disaster assist ncMck here
6r éyear\m any of the cts described 1n 1a, other than excepted acts, that

¢ Did the foundation engage In a ppoér 3
were not corrected before the first %{}the tax yea beglnnlng n 2015?\ ..........................
2 Taxes on falure to distributeincome (secnongasn) (does ‘kt .apply for years the foundation was a private
operating foundation defined iA ectuon 4942(])(‘& %5942(1)(5)) %/
*
dithe fou atlon-ﬂhave‘..anygundlstrlbuted income (lines 6d and
’fd S

a At the end of tax year 2015, J i
6¢e, Part XIIl) for tax year(s) beginning efo ;2%157 .......................... l:l Yes E No
=3

If "Yes," list the year, -}b;?v'_m\
F1 8% B
b Are there an@fars"im"‘h ; hy the foundation is not applying the provisions of section 4942(a)(2)

(relating to‘lncorrect 3 the year's undistnbuted income? (If applying section 4942(a)(2) to
all years Jisted? ‘answer "No" and atta statement -8ge mstructlons)

3a Did the founda |on\$hold more than aSZ% direct or indirect Interest in any business enterprise
at anytlmedunnk%%aﬂ .. :/ ............................... I:I ENO
b If "Yes," did 1t hav 1excess busmess holdlngs in 2015 as a result of (1} any purchase by the foundation or
disqualified persons aft§u ; (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 Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) . . . . . i it i i e e e e e e e e e e e e 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
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157?

Form 990-PF (2015)

JSA
5E1450 1.000
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Form 990-PF {2015) ° 38-6043103 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
' {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 or indirectly, any voterregistration dnve?, . . . . . . . v v e e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . . .. .. Yes No
{4) Provide a grant to an organization other than a charitable, etc., orgamzation described in
section 4945(d}4){A)? (SEE INSITUCIONS), . . . . v v v b v v v v v e e ot e e Yes No
(5) Provide for any purpose other than religious, charitable, 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 n
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . a. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... .. £9%. .. .. » El
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the ta
because it maintained expenditure responsibility forthegrant? . . . . . . .. ... ... E Yes I__—I 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
onapersonal benefitcontract? |, . . . ... ... L e e . No A
b Did the foundation, during the year, pay premiums, directly or indirectly, on a persondilbenefit 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 taxgShelter transactiond. . D Yes
b If"Yes," did the foundation receive any proceeds or have any net income Q@,@ble to the t@éctlon? .......... 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors u‘ y 4
1 List all officers, directors, trustees, foundation managers and their co on (see instructions).

(a) Name and address

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

COMERICA BANK & TRUST, N.A.
101 NORTH MAIN STREET, ANN ARBOR, MI 48101

{d) Contributions to
employes benefit plans
and deferred compensation

{e) Expense account,
other allowances

TRUSTE
i\

-0-

-0-

r%

‘_;_
2 Compensation of five highest-paid employees glother thanWthose included on line 1 - see instructions). If none, enter

"NONE." A 4

(a) Name and address of each employee paid gir,eithan $50,000

(b) Title', o 'average

hours per week

devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
5E1460 1 000

GF9243 656P 08/24/2016 08:58:22

Form 990-PF

12

(2015)



38-6043103

Form 990-PF (2015) Page 7

i LWAAIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
) and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

NONE NONE

Total number of others receiving over $50,000 for professional services . . . .. ... . NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant siafi
organizations and other beneficiaries served, conferences convened, research papers produced, et;

1NONE

Expenses

Part IX-B Summary of Prog

Describe the two largest program-related

Amount

Form 990-PF (2015)

JSA

5E1465 1000
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Form 990-PF (261%) 38-6043103 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
) see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUNtIES . . . . . . . . o ottt e e 1a 2,005,058,
b Average of monthly cash balances . . . . . . . . v i vt i e e 1b 69,887.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . i v v v i v v e s e 1c 1,025,657.
d Total (addhines 1a,b,andc) . . . . . .. ittt e e 1d 3,100,602.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , ., . . . .. ... ... ....... [1e
2 Acquisition indebtedness applicable to line 1T assets | . . . . .. . ... ... ... A 2 NONE
3 Subtractline 2fromline 1d | ., . ... ... ... w3 3,100,602.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amountsee
INSTFUCLiONS) | . . . e e A 4 46,509.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on BARtV, HhE 5 3,054,093,
Mlnlmum investment return. Enter 5%ofline5 ... ... ..............d48 o 152,705.
Distributable Amount {see instructions) (Section 4942{})(3) and (})(5) prigate operating fou
and certain foreign organizations check here p [_] and do not completegthi
1 Minimum investment return fromPart X, hne 6 . . . . . . . . .. ... ... 152,705.
2a Tax on investment income for 2015 from PartVl,lne5 ., . .. ..
b Income tax for 2015, (This does not include the tax from Part VL.j, .
¢ Addlines2aand2b . . . ... ... ...ttt 6,082.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 146,623.
4 Recoveries of amounts treated as qualifying distributions . . . .. ... ... NONE
5 Addlines3andd4. . . .................. A8 . ... ..., B QY 146,623.
6 Deduction from distributable amount (see instructions). NONE
7 Distributable amount as adjusted. Subtract line 6 fro
= A 146,623.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative &5 ;ccomplls charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - igi@iffom PartY¥column (d), lige®6 . . . . ... ... ...... 1a 571,404.
b Program-related investments -totadfifom Part IX-B 8 . . . . \WA. ... ............. 1b
2 Amounts paid to acquire ass€isfiused (or heldfiforusel directly 'lﬁ] carrying out charitable, etc.,
purposes ., ... ...... . GO . A e 2 NONE
3 Amounts set aside for specific chan .
a Suitability test (prior IBSzapproyal requiteGliR. . . . . .. ... ... ... 3a NONE
b Cash distribution unred nedulel L 3b NONE
4  Qualifying distripitions. Add lines et ough "‘), Ehier here and on Part V, line 8, and Part XIII ne 4 | 4 571,404.
__ __ _ 5 Foundationgghay
Enter 1% oflgagl line 27b (see instrdgtions) . . . . ... ... ... .. e .'.T 5 6,082 " ~
6 Adjusted qualifyint distributions. Subtgagt line 5 fromlined .. ... ... 6 565,322.
Note. The amouRiich, line 6 will bgltsed in Part V, column (b), in subsequent years when calculating whether the foundation
Form 990-PF (2015)
JSA
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38-6043103

* Form 990-PF (2015) Page 9
Undistributed Income (see instructions)
‘ {a) (b) {c) (d)
| 1 Distributable amount for 2015 from Part Xi, Corpus Years prior to 2014 2014 2015
\ 1722 2 146,623.
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only, , , . . ... ... NONH
b Total for prioryears 20 13 ,20 20 NONE
3 Excess distributions carryover, If any, to 2015
a From2010 . . . ... NONE
b From2011 . . .... NONE
¢ From2012 . .. ... NONE
d From2013 . . . ... NONE
e From2014 . .. ... 375,423. )
f Total of lines 3athroughe . . . .. ... ... 375,423
4 Qualifying distributions for 2015 from Part XII,
Ined » § 571,404. o
a Applied to 2014, but not more than line 2a . . . JONH
b Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . .
¢ Treated as distnibutions out of corpus (Election
required - see instructions) . . . . .. ... .. NONK .
d Applied to 2015 distributable amount. . . . . . 146,623 .
e Remaining amount distnibuted out of corpus. . . 424,781,
5 Excess distributions carryover applied to 2015 . ONH NONE
{(If an amount appears in column (d), the same
amount must be shown in column (a) }
6 Enter the net total of each column as
indicated below: _ R _
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 80 04 -
b Prior years’ undistnbuted income. Suptfact
line 4b fromlne2b. . . . . ... .. .. NONE
¢ Enter the amount of prior years' updistiibuted
income for which a notice of dgficiency has
been 1ssued, or on which the g€ction 4942(a)
tax has been previously assessei . - - - - - NONH
d Subtract line 6¢c from line axapie :
amount - see instructions . . . . . . NCER4S NONE
e Undistributed income_dforg2014. Subt line
?nastnf::?lg]ns e e- NONE ;
f Undistribut t lines
st be
7 distributeSGin®816 . . . . . ... .. A - T T " TNONE T
7 Amounts tre gtlicorpus
byJlsection ;
ay be
...... NONK
8 Excess distributions carrybyeigirom 2010 not
applied on line 5 or line 7 {seeSnstructions) . . . NONEK
| 9 Excess distributions carryover to 2016.
‘ Subtract hnes 7 and 8 fromhne6a . . . . . . . 800,204.
i 10  Analysis of ine 9
a Excess from 2011 . . . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 , . . 375,423.
e Excess from 2015 . . . 424 ,781.

JSA
S5E1480 1000

GF9243 656P 08/24/2016 08:58:22
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Form 990-PF (2015) * 38-6043103 Page 10
Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1‘a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftheruling. . . . . . .. ... ... | 4
b Check box to indicate whether the foundation 1s a private operating foundation described In section ] | 4942(])(3),or’| u942(j)(5)
”

2a Enter the lesser of the ad- Tax year Prior 3 years d
Justed net ncome from Part {a) 2015 {b) 2014 {c) 2013 (d) 2012 /
| or the minimum investment
return from Part X for each /
yearlisted, . . . . . .. s
b 85%oflne2a . . . . .. 7

€ Qualifying distributions from Part /
Xil, hne 4 for each year isted , /

d Amounts included In ine 2¢ not 7

used directly for active conduct /
of exempt ectivittes « . . . .

€ Quahtying distributions made

directly for active conduct of

exempt activities Subtract hne

2dfromlne2e , , ., . .,

3 Complete 3a, b, or ¢ for the
alternative test relied upon

{e) Total

a "Assets” alternative test - enter

(1) Value of all assets .

{2) value of assets qualfying
under section

49420)i3MBY). . . .

b *Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year isted . , .
€ "Support” alternative test - enter
{1} Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities

loans {section 512(a}{5})),
orroyalties) . . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
OH3MBM) . . . . . . w

{3} Largest amount of sup- /
port from an exempt
organiZzalion. . . . o . \

{4) Grossinvestmentincome , / '

Supplementary Information {€0 this§part only if the foundation had $5,000 or more in assets at
any time during the Yean=see¥instructions:
1 Information Regardingghoundation Managers:

a List any managg z cfhave contributed more than 2% of the total contributions received by the foundation |
Ay they have contrnibuted more than $5,000). (See section 507(d}(2).)

Check here >if thejifeundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for f8pds. If the foundation makes gifts, grants, etc. {see instructions) 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:

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

¢ Any submission deadlines:

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

5514£A1 000 Form 990-PF (2015)

GF9243 656P 08/24/2016 08:58:22 16 -
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38-6043103
Form $90-PF (2015} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient v amy relationship o | Foundstion Purpose of
ow nshi § pose of grant or A t
Name and address (home or business) any loundation manager | 120 ent contribution moun
a Paid during the year
WATCH TOWER BIBLE & TRACT SOC
25 COLUMBIA HTS BROOKLYN NY 11201 NONE EXEMPT GENERAL SUPPORT 566,096.
566,096.
10T T . » 3b
JSA Form 990-PF (2015)

5E1491 1000
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Form §90-PF (2015)

38-6043103

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwtse indicated

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)
Amount

{c) (d)

Exclusion code Amount

(e)
Related or exempt
function income
{See instructions.)

- 0 Qa o T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments »
Dividends and interest from securities

Net rental iIncome or (loss) from real estate

a Debtfinanced property . . . . . . .. ..

b Not debt-financed property - . . . . . . .

g1 & W N

Net rental income or (loss) from personal property: »
Other investment income

Net income or {loss) from special events
Gross profit or {loss) from sales of inventory. .
Other revenue. a

14 71,92

L P . . e RS Al

8.

18 54,139

6
7
8 Gain or {loss) from sales of assets other than inventory|
9
V]
1

b _OTHER INCOME

i 514,211.

c

d

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

13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calcp

S.

R 640,319.

... 13

640,319.

Relationship of Activitiesstot{liedAccompli§iment of Exempt Purposes

Line No. Explain below how eachffastivity for which income Igfteported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of th€kfoundation’s e pt purposes (giher than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)

5E1492 1000
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Form 990-PF (2015) ° 38-6043103 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political _‘ T
\ organizations? oo
“ a Transfers from the reporting foundation to a noncharitable exempt organization of' RS .
(1) Cash . L e e e e 1a(1) X
[2) Other @ssets, . . . . ittt ettt e e e e e e e e 1a(2) X
b Other transactions: 2t '
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . ... ... e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . ... ... .. ... .. ...... 1b(2) X |
{3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . . . @ i A - e 1b(3}) X
(4) Reimbursement arrangements . . . . . . ... ... ... . ... AW ... .. 1b(4) X
(5) Loansorloanguarantees. . . .. . ... ......covevernnreeane-... 00 ... .. ... 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . ... . 4 . . . .. ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees A . . U 1c X
d If the answer to any of the above Is "Yes," complete the following schedule. &8 204ild always show the fair market

value of the goods, other assets, or services given by the reporting foundatjen. If the founda
value in any transaction or sharing arrangement, show in column (d) the Xalll€ of the goods, otheilassets, or services received.

{a} Line no {b) Amount involved {c) Name of nonchantable exempt organization ) Description of transfers, transationsiand sharing arrangements

——

2a |s the foundation directly or indigectlyfatfiiiated with, or related to, one or more tax-exempt organizations
described in secti of the CagdeJother than section 501(c){3})) orin section 5277 _ , ., ... .. .... |:] Yes @ No

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

ave exafined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true,
reparer (other thafl taxpayer) is based on all information of which preparer has any knowledge

Sign
H | 08/24/

ere Date

ACQUELYN SPARKS-WALKER

P d Print/Type preparer’'s name Pre ‘s signat

at

JEFFREY E. KUHLIN
) —

Preparer [¢ . nme B KPMG LLP v

Use Only Firm'saddress P 2020 N CENTRAL AVE, STE
PHOENIX, AZ

JSA
5E1493 1 000

GF9243 656P 08/24/2016 08:58:22
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