~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 Re:Ll

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 1s not deliveredto 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 charnty
Amended return

Name change

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

Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

Fai

end of year (from Part i, 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;vnesr;epz;r:d db)] Ne} investmen b {c) Ad]usted net for charitable
may not necessqnly equal the amounts in books income income purposes
column (a) (see instructions).) J (cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) <
2 Chook B[] e feundatonss not requredc
3 Interest on savings and temporary cash inv:
4 Dwvidends and interest from securities _ STMT 1
Ba GrOSSTENTS = + v ¢ v v v v o v v s o 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 assetsonime6a— - 1,534,786
q>, 7 Capital gain net income (from Part IV JIRERY . 54,180,
o« 8 Net shortterm capital gain. . . .
9 Income modifications - . . . E¥. . . . .
10a Gross sales less returns
and allowances - « . . .
b Less Cost of goodssold .
¢ Gross profit or {loss) (attach schedule R4S
11 Other income {attach¥Schie: 514,211, 514,211. STMT 2
12 Total. Add linesBikthroUghXINEER:, - - - - 640,319. 640,319.
13 Compensat, dnloffotficers, directors, Lustess, etc 3 5 ] 117 o 3 1 7 606 . 3 7 512 .
8|14 Other va . NONE NONE
5|15  Pensionfplans employee benefits . .. R N | (0)\ ) R (01
i16a Legal h schedule) . N, 3 996 | NONE NONE 996.
": b Accounting feesl(attach schedule)s. _____ 900 450. NONE 450.
E ¢ Other professionallfeesy(attach scifédule)
g 17 Interest. . . . . . LYY - - - - -
g 18 Taxes (attach schedule)Yseelnstrustions). o . 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 publicati . JU 01 IQ NONH 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 pard .+ « . . . . . 566,096. 566,096.
26  Totalexpenses and disbursements Add hines 24 and 25 616 4 377 32 4 091. NONE 571 . 404,
27 Subtract hne 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-noninterest-bearing . . . . . « ¢ ¢ v v v v e w0 0w
2 Savings and temporary cash investments . . . . . . . ... 186 1 085. 64 1 536. 64, 536.
3 Accounts receivable P>
Less allowance for doubtful accounts
4 Pledges receivable » :]
Less: allowance for doubtful accounts P
6§ Grantsrecevable. . . . . . . 0 e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » A J
Less: allowance for doubtful accounts P NONE / )
03 8 Inventones forsaleoruse. . . . . . . . . ..o e w0 / /
@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(| / 1,120,181, 1,230,181.
¢ Investments - corporate bonds {attach schedule}, STMT 12, 1,856,040 Y 802,957 . 795,538.
1 e g bwionas. | A o ]
N\
{.:é:cgc:g’:r;g{ﬁtete)d depreciation / / N
12 Investments -mortgage loans. . . . .+« « .« .00 00 .. / / /
13 Investments - other (attach schedule) . ., . . . . STMT .13. Yy 2 1,101,388, 1,005,602,
g = ]
:.:;: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 1,item|) . . . . ., .. .. g—\ \3,0651424, "\ 3,089,065. 3,095,860.
17  Accounts payable and accrued expenses . . . . . . .. \ N > '
18 Grantspayable. . . . . . . . . v i v v i s v i e . > - ~
_3 19 Deferredrevenue. . . .« v v v v v v e v e e v e e a . N \ /7 /
i=|20 Loans from officers, directors, trustees, and othef Gisqualified persons. ) v / i
ﬁ 21 Mortgages and other notes payable (attach-sch yI}) ..... / ‘}
S22 Other habilities {describe P> eg\ \ ) \
23  Total liabilities (add lines 12 through 22) . . ././—-—.N\. . \ > NONBE
Foundations that follow S\FAS ™Ma7, gwéck,here-,)\ 7' !
2 and complete lines 24 thrm}gh 26.and lines 30 and 317
‘_% 24  Unrestricted 1/_\ ....... ( ......... ;
g 25 Temporanly e’s't?/lcted'\ \ .. \ .......
|26 Permane/tﬁLr:strlcted . \ NN\ Nt e e s
s Foundatioris that do not follow SFAS 117; > '
t "~ ~—checl he\re"and'cb’mbléte‘lirfs Zf\through 31 e |
: 27 Capital s "ck,\trust principal, orcurrnt funds . . . . . . . . . 3,065,424. 3,089,065
‘5 28  Paid-in or capital surplus, or iand, bldg , g#nd equipmentfund. . . . . .
ﬁ 29  Retained earnings; E—(E:ﬁFnulated incor e,}sndowment, or other funds . .
£ 30 Total net assets o tir?d‘be}at(cesl(see instructions) ., . . . . . 3,065,424. 3,089,065,
2|31 Total lhabilities and_ assets/fund  balances (see :
instructions} . . . . . NS ... e e 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 fromParth, ine 27a. . . . o v i it e e e e e 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 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 fine 5) - Part I, column (b),line 30 . . . .| & 3,089,065,
Form 990-PF (2015)
JSA

5E1420 1 000

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




' 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, g‘g&lﬂm ;g) Eiar:aea (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P - Purchase (mo.?day, yr.) | {mo. day, yr.)
1a_ PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
(e) Gross sales price O e ralowabte) e expange of sale () s 0 e (9
a 1,534,775. 1,480,600, PN 54,175.
b 5. V% 5.
c ¥
d (N
e - 2a"N
Complete only for assets showing gain in column (h) and owned by the foundation on 12/3@@@” é@) Gains (Col. {h) gain minus
(FMV ss of 12/31/69 () Adusted bass tl Excess ofgl. () B floones fromaol i
a v 4 $2 54,175.
b i o Y 5.
[ _@}
d AN W& ’
€ e
2 Capital gan net income or {net capital loss) If gain, also enter 'nml;‘a“r’t'rl, line 7 }
glfgloss), enter -0- in Pagiline 7 2 54,180.
3 Net short-term capital gain or {loss) as defined In sectians42222(5)and (6) oo
If gain, also enter in Part |, line 8, column (c} (see \{gstructiGag)Mifatioss), ente OPin }
Part | N8 - .o oo et ‘é\ .. ~. 3
Qualification Under Section 4940(e) for Rediiced Taxjon Netdnveéstment Income
{For optional use by domestic private foundatiofsIsubject to the ctn 3@40(3) tax on net investment income.)
AR 2
If section 4940(d)(2) applies, leave this - blank.
oE | 6
Was the foundation liable for the éé}je\n 4942 taxon isirbutablevahwount of any year in the base period? D Yes No
If "Yes," the foundation does not qudlify:under se O(e)BDSHot complete this part.
1 Enter the appropriate amount in ach collimn for each year; see the instructions before making any entries.
(a) " {d)
Calendar ?:;iorﬁ;;o&:?ars Yt %ﬂem‘gdlsmbunons Net value of nonc(:;mable-use assets (col ?t;)s‘é:s:g;%nbr:g& ()
A 6,795,320. 0.103383

2 Total of line 1, colum-éé*%i%!( %‘nﬁ .............................. 2 0.103393
3 Average distribution rat ""fgri;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 5years . . . . . .. .. .. 3 0.103383
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. ... .. ... . 4 3,054,093,
5 Multiply INe dby e 3 . o o v v v ot it e e e e e e e e 5 315,772.
6 Enter 1% of net investment income (1% of Part{,line27b}) . . . .. .. . ... ... ... .. 6 6,082.
7 ADAINES 5 ANA6 - o v v v et e e e e e e e e 7 321,854.
8 Enter qualfying distributions from Part X, 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)

GF9243 656P 08/24/2016 08:58:22 9 -




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 described 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 1n Part V, check 1 6,082.
here P andenter 1% of Part |, ine 27b . . . . . v . o L L L e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part|, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AAAINES 1800 2. 4 o v v e e ot e e 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 Q- , , ., 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 time to file (Form 8868), , . . . . . 6c
d Backup withholding erroneously withheld . . . . . ... ... ... .... 6d B
7 Total credits and payments. Add lines 6athrough6d » « « « v v v v v v v v v v v v n . .. ... 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 . . . 489, . . . . ... .. 6,247.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount o¥erpaid . . . . ... ...
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 inanypoliticalcampaign?. . . . . ... ... ... . . CEREEY- - - - s ot 1a X
b Did 1t spend more than $100 during the vyear ({(either directly or for political purposes (see
Instructions forthe definition}?. . . . .. .. ......./ ........ . QSN .. _...... 1b X
If the answer i1s "Yes" to 1a or 1b, attach a deta/ldgjide tione of the activitesilland copies of any matenals l
published or distributed by the foundation in connection with thelactivities! _ N
¢ Did the foundation file Form 1120-POL forthisyear? . . . . .V = . . (OSSN | . . . . ... ...... 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 _ .
2 Has the foundation engaged in apyfactivities that hayelnot previously beenfreported tothe IRS?, . . . . . . ... ... ... 2 X
If “Yes," attach a detailed descrigtionjof the activiti
3 Has the foundation made any previousiyMieportedi§to the RS, in its governing instrument, articles of ~ o
incorporation, or bylaws, or other simiarinstoumyents? If "Yes," attach a conformed copy ofthechanges , ., . . . .., .. ... 3 X
4a Did the foundation hayeJinrelated businesglaross income of $1,000 or moreduringtheyear?. . . . . . . .« v o o v o0 ot 4a X
b If "Yes," has it filgQfajtax returJoniEorm 990JRICUthIS YEAr? . . . . . . . . v v b e e e e e e e e e e e e e e e e 4b
5 Was there aJiqtidation, terminationqdissolution Qigstibstantial contraction duringtheyear?, . . . . . . . . . v o v v o . . . 5 X
__ If "Yes," atfachPthe statement requireq o o L
6 Are the ro IR R R
® By languagg]
e By state I€gislation that effectiYelyy amends the governing mstrument so that no mandatory directions that | ___|. _ .
conflict with the statg]law,remain ingheJgoverning INStrUMENt? .« & « o o v« 0 v v v s o o 0 s o s m s 0 o s i v o 0 ann 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 1s registered (see instructions} P
S . O <
b if the answer is "Yes" to hine 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 . . . . . i o e i e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
NAMES aNd addrESSES . v v v 4 4 . 4 4 e e e e e e e e e e e e e s e e w e s e e e s s s e s a e e s e e e e e e a s 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
ZYaRV:W Statements Regarding Activities (continued)

1 At any time 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). . . . . . . . . . ... .. ... ..., 1n X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquabfied
person had advisory pnivileges? If "Yes," attach statement {see instructions) . . . . . . . . ... ... .. 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 & 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 chartable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . ... .. ... PL_'
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .« ¢« v v o o 0w > I 15 I

16 At any tme dunng calendar year 2015, did the foundation have an interest in or a signature

over a bank, securities, or other financial account maforeigncountry?. . . . . ... ... ...... %&

See the Instructions for exceptions and filing requirements for FINCEN Form 114. If

the foreign country p Sl

Statements Regarding Activities for Which Form 4720 May Be Béquir®i
File Form 4720 if any item is checked in the "Yes" column, unless an exceptlon@pl‘(es.
1a During the year did the foundation (either directly or indirectly}

(1) Engage in the sale or exchange, orleasing of property with a disqualified person7 2 VA

(2) Borrow money from, lend money to, or otherwise extend credit to (o Saccept 1t from) a
disqualified person? . . . . . . . L .t ot h i e s e e e e e e . P4 \‘/ .....

{3) Furnish goods, services, or facilities to (or accept them from) a disquali Q pe{son7

{4) Pay compensation to, or pay or reimburse the expenses of, a dlsquallfleb?é'

rson7
(5) Transfer any income or assets to a disqualfied person (or make ankg
the benefit or use 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 émploygEitheRofficial for a
termination of government service, If terminating within days.)_ .

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

PR

Organizations relying on a current notice regarding ‘disaster assist ncMck here
6r éyear\m any of the cts described in 1a, other than excepted acts, that

¢ Did the foundation engage In a ppoér
were not corrected before the first %{}ﬂé tax yea beglnnlng n 20,1}5?\ ..........................

2 Taxes on fallure to d|str|but‘%{|}come (secn(:gﬁn) (does t.apply for years the foundation was a private
operating foundation defined i ’s'(z'ctuon 4942(1)(‘AP rl4942(1)(5)) %/

a At the end of tax year 2015, d;;the :‘ydat/lon*have‘_am_iﬂch/stnbuted income (lines 6d and
6e, Part X|Il) for tax year(s) beginning efo 20457 . L L L e ek e e e e e e e e e l:lves ENO

If "Yes," list the years-P 5o <
3T M%W)
b Are there anyéears’hste &l

(relating

4
o
=g

the year's undistnbuted income? (If applying section 4942(a)(2) to

3a Did the found§.|6rL|\$hold more than, é’_@é% direct or indirect Interest in any business enterprise
at anytlmedurmg%%%aﬂ B -

b If "Yes," did it hav \excess
disqualified persons aftéu

(2) the lapse of the b5-year period (or longer period approved by the
Commussioner under section” 4843(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2015 ) . L . L . @ i i 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

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes?

b Did the foundation make any investment in a pror 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 beginmning in 20157

Form 990-PF (2015)

JSA
5E1450 1.000

GF9243 656P 08/24/2016 08:58:22 11 -




Form 990-PF {2015) °

38-6043103

Part Vil:B

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

5a Duning the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}?

No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration dnve?, . . . . . . . . v e v 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., organization described in

section 4945(d}{4){A)? (see Instructions)

. [:]Yes No

{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

No

. DYes

b If any answer 1s "Yes" to 5a({1)-{5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? , . _ .

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the ta

because it maintained expenditure responsibility forthegrant? . . . . . . . .. ... L. .
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
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a perso
If "Yes"to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited taxgshelter transacnogi,

. DYes

b If"Yes," did the foundation receive any proceeds or have any net income atfiblitable to the trafisaction? . . . . . . . . . .

5b

6b

7b

Part V
and Contractors

Information About Officers, Directors, Trustees, Foundation Ménagers, Highly Paid Employees,
-

1 List all officers, directors, trustees, foundation managers and their co on (see

instructions).

{b) Title, and average
hours per week

{c ?I.‘. nsation
deVoted.to position

f{not{paid

(a) Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

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

| . 35 NP
A d

-0-

-0-

L

2 Compensation of five highiest-paid employges

*NONE." A 8

other thanvh'ose included on line 1 - see instructions). Iif none, enter

(b) THeeEn D Bverage

hours per week
devoted to position

{a) Name and address of each employee paid {c) Compensation

{d) Contributionsto
employee benefit
plans and deferred

{e) Expense account,
other allowances

Te] th!an!$50,000

A compensation
NONE g NONE NONE NONE
Total number of other employees paid over $50,000 + . « « . o .« o o 4 o e e et e e » NONE
Form 990-PF (2015)
|
JSA

5E1460 1 000

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




Form 990-PF (2015)

38-6043103

Page 7

iWAAIR 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 E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, et,
1NONE
2
3
4
Part IX-B Summary of Pro
Describe the two largest program-related Amount

JSA

5E1465 1000

GF9243 656P 08/24/2016

08:58:22

Form 990-PF (2015)
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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 Iin carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUNIES . . . . . . . o v i i i e e e e 1a 2,005,058,
b Average of monthly cash balances . . . . . . . . . v vt i it e e 1b 69,887.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . v i v v v it e e e oo e 1c 1,025,657.
d Total (add hines 1a,b,and c) . . . . . . ottt ittt e e e 1d 3,100,602.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | ., . . . . . ... .. ... .. ... l1e
2 Acquisition indebtedness applicable to line 1 assets | . . . . ... ... ... 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 amounifisee
INSTFUCLIONS) | . i i e e e e .. A 4 46,509.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on BATt§V, Hne 5 3,054,093,
Mlnlmum investment return. Enter 5%oflined ... ... ... ... ........48 ] 6 152,705.
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 Part VI, line5 . . . . ...
b Income tax for 2015, (This does not include the tax from Part VL.}, .
¢ Addlines2aand2b . ., ... ... ...t 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 Addlines3and4. .. . ..................dA8 ......... Q 146,623.
6 Deduction from distributable amount (see instructions). NONE
7 Distributable amount as adjusted. Subtract line 6 frof
= I T 146,623.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative &5 !ccomplls charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - igf@lfffom PartY¥column (d), lige¥26 . . . . ... ... ... ... 1a 571,404.
b Program-related investments -totadflffem Part IX-B S . . WA, .. ... ........... 1b
2 Amounts paid to acquire ass€isfused (or heldfiforusel
purposes . . ... ....... QA ANSSSEERANY ... 2 NONE
3 Amounts set aside for specific chan )
a Suitability test (prior |BSrapproyal requitedi . . . . .. .. ... ... 3a NONE
b Cash distribution wred medule} L 3b NONE
4  Qualifying distrilfitigns. Add linesNg) ough "‘}, Ehier here and on Part V, line 8, and Part XIII hne 4 | 4 571,404.
____ _ 5 Foundationgghay
Enter 1% oflgagl line 27b (see instrdgiions) . . .. . .. ... . .U e, T 5 6,082 "7 ~
6 Adjusted qualifyinty distributions. Sublgact line 5 fromlined ... ... 6 565,322.
Note. The amouRich, line 6 will bgltsed in Part V, column (b), in subsequent years when calculating whether the foundation
Form 990-PF (2015)
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*  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
| INE7 v v e e e e e e e e e e 146,623.
2 Undistributed income, If any, as of the end of 2015
a Enter amount for 2014 only, , , . . ... ... NONE
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 . . . . . v v v . .. 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 undistributed income of prior years
(Election required - see Iinstructions) , . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . . ... ... NONH .
d Applied to 2015 distnibutable amount. . . . . . 146,623.
e Remaining amount distnbuted 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: , oo .
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 80 04 -
b Prior years’ undistnbuted income. Subtfact
line 4b fromline2b. . . . ... ... Y. . NONH
¢ Enter the amount of prior years' updistributed
income for which a notice of dgficiency has
been 1ssued, or on which the géction 4942(a)
tax has been previously assesseliE R + - - -+ - NONE
d Subtract Ine 6¢c from line axapfe :
amount - see instructions . . . . . . NCIERAR NONE
e Undistributed income_forg2014. Subt line
?nastnf::?lg]ns e & e- NONE ;
f Undistribut t lines
4d and SfAfrQ st be
7 distributedfin®2846. . . . . ... .. A - T T T TNONE -
7 Amounts tre gtlicorpus
to satisfy requigments bysection E
170(b){1)(F) ay be
required - see Instructions |tk <8P . . . . . NONE
8 Excess distributions carryByeigafrom 2010 not
applied on line 5 or line 7 {seeNnstructions) . . . NONER
‘ 9 Excess distributions carryover to 2016.
‘ Subtract hnes 7 and 8 fromline6a . . . . . .. 800,204,
i 10 Analysis of line 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.
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Form 990-PF (2015) * 38-6043103 Page 10
Private Operating Foundations (see instructions and Part ViI-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 of theruling. . . . . . ... .. ... »
b Check box to indicate whether the foundation 1s a private operating foundation described In section ] | 4942(])(3),or’| u942(1)(5)
”~

Tax year Pri
2a Enter the lesser of the ad- axyea rior 3 years v
Justed net income 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 histed /

d Amounts included In hine 2¢ not 7

used directly for active conduct /
of exemptactivittes » . . . .

{e) Total

€ Quahtying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative test rehied upon
a "Assets” alternative test - enter

(1) vatue of all assets
(2) value of assets qualifying
under section
49420)i3MBY). . . .
b *Endowment” alternative test-

enter 2/3 of mimmum invest-
ment relurn shown in Pant X,
line 6 for each year histed . , .
€ "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 & or more
exempt organizations as

provided 1IN section 4942
(OH3MBY) . . . . . . |

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

{4) Grossnvestment income , / '

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 T ofaave contributed more than 2% of the total contributions received by the foundation |
8 ! they have contrnbuted more than $5,000). {See section 507(d}(2).)

Check here bif thejifetindation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for fipds. 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 matenals 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)
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Form $90-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient oo amy rlationshipto | 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 BROORLYN NY 11201 NONE EXEMPT GENERAL SUPPORT 566,096.
566,096.
0T T I T R » 3b
JSA Form 990-PF (2015)
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Form §90-PF (2015)

38-6043103

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwse indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {c} (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities — 14 — _71 L 92.8 =l - .
5 Net rental income or (loss) from real estate , AN SR -
a Debtfinanced property . . . . . .. ... r
b Not debt-financed property -« » . .« . . .
6 Net rental income or (loss) from personal propertys »
7 Other investment income .« - « + « « « « +
8 Gain or {loss) from sales of assets other than inventory| 18 54 1 134
9 Net income or {loss) from special events .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue. a
b _OTHER INCOME i 514,211.
c
d
e [ 3
12 Subtotal. Add columns (b), (d), and (e) , . , . > "=2 S 640,319.
13 Total. Add line 12, columns (b),(d),and(e). . . . ....... G AW W .. ... . .13 640,319.
(See worksheet 1n line 13 instructions to verify calcple S,
Relationship of Activitiesstoxtlie)AccompliSiment of Exempt Purposes
Line No. Explain below how eachffactivity for which income igfreported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of th€jfolundation’s e pt purposes (giher than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)
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Form 990-PF (2015) ° 38-6043103
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

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 e
| organizations? .
“ a Transfers from the reporting foundation to a noncharitable exempt organization of* A .
(1) Cash . L e e e 1a(1) X
[2) Other @ssets. . . . . o ottt it e e e e e e e e 1a(2) X
b Other transactions: 0 '
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . .. ... e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. ., . . . . ... . ... .. ... . ....... 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . . @ i i i e AN e 1b(3}) X
(4) Reimbursement arrangements . . . . . . ... ... ... ... A L. 1b(4) X
{B) Loansorloanguarantees. . . ... ... ..o v iir e .. AL 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . .. . 4N . .. .. ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees d. . . U 1c X
d If the answer to any of the above I1s "Yes," complete the following schedule. &8 00ild always show the fair market
value of the goods, other assets, or services given by the reporting foundatjen. If the founda eeived less than fair market
value in any transaction or sharing arrangement, show in column (d) the Malli€’ of the goods, otheiflassets, or services received.
{a) Line no {b) Amount involved {c¢) Name of nonchantable exempt organization ) Description of transfers, transacjgnsiand sharing arrangements
e,
2a |s the foundation directly or indigectlyfaifiiiated with, or related to, one or more tax-exempt organizations
described in secti of the CogdeJlother than section 501(c){(3)} orin section 5277 _ ., .. ... .... |:] Yes @ No
b_If "Yes," complefektie™follawingaschedu
{b) Type of organization {c) Description of relationship
Under penalues of per] ave exahined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,
correc] reparer (other thaft taxpayer) is based on all information of which preparer has any knowledge
Sign | ) | 08/24/2016 _ PVICE PRESIDENT e mepares - shown_below
Here Date Title {see instructions}? DVes No
ACQUELYN SPARKS-WALKER
. Print/Type preparer’s name Pre 's signatyge Date Check l__l i | PTIN
Paid JEFFREY E. KUHLIN ﬁm 08/24 /2016 setrempioves | P00353001
Preparer [ = " »bXPMG LLP — Frm'seN B 13-5565207
Use Only Fum'saddress P 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phone no. 855-807-3423
Form 990-PF (2015)
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