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990-PF Return of Private Foundation OMBNo.1545-0052

Form or Section 4947(a)(1) Trust Treated as Private Foundation ^O

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service ► Information about Form 990-PF and its separate instructions is at www. irs gov/form990pf

For calendar year 2014 or tax year beginning , 2014, and endin g 20
Name of foundation A Employer Identification number

PERKINS MAURICE NO 1 T/A 20 -0923500 34-6505958
Number and street f or P.O. box number if mail is not delivered to street address ) Room/suite B Telephone number ( see instructions)

KEYBANK 4900 TIEDEMAN , OH-01-49-0150 216-689-0416
City or town, state or province , country, and ZIP or foreign postal code

C If exemption application is ► q
pending , check here . .

BROOKLYN OH 44144-2302
G Check all that apply : Initial return Initial return of a former public charity D I F anization heck herer n ► Di . •o e g org s , c

Final return Amended return 2 Foreign organizations meeting the

Address change Name change
computt ,

ati
oncheck . hereandattach. . . q

comput

H Check type of organization : X Section 501( c)(3) exempt private foundation
E If private foundation status was terminated

0Section 4947 ( a1(1) nonexem pt charitable trust Other taxable p rivate foundation under section 507(b) (1)(A), check here . Ill"

Fair market value of all assets at J AccrualJ Accounting method: Cash L F If the foundation is in a 60-month termination

end of year (from Part Il, col. (c), line

_

Other (specify)
-----------------------

under section 507(b) (1((B), check here ill.

16) ► $ 882,355. (Part 1, column (d) m ust be on cash basis)

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)

(a) Revenue and (b) Net investment (c) Adjusted net
( d) Disbursements

for charitable

may not necessarily equal the amounts in
expenses per

books
income income purposes

column (a) (see instructions )) ( cash basis only)

1 Contributions , its, grants , etc, received ( attach schedule)

2 Check ► If the foundation is not required to
attach Sch B .

3 Interest on savings and temporarycash investments . 96 . 96. STMT 1

4 Dividends and interest from securities . . . 24 , 205. 24 , 20S. STMT 2

5a Gross rents . . . . . . . . . . . . . . . .

b Net rental income or (loss)

d 6a Net gain or (loss ) from sale of assets not on line 10 52 , 293.
C b Gross sales price for all

469 , 465 .assets on line 6ay

7 Capital gain net income (from Part IV, line 2) 52 , 293. rn

8 Net short-term capital gain. . . . . , . . . ( U

9 Income modifications . . . . . . . . .
10a Gross sales less returns

and allowances • • •

b Less Cost of goods sold I J. 1

c Gross profit or (loss ) )attach schedule) .

11 Other income ( attach schedule ) , , , , , ,

12 Total . Add lines 1 through 11 . . . . , . , . 76 , 594. 76 , 594.
13 Compensation of officers , directors, trustees, etc , 4 , 488. 2 866. 1 , 622

ai 14 Other employee salaries and wages . . . NON NON

15 Pension plans, employee benefits , . . . NON NON

x 16a Legal fees ( attach schedule) , ,

L b Accounting fees (attach schedule )STMT, 3 ,,2S01 250. NON NON 1

c Other professional fees (attach schedule) •

:°_ 17 Interest . . . . . . . . . . . . . . . . . .

18 Taxes (attach schedule ) ( see InstrtSfid1 . 4 313.
19 Depreciation ( attach schedule) and depletion

20 Occupancy . . . . . . . . . . . . . . . .

21 Travel , conferences , and meetings . . . . NON NON

m 22 Printing and publications . . . . . . . . NON NON
23 Other expenses ( attach schedule ) ^TJkt1', 5 , 200 200

24 Total operating and administrative expenses.

Add lines 13 through 23 . . . . . . . . . . 6 251. 2 , 866. NON 3 , 072
7 25 Contributions , gifts, grants paid . .. . . 40 , 000. 40 , 000

26 Totat ex enses and disbursements Add lines 24 and 25 46 , 251. 2 , 866. NON 43 , 072
27 Subtract line 26 from line 12

a Excess of revenue over expenses and disbursements . 30 , 343 .

b Net investment income ( If negative, enter -0-) 73,728.
c Adjusted net income ( if negative, enter -0-).

JSA ror 1aperworK Ilectuction Act Notice , see instructions.

4E14101000GR4746 L673 05/12/2015 18:19:41 20-0923500
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Form 990-PF (2014) 34-6505958 Page 2

Attached schedules and amounts in the Beginning of year End of year

Balance Sheets descri ption column should be for end-of-year
amounts only . ( See instructions) (a) Book Value (b) Book Value ( c) Fair Market Value

1 Cash - non-interest-bearing . . . . . . . . . . . . . . . . .

2 Savings and temporary cash investments . . . . . . . . . ,

3 Accounts receivable ►
-------------------------

Less : allowance for doubtful accounts ►
--------------

4 Pledges receivable ►
-------------------------

Less allowance for doubtful accounts ► _____________

5 Grants receivable . . . . . . . . . . . . . . . . . . . . .

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

disqualified persons ( attach schedule ) ( see instructions) . • .

7 Other notes and loans receivable ( attach schedule) ► ___ _

Less, allowance for doubtful accounts ► NONE__ ___

8 Inventories for sale or use

N 9 Prepaid expenses and deferred charges . . . . . . . . . . . .

a 10a Investments - U S and state government obligations ( attach schedule). ,

b Investments - corporate stock ( attach schedule ) . . . . . . . .

c Investments - corporate bonds ( attach schedule) . . . . .. .
11 Investments - land, buildings, ►

and equipment basis --------------------
Less accumulated depreciation ►

tt lh h d )( a ac sc e u e --------------------

12 Investments - mortgage loans . . . . . . . . . .

13 Investments - other ( attach schedule ) , , • • , , 97MT .6. , 777 243. 807 586. 882 , 355
14 Land, buildings, and ►

equipment . basis _____ _______________
Less accumulated depreciation ►
(attach schedule ) --------------------

15 Other assets (describe ► I---------------------
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item I) , 777 243. 807 586. 882 , 355

17 Accounts payable and accrued expenses . . . . . . . .. . .

. . . . .18 Grants payable . . .

D

• • . . . . . . . . . . . . .

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . ..L
20 Loans from officers, directors , trustees , and other disqualified persons

,0 21 Mortgages and other notes payable ( attach schedule) . . . . .

.1 22 Other liabilities ( describe ► ____________________

23 Total liabilities ( add lines 17 through 22) . . • ... • ... • NON

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

24 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . .

,-ruu 25 Temporarily restricted , , • , , • , , , , , , , • , , , , , ,

26 Permanently restricted . . . . . . . . . . . . . . . . .

Foundations that do not follow SFAS 117, • • • 0
"- check here and complete lines 27 through 31.

y 27 Capital stock , trust principal, or current funds 777 243. 807 , S86.

28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . .

29 Retained earnings, accumulated income, endowment , or other funds

d 30 Total net assets or fund balances ( see instructions ) , 777 243. 807 , 586 .
Z 31 Total liabilities and net assets /fund balances (see

instructions ) ......................... 777 243. 807 , 586.1
Anal sis of Chan g es in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with

end-of-year figure reported on prior year ' s return), , , • , , , • • • • • • • • • • • • , • • • • 1 777 , 243.•

2 Enter amount from Part I, line 27a 2 30 , 343.

3 Other increases not included in line 2 ( itemize) ► -
3

---------------------------------- --
4 Add lines 1, 2 , and 3 • , • • • • , • • • 4 807 586.

5 Decreases not included in line 2 ( itemize ) ► 5____

6 Total net assets or fund balances at end of year ( line 4 minus line 5) - Part II , column ( b), line 30 6 807 , 586.
Form 990-PF (2014)

JSA
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34-6505958
Form 990-PF (2014) Page 3

FTIM Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind ( s) of property sold (e.g., real estate,

2-story brick warehouse ; or common stock, 200 shs. MLC Co.)
abcqul ed

P-Purchase
D - Donation

(c) Date
(ma.,

day,yy r. )

( d) Date sold
(mo., day, yr.)

la PUBLICLY TRADED SECURITIES
b

c

d

e

(e) Gross sales price ( f) Depreciation allowed
( or allowable)

( g) Cost or other basis
plus expense of sale

( h) Gain or (loss)
( e) plus ( f) minus (g)

a 469 465. 417 172. 52 , 293.

b

c

d

e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31 /69 (I) Gains ( Col. (h) gain minus

(i) F M.V. as of 12 / 31/69 (j) Adjusted basis
as of 12 / 31/69

( k) Excess of col. (i)
over col . ( j), if any

col . ( k), but not less than -0-) or
Losses (from col. (h))

a 52 , 293.
b

c

d

e

2 Capital gain net income or (net capital loss)
If gain , also enter in Part I, line 7

t If (loss), enter - 0- in Part I , line 7 } 2 52 , 293 .

3 Net short-term capital gain or ( loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I , line 8, column ( c) (see instructions ). If (loss), enter -0- in 1

Part I, line 8 J 3

FUMM 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? E]Yes No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Gntnr tk,, n ntn --t , rh -1-n fnr -1, - c oo the inctn irtinnc hofnra mn4,nn nnv ontrinc

Base period years
Calendar year (or tax year beginning in) Ad j usted q uali (b n distributions Net value of nonc(haritable use assets Distribution ratio

( col (b) divided by col. (c))

2013 41 , 994. 847 094. 0.049574
2012 38 , 933. 808 , 919. 0.048130
2011 42 , 426. 828 , 81S. 0.051189
2010 27 , 51S. 773 698. 0.035563
2009 37 , 279. 684 226. 0.054483

2 Total of line 1, column (d) . . .. . . ... . ... . . . ... . . . . ... . ... . ... . 2 0.238939

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years . . .. . ... . 3 0 . 047788

4 Enter the net value of noncharitable -use assets for 2014 from Part X , line 5 .. . ... . . .. 4 885 , 050.

....................5 Multiply line 4 by line 3 . . . ... . 5 42 , 295... .. . .. .. . .

line 27b) ...................6 Enter 1 % of net investment income ( 11% of Part I 6 737.,

7 Add lines 5 and 6 . . . . . . . . . ... . ... . .. . ... . . . ... . . .. . .. . . . .. 7 43 , 032.

8 Enter aualifvina distributions from Part XII, line 4 . . ... . . . . ... . ... . ... . ... 8 43 , 072.

If line 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 Form 990-PF 120141
4E1430 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 11 -



Form 990-PF ( 20 1 4 ) 34 -6505958 Page 4

FUMM Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940( e), or 4948 - see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here ► and enter 'N/A" on line I . . .

Date of ruling or determination letter, - - - - - - - - - - - - - - - - (attach copy of letter If necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 737.

here ► and enter 1%of Part I, line 27b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part I, line 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . 2

3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 737.

4 Subtitle A (income) tax (domestic section 4947(a)(1( trusts and taxable foundations only. Others enter -0-) , , , 4 NONE

5 Tax based on investment income . Subtract line 4 from line 3. If zero or less, enter -0 . . . . . . . . . . . . . . 5 737.

6 Credits/Payments:

a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . 6a 520.

b Exempt foreign organizations - tax withheld at source . . . . . . . . . . . . 6b NONE
c Tax paid with application for extension of time to file (Form 8868) . . . . . . 6c NONE
d Backup withholding erroneously withheld . . . . . . . . . . . . . . . . . . 6d

7 Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . . . . . . . . . . . . . 7 S20.

8 Enter any penalty for underpayment of estimated tax. Check here q if Form 2220 is attached . . . . . . . 8

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . . . . . . . . . . ► 9 217

10 Overpayment . If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . ► 10

11 Enter the amount of line 10 to be' Credited to 2015 estimated tax ► NONE Refunded ► 11

011TA"I Statements Regardin g Activities

la During the tax year, did the foundation attempt to influence any national , state, or local legislation or did it Yes No

participate or intervene in any political campaign7 . . 1a X

b Did it spend more than $100 during the year ( either directly or indirectly ) for political purposes (see

Instructions for the definition) ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b X

If the answer is "Yes " to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the acti vities.

c Did the foundation file Form 11 20-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c X

d Enter the amount ( if any ) of tax on political expenditures ( section 4955 ) imposed during the year:

(1) On the foundation . ► $ ( 2) On foundation managers ► $

e Enter the reimbursement ( if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers. ► $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . . . . . . . . . . . . 2 X

If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes , not previously reported to the IRS, in its governing instrument , articles of

. . . .incorporation , or bylaws, or other similar instruments? If "Yes,"attach a conformed copy of the changes 3 X. . . . . . . .

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . 4a X

b If "Yes," has it filed a tax return on Form 990-T for this year ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

or substantial contraction during the year? . . . . . . . . . . . . . . . . . .5 Was there a liquidation , termination dissolution 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

• By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

000 in assets at any time during the year? If " Yes," complete Part 11, col. (c), and Part XV7 Did the foundation have at least $5 7 X,

8a Enter the states to which the foundation reports or with which it is registered ( see instructions( ►

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate ) of each state as required by Genera/Instruct ion G? If "No, "attach explanation . . . . . . . . . . . . . . . . . 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942 ( 1(131 or

4942 (1)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)7 If "Yes,"

complete Part XIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X

10 Did any persons become substantial contributors during the tax year ? If "Yes," attach a schedule listing their

names and addresses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1101 1 X
Form 990-PF (2014)

JSA
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Form 990-PF (2014) Pag e 5

MIT Statements Reg ardin g Activities (continued)

11 At any time during the year , did the foundation , directly or indirectly, own a controlled entity within the

meaning of section 512 ( b))13)? If "Yes," attach schedule ( see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . 11 X

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

person had advisory privileges ? If "Yes," attach statement ( see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address ► WWW.brushfoundation.org_
----------- - --------------------------------------------- - - - - --

---
------

14 ------------------------ Telephone no. 13_ 4556 __KEYBI NK N A - - --The books are in care of -_-__

TIEDEMAN RD 0H-01-49-0150, BR00KLYN1_0H ------ ZIP+4Located at -4900 - ---- -------- --- - --
15

_
- -- - -- ---- -- - -- ------- -

Section 4947 ) a)(1( nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . ►

and enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . . ► 15

16 At any time during calendar year 2014 , did the foundation have an interest in or a signature or other authority Yes No

over a bank , securities , or other financial account in a foreign country ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If

"Yes," enter the name of the forei g n country ►
7CLITAMM' Statements Reaardina 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

la During the year did the foundation ( either directly or indirectly):

(1) Engage in the sale or exchange , or leasing of property with a disqualified person? . . . . . . . . . q Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

(3) Furnish goods, services, or facilities to ( or accept them from) a disqualified person?. . . . . . . . Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . X Yes No

(5) Transfer any income or assets to a disqualified person ( or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes No

(6) Agree to pay money or property to a government official ? ( Exception . Check " No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days .) . . . . . . . . . . . . . . . . . q Yes No

b If any answer is "Yes" to la(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

.section 53.4941(d)-3 or in a current notice regarding disaster assistance ( see instructions )? . . . . . . . . . . . . . 1b X..

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . . . . ►
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2014? . . . . . . . . . . . . . . . . . . . . . . . . . 1c X

2 Taxes on failure to distribute income ( section 4942 ) ( does not apply for years the foundation was a private

operating foundation defined in section 4942 (1)(3) or 4942 (j )(5)):

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

6e. Part XIII ) for tax year ( s) beginning before 20147 . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes © No

If "Yes," list the years ►
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a))2)

(relating to incorrect valuation of assets ) to the year's undistributed income? ( If applying section 4942 ( a)(2) to

all years listed, answer " No" and attach statement - see instructions .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b X

c If the provisions of section 4942 ( a)(2) are being applied to any of the years listed in 2a, list the years here.

► ---------- ' ---------- '------
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes © No

b If "Yes, " did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969 , ( 2) the lapse of the 5-year period (or longer period approved by the

Commissioner 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 2014) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

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

b Did the foundation make any investment in a prior year (but after December 31, 1969 ) that could jeopard i ze its

charitable ouroose that had not been removed from ieooardv before the first day of the tax year beoinninq in 2014? 4b X

Form 990-PF (2014)
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Form 990-PF ( 2014 ) 34-6505958 Page 6

Statements Reg ardin g Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

Y Nes(1) Carry on propaganda , or otherwise attempt to influence legislation ( section 4945 (e))? . . . . . . . o

(2) Influence the outcome of any specific public election ( see section 4955), or to carry on,

directly or indirectly, any voter registration drive?. . . . . . . . . . . . . . . . . . . . . . Yes X No

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes X No

(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945 ( d)(4)(A)? (see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes I Al 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? . . . . . . . . . . . . . . . . . Yes a No

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

Regulations section 53 . 4945 or in a current notice regarding disaster assistance (see instructions )? . . . . . . . . . . . 5b

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . . . . . . . ►

c If the answer is "Yes " to question 5a(4), does the foundation claim exemption from the tax

Y Nesbecause it maintained expenditure responsibility for the grant ? . . . . . . . . . . . . . . . . . . . . o

If "Yes, " attach the statement required by Regu lations section 53 4945-5(d).

6a Did the foundation , during the year, receive any funds, directly or indirectly, to pay premiums

Y Neson a personal benefit contract ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o

b Did the foundation , during the year , pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . 6b X

If "Yes" to 6b, file Form 8870

a N7a At any time during the tax year , was the foundation a party to a prohibited tax shelter transaction ?. . Yes o

b If "Yes," did the foundation receive an y proceeds or have any net income attributable to the transaction? . 76

Information About Officers , Directors, Trustees, Foundation Managers , Highly Paid Employees,
and Contractors

1 List all officers . directors - trustees- foundation managers and their comnensation (see instructions).

(a) Name and address
b Title, and average
hours per week

devoted to p osition

c Compensation
( If not paid ,
enter -0-)

(d) Contribunons to
employee benefit plans

and deferred corn ensanon

(e) Expense account,
other allowances

100 Public Squ are , Suite 600 , CLEVELAND , OH 44113

TRUSTEE

1 4 , 488. -0- -0-

SEE- ATTACHED LIST OF BOARD MEMBERS _ _ _ _ --- _ _ --- _

25350 ROCKSIDE ROAD , 3RD FLOOR , BEDFORD HEIGHTS , OH 4

SEE ATTACHED LIS

-0- -0- -0-

--------------------------------------

---------------------------------------

z uompensatlon of five mgnest-pals employees (other than tnose incluaea on line 1 - see instructions). it none, enter
"NONE."

(a) Name and address of each employee paid more than $50,000
(b) Title, and average

hours per week
devoted to position

( c) Compensation

( d) Contributionsto
employee benefit
plans and deferred

compensation

( e) Expenseaccount,
other allowances

--------------------------------------
NONE NONE NONE NONE

---------------------------------------

--------------------------------------

---------------------------------------

--------------------------------------

Total number of other em p loyees p aid over $50,000.. . . ► NONE
Form 990-Pi- (2014)

JSA

4E1460 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 14 -



34-6505958

Form 990-PF (2014) Page 7

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

3 Five hiahest-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 receivin g over $50,000 for p rofessional services . . ► NONE

Summary of Direct Charitable Activities

List the foundation ' s four largest direct charitable activities during the tax year . Include relevant statistical information such as the number of

organizations and other beneficiaries served , conferences convened, research papers produced, etc.
Expenses

1NONE-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

2
-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

3
-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

4

-----------------------------------------------------------------------------

IZTII U Summary of Prnnram.RelatPrf InvPctmPntc ISaa. inctructinnc)

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

1NONE-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

2
-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

All other program-related investments See instructions.

3NONE-------------------------------------------------------------
-----------------------------------------------------------------------------

Total. Add lines 1 through 3 . ►
Form 990-PF 120141

JSA

4E1465 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 15 -



Form 990-PF (2014) 34-6505958 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 securities .. . . ... . . . . ... . .. . . ... . . . . . . . 1a 898 52B.
b Average of monthly cash balances . . . . .. . . . .. . . ... . . . . . . . . ... . ... . . . . . 1b NONE
c Fair market value of all other assets ( see instructions ) .. . . .. . . . . ... . . . . . . . . . ... . 1c NONE
d Total ( add lines 1a, b, and c ) . . . . . . . . . . . . . . ... . ... . .. . ... . ... . ... . . 1d 898 , 528.
e Reduction claimed for blockage or other factors reported on lines la and

1c (attach d etailed explanation) , , , , , , , , , , , , , , , , , , , le

2 Acquisition indebtedness applicable to line 1 assets , , , , , , , , , , , , , , , , , , , , , , , , , 2 NONE
3 Subtract line 2 from line 1d ........................................ 3 898 , 528.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

instructions ) . . . ... . . . . . . . . . . . .. . . .. . . . . . .. . .. . .. . . .. . . .. . . .. . 4 13 , 478.
5 Net value of noncharitable-use assets . Subtract line 4 from line 3. Enter here and on Part V, line 4 5 885 050.
6 Minimum investment return . Enter 5% of line 5 6 44 , 253.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain fo r eig n organ i zations check here ► n and d o not complete this part.)

1

2a

b

c

3

4

5

6

7

Minimum investment return from Part X, line 6 ............ .. .............. 1 44 , 253

Tax on investment income for 2014 from Part VI, line 5 . . ... .. 2a 7371

Income tax for 2014. (This does not include the tax from Part VI.) , 2b

Add lines 2a and 2b . . . . . . . . ... . .. . ... . ... . . . , 2c 737.

Distributable amount before adjustments . Subtract line 2c from line 1 . .... . . . . . . . ... . 3 43 , 516.

Recoveries of amounts treated as qualifying distributions . . ..... . . .. . . ... . ... . . . . 4 NONE

Add lines 3 and 4 ............................................. 5 43 , 516.

Deduction from distributable amount ( see instructions ) . . ... . . . . . . . ... . . ... . . . . . . 6 NONE

Distributable amount as adjusted . Subtract line 6 from line 5. Enter here and on Part XIII,
line 1 7 43 , 516.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses ) to accomplish charitable, etc., purposes:

a Expenses , contributions, gifts, etc. - total from Part I, column (d), line 26 ... . . . . . . .. . . .. 1a 43 , 072.
b Program-related investments -total from Part IX-B , , , , , , , , , , , , , , , ___________________________

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

purposes ..................... NONE
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) NONE
b Cash distribution test (attach the required schedule)

.

NONE
4 Qualifying distributions . Add lines la through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 43 072
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1%of Part I, line 27b (see instructions) . .. .. . . ... .. . ... . . .. . . ... . .. 737 .
6 Adjusted qualifying distributions . Subtract line 5 from line 4 42 , 335.

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 (2014)

JSA

4E1470 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 16 -



34-6505958

Form 990-PF(2014) Page 9

Undistributed Income ( see instructions)

(a) (b) (c) (d)

1 Distributable amount for 2014 from Part XI, Corpus Years priorto 2013 2013 2014

line 7 ..................... 43 , 516.

2 Undistributed income , if any, as of the end of 2014

a Enter amount for 2013 only . . . . . . . . NON

b Total for prior years 20 12 ,20 ,20 NON
3 Excess distributions carryover , if any, to 2014,

a From2009 , , , , , , 3 , 376.

b From 2010 , , , , , , NONE
c From 2011 1 363.

d From 2012 , , , , , , 393 .

e From2013 , , , , , , 665.
f Total of lines 3a through e . . . . . . . . . . 5 , 797.

4 Qualifying distributions for 2014 from Part XII,

line 4. ► $ 43,072.
a Applied to 2013 , but not more than line 2a NON

b Applied to undistributed income of prior years
(Election required - see instructions ) ...... NON

c Treated as distributions out of corpus ( Election
required - see instructions) , , , , , . , , , NON

d Applied to 2014 distributable amount . . . . 43 , 072..

e Remaining amount distributed out of corpus . . NON

5 Excess distributions carryover applied to 2014 444. 444.
(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:

a Corpus. Add lines 3f , 4c, and 4e. Subtract line 5 5 , 353.

b Prior years' undistributed income. Subtract
line 4b from line 2b NON............

c Enter the amount of prior years' un
.
distributed

income for which a notice of deficiency has
been issued , or on which the section 4942(a)
tax has been previously assessed . . . . . . NON

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

e Undistributed income for 2013. Subtract line
4a from line 2a . Taxable amount - see

NONinstructions . . . . . . . . . . . . . . . . .

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015 .............. NONE

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942 ( g((3) (Election may be

required - see instructions ) , , , , , , , , , , NON

8 Excess distributions carryover from 2009 not

applied on line 5 or line 7 (see instructions ) , 2 , 932.

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a 2 , 421.

10 Analysis of line 9.

, , , , , , ,

a Excess from 2010 . . NONE

b Excess from 2011 . . 1 , 363.
c Excess from 2012 . . 393.

d Excess from 2013 . . 665.

e Excess from 2014 . . .

Form 990-PF (2014)

JSA

4E1480 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 17 -



Form 990-PF (2014) 34-6505958 Page 10

Private Operatinq Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

to If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2014, enter the date of the ruling , , , , , , , , , , , , , , ►

b Check box to indicate whether the foundation is a private operating foundation described in section 4942(1)(3) or 4942(j)(5)

2a Enter the lesser of the ad-
justed net income from Part
I or the minimum investment
return from Part X for each
year listed , , , , , , .

b 85% of line 2a , . . . .

C Qualifying distributions from Part

XII, line 4 for each year listed

d Amounts included in line 2c not

used directly for active conduct

of exempt activities . . . . .

e Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2d from line 2c , , , , , ,

3 Complete 3a, b, or c for the

alternative test relied upon

a "Assets" alternative test - enter

(1) Value of all assets .

(2) Value of assets qualifying

under section

4942111(3)1B)b0 . . . . .

b "Endowment" alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line 6 for each year listed ,

C "Support" alternative test - enter

(1) Total support other than

gross investment income

(interest, dividends, rents,

payments on securities

loans (section 512(a)(5)1,
or royalties) . . . . . .

(2( Support from general

public and 5 or more

exempt organizations as
provided in section 4942

(j((3(0lnil . . . . . .

(3) Largest amount of sup•
port from an exempt

organization. . . .

(4) Gross investment income

Tax year Prior 3 years
t( T l

( a) 2014 ( b) 2013 ( c) 2012 ( d) 2011
ae) o

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
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 here ► q if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, co mpl ete it e ms 2 a, b, c, a n d d.

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

SEE STATEMENT 7
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

c Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
JSA Form 990-PF (20141

4E1490 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 18 -



34-6505958
Form 990-PF ( 2014) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid Durina the Year or Aouroved for Future Payment
Recipient

If recipient is an individual,
show any relationship to

Foundation
f

Purpose of grantor Amount

Name and address ( home or business)
any foundation manage,
or substantial contributor

status o
recipient

ontribution

a Paid during the year

Provide Inc EMPOWEREING NURSES IN THE

47 THORNDIKE STREET Cambridge MA 02141 NONE 501(C)3 SOURTHEAST 20,000.

National Abortion Federation EDUCATE AND ORGANIZE

1660 L STREET NW, STE 450 Washington DC 2003 NONE 501(C)3 AGAINST HOSPITAL ADMIT . 20,000.

................................................. 10-Total 3a 40 000.

b Approved for future payment

Total 3b

JsA Form 990-PF (2014)

4E1491 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 19



34-6505958
Form 990-PF ( 2014) Page 12

Analysis of Income-Producing Activities

Enter g

1 Pro

a

b

c

d

e

f

9

2 Me

3 Inte

4 Div

5 Net

a

b

6 Net

7 0th

8 Gat

9 Net

10 Gr

11 0th

b

c

d

e

12 Sub

ross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

ram service revenue:

(a)
Business code

(b)
Amount

()
Exclusion code

(d)
Amount

Relatedlated or exempt

( See
fu n ction income
Se instructions. )

Fees and contracts from government agencies

mbership dues and assessments . . . .

rest on savings and temporary cash investments 14 96.
idends and interest from securities . . , 14 24 , 205.
rental income or (loss) from real estate:

Debt-financed property , . . . . . , , ,

Not debt-financed property . . . . . . ,

rental income or (loss) from personal property ,

er investment income . . . . . . . . ,

n or (loss) from sales of assets other than inventory 18 52 , 293.
income or (loss) from special events , .

ss profit or (loss) from sales of inventory.

er revenue, a

total. Add columns (b), (d), and (e) . . 76 , 594

o

13 Total. Add line 12, columns (b), (d), and (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 76,594 .

(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No . Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See Instructions.)

Form 990-PF (2014)JSA

4E1492 1 000

GR4746 L673 05/12/2015 18:19:41 20-0923500 20 -



Form 990•PF (2014) 34-6505958 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

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

(1) Cash ........................................................ a1 X

(2) Other assets . . . . . . ... . . ... . . . .. . . ... . . . . ... . . . . . . . . . ... .. . . ... . .. 1a ( 2 ) X

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 1b 1) X

(2) Purchases of assets from a noncharitable exempt organization, , , , , , , , , , , , , , , , , , , , , , , , , , , 1b 2 X

(3) Rental of facilities, equipment, or other assets , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 1b 3 X

(4) Reimbursement arrangements , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 1b 4

(5) Loans or loan guarantees , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , l b ( 5 )

(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ............. 1b s

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , , , , , , , , , , , , , , , , , , , 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or se

the
than
rvice

fair m
fair m
s rece

arket
arket
ived.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code ( other than section 501(c)(3)) or in section 527? , , , , , , , , , , , , , El Yes No

h If "Vae " rmmnlefe the fnllnunrinn crherlitle

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

Sign

Here

Paid

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct and complete Declaration of preparer ( other than taxpayer) is based on all information of which preparer has any knowledge

Me the IRS d i scus s this return
05 12 2

gnature of officer or trustee Date

KEYBANK BY:J R FREEDLINE

Print/Type preparer's name Preparer's signatur

4E1493 1 000

GR4746



PERKINS MAURICE NO 1 T/A 20 -0923500 34-6505958

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

REVENUE
AND NET

EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
----------- --------- ------

KT SHORT TERM FUND

TOTAL

96.
--------------

96.
----------------------------

96.
--------------

96.
----------------------------

GR4746 L673 05/12/2015 18:19:41 20-0923500
22

STATEMENT 1



PERKINS MAURICE NO 1 T/A 20 -0923500 34-6505958

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES
----------------------------------------------------------------------------------------------------------------------

REVENUE
AND NET

EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
----------- --------- ------

MUTUAL FUNDS

TOTAL

24,205.
--------------

24,205.
----------------------------

24,205.
--------------

24,205.
----------------------------

GR4746 L673 05/12/2015 18:19:41 20-0923500
23

STATEMENT 2



PERKINS MAURICE NO 1 T/A 20 -0923500 34-6505958

FORM 990PF, PART I - ACCOUNTING FEES
------------------------------------------------------------------------

REVENUE
AND NET ADJUSTED

EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
----------- --------- ------ ------ --------

TAX PREPARATION FEE 1,250. 1,250.
-------------- -------------- -------------- --------------

TOTALS 1,250. NONE NONE 1,250.
-------------- -------------- -------------- ---------------------------- -------------- -------------- --------------

GR4746 L673 05/12/2015 18:19:41 20-0923500 STATEMENT 3
- 24



PERKINS MAURICE NO 1 T/A 20 -0923500

FORM 990PF, PART I - TAXES
----------------------------------------------------

DESCRIPTION

ESTIMATED TAX PAYMENTS

REVENUE
AND

EXPENSES
PER BOOKS

313.
--------------

TOTALS 313.
----------------------------

34-6505958

STATEMENT 4

XD5762000

GR4746 L673 05/12/2015 18:19:41 20-0923500 25



PERKINS MAURICE NO 1 T/A 20 -0923500 34-6505958

FORM 990PF, PART I - OTHER EXPENSES
----------------------------------------------------------------------

REVENUE
AND

EXPENSES CHARITABLE
DESCRIPTION PER BOOKS PURPOSES
----------- --------- --------

STATE FILING FEE 200. 200.

-------------- --------------
TOTALS 200. 200.

-------------- ---------------------------- --------------

GR4746 L673 05/12/2015 18:19:41 20-0923500 STATEMENT 5
- 26



PERKINS MAURICE NO 1 T/A 20 -0923500

FORM 990PF, PART II - OTHER INVESTMENTS
------------------------------------------------------------------------------

DESCRIPTION

SEE ATTACHED LIST

34-6505958

COST/
FMV ENDING ENDING

C OR F BOOK VALUE FMV
------ ---------- ---

C 807,586. 882,355.
--------------- ---------------

TOTALS 807,586. 882,355.
--------------- ------------------------------ ---------------

GR4746 L673 05/12/2015 18:19:41 20-0923500
27

STATEMENT 6



• CHARITABLE TRUSTS HOLDINGS REPORT
RUN DATE 2015-01-21

BK-RG-OFF-ACCOUNT ACCOUNT NAME TAX ANALYST/NAME BUS DATE 2015-01-20
101-200-24200-0923500 PERKINS MAURICE NO I T/A Roberta C Briggs PAGE 602
FISCAL YEAR CODE 1231 AS OF 12-31-2014

CUSIP ASSET NAME PRINCIPAL MV INCOME MV TAX COST UNITS

00078H158 ASTON/FAIFPOINTE MID CAP FUND 30,.210.66 0.00 21,885.63 726.742
OPI.N-END FUND CL I

00203H461 AQR MCD FUTURRI STRATEGY HV 23,659.87 0.00 20,599.34 2,106.845
FUND OPFN-E NI) FUND Cl, I

22546721,4 CREDIT SUI3SH AG-MID LINKPII 30,380.00 0.00 25,000.00 25,000.000
RC,N MFD TFPM NT SER MID

I,INKFD DID 03/19/13 04 DUE

09/2!/15

277923751 PARAMETRIC EMERGING MAP6ET9 19,010.44 U,00 21,090.31 1,361,202
OPEN-END FUND INETI. CL

411511306 HARBOR INTERNATIONAT. YD OFF 14- 28,426.89 0.00 23,999.94 438.827
FND FUND

464287242 15HARE3 1904X $17AVESTMENT HD 59,7U5.00 0.00 56,956.23 500.000
FD CLOSED-FND FUND

4780311406 JOHN HANCOCK III DISC VALUE 37,408.72 0.00 23,005.32 1,813.246
M/C OPEN-F ND kUND C1, I

47804M8/8 JOHN HANCOCK 2 GLB AB3 PET 19,836.66 0.00 20,054.45 1,814.882
5TPAT OPEN-END FUND Cl, I

4912A1112 J[,MOPGAN U3 EQUITY FUND OPEN- 102,781.24 0.00 80,180.21 7,064.209
END FUND INSTL CL

74006E769 PPAXIS INTERMEDIATE INCuME 103,918.60 0.00 102,020.03 9,902.724
FUND OPEN-END FUND CL I

742935356 PR0FRSSI(lNAI,I.Y MGD PORPF01,10 150,647.79 0.01) 151,813.38 4,180.899
21 OPEN-END FUND INSTL CL

7495200A1 FT SHORT IEPM DEPOSIT FUND 8,599.37 37,329.25 10,928.62 40,928.620

766281I'6 78 RI DCFWOP9'H SEIX F'I.HT HIGH 51, 130. t U 0.00 52, 941.57 5, 843.440
INCOME OPEN-END FUND CL I

76987K306 HIVERPARK/WEDGEW000 FUND 73,385.65 U.00 52,689.93 4,000.306
OFF 74-END FUND INS'1'I. CL

780905600 ROYCE FIB PREMIFR SFP MUTUAL '0,172.04 0.00 20,109.18 1,053.349
F IIND

880208400 TEMPLETJN GLOBAL BOND FUND 50,684.28 0.00 `+2,661.77 4,084.148
OFF N-END FUND ADV CT,

96°251784 WILLIAM BLAIR MACRO 38,855.32 0.00 10,349.76 3,119.650
ALLOCATION OPEN-F.ND FUN[) CL I

•'• 'TOTAL •.. 850,075.63 32,329.25 807,585.83 114,059.084



PERKINS MAURICE NO 1 T/A 20 -0923500
FORM 990PF, PART XV - LINES 2a - 2d
----------------------------------------------------------------------

34-6505958

RECIPIENT NAME:
THE BRUSH FOUNDATION

ADDRESS:
25350 ROCKSIDE RD, 3RD FLOOR
BEDFORD HEIGHTS, OH 44146

RECIPIENT'S PHONE NUMBER: 216-334-2209
FORM, INFORMATION AND MATERIALS:

CONTACT THE FOUNDATION FOR FORMAL GUIDELINES
SUBMISSION DEADLINES:

6/30 AND 12/31
RESTRICTIONS OR LIMITATIONS ON AWARDS:

NO GRANTS TO INDIVIDUALS. THE FOUNDATION'S VISION OF A "PREFERRED

FUTURE" IS : A FUTURE IN WHICH FAMILY PLANNING WORLD-WIDE IS
AVAILABLE, AFFORDABLE, ACCEPTABLE, EFFECTIVE AND SAFE.

RESTRICTIONS OR LIMITATIONS ON AWARDS:
THE FOUNDATION'S MISSION IS TO SUPPORT ORGANIZATIONS THAT:
-ADVANCE THE FREEDOM OF REPRODUCTIVE CHOICE
-PROMOTE ACCESS TO AND UTILIZATION OF DIRECT FAMILY PLANNING SERVICES

RESTRICTIONS OR LIMITATIONS ON AWARDS:
-DISSEMINATE EVIDENCE-BASED INFORMATION ON REPRODUCTIVE HEALTH AND
CHOICE
-SUPPORT EFFECTIVE, ACCURATE AND COMPREHENSIVE ADOLESCENT EDUCATION ON

RESTRICTIONS OR LIMITATIONS ON AWARDS:
REPRODUCTIVE HEALTH AND SEXUALITY
-WORK TOWARD RESPONSIBLE PUBLIC POLICIES FOR REPRODUCTIVE HEALTH

STATEMENT 7

XD576 2000
GR4746 L673 05/12/2015 18:19:41 20-0923500 28 E



PERKINS MAURICE NO I

BOARD OF MANAGERS - 2014

Name Office Hours per week
Abi gail En g lish, JD President 1.6 (85 annuall y )

Stacey Easterlin g President-Elect 1.4 (75 annuall y )
Ellen Rome, MD, MPH Treasurer 1.4 (75 annuall y)
Reverend Henry C. Doll Secretary 1.4 (75 annually )

Daphne Byers 0.8 (60 annually)
Cindie Carroll-Pankhurst, PhD 0.8 (60 annually)

Elizabeth Stites, PhD 0.8 (60 annuall y)
Jacqueline Darroch, PhD 0.8 (60 annually )

Gita P. Gidwani, MD 0.8 (60 annually)

Dan Pelle rom 0.8 (60 annually)

Active Emeritus Members:
Carol A. Miller 0.3 (16 annually )

TRUSTEE

Agnes Marountas
Assistant Vice President
Keybank N.A.
Nonprofit Asset Services
100 Public Square, Suite 600
Cleveland, OH 441 13
Phone: (216) 689-0416
FAX: (216) 370-6222
e-mail: Agnes_Marountas@Keybank.com

Susan Oelbracht
Portfolio Manager II
(216) 689-3377
FAX: (216)689-1709
e-mail: Susan_Oelbracht@Key.com

CONTACT INFORMATION FOR ALL BOARD MEMBERS

Brush Foundation
25350 Rockside Road , Third Floor
Bedford Heights , Ohio 44146

Phone: (216) 334-2209
FAX: (216) 334-2211
e-mail: brushfoundation@hotmail.com
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