| OMB No. 1545-0052

2016

to Public Inspection

99 O-PF Return of Private Foundation
Form or Section 4947{a)(1) Trust Treated as Private Foundation
Department of the Twasury » 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.ir§.gov/form990pl Open

For calendar year 2016 or tax year beginning , 2016, and endind , 20
Name of foundatl“on | | A Employeridentification number
PERKINS MAURICE NO 1 T/A 20-0923500 | 34-6505958
Number and street {or P O. box number if mall 1s not delivered to street address) Room/sute ' |8 Telephone number (see instructions)
~ |
S _KEYBANK, 4900 TIEDEMAN,QH-01-49-0150 | 216-689-0416
&N City or town, state or province, country, and ZIP or foreign postal code '
i |© tmoppiens »[]
BROOKLYN,/ OH 44144-2302 |
é G Check all that apply. | Initial return _j Inttial return of a former public charlty\ D 1 Foreign organuzations, check here . » P> D
= . Final return | Amended return ‘ 2 Foregn organizations meeting the
e Address change Name change | oo rereandatach [ ]
%ﬂg H Check type tu)f organization: ‘_TSectlon 501(c)(3) exempt private foundation e orvate foundation satus wos termnated
<. 28 Section 4947(a){1) nonexempt charitable trust l——l Other taxable private foundation “ under section 507(b){1K(A), check hers « P>
E)E I Fair market| value of all assets at |J Accounting method:lj Cash I:_I Accrual || F 1fthe foundation 1510 2 60-month termination
g{;‘-’ end of year {{from Part ll, col. (c), line D QOther (specify) w under section 507(b){1}(B), check here , P D
ﬁ;t 16} > $ h 845,297, (Part I, column (d) must be on cash basis ) o
isbursements
ﬁ)rtlaallYJ??m?;fur%g‘:r?:glzn?:sd(ls)x(pcfgizs(dsme (agXF:)ee\;esr:;epz;:d (b) Net investment [{c) Adjusted net ( for chartable
may not necessarily equal the amounts in books Income | income purposes
column (a) (see instructions).) | (cash basis only)
1 ConmbuuorL, Ifts, grants, etc , received (attach schedule) , ‘
2 chece B[] finefeundatonisnot requredio |
3 Interest on“savmgs and temporary cash investments. 352 352, | STMT 1
4 Diwdend.l. and interest from securities . . . . 14,157 14,157. \ STMT 2
5a Gross ren‘;ts ................. ]
b Net rental income or (loss) |
g Bg gax gamlor {loss) :rom”sale of assets not on line 10 19 L 718, ‘
B b Siaswisemronfors 253,392 | —
¢>, 7 Capnal ga‘nn net tncome {from Part IV, line 2) . 19 . 718. | F*T\ "’({ o= 3\! i ’—)
Cl 8 Net shonﬁterm capitatgan., . . . ... ... | —
9  Income modifications « « « « « v o s .0 e ‘\ Lo ecces |l o~ oo o
10a Gross sales less returns [£8] WAY & 4 ZU1f
r~ and allowances « « » » . |_loD
= b Less Cost I:Jfgnods sold . w - .
o~ ¢ Gross profit or {loss) {attach schedule) . . . . i [N id N I hi
© 11 Other income (attach schedule) , . .. ... | NS\ el NI
- 12 Total. Add lines 1 through 11 . . .. .. .. 34,227 34,227. |
é 13 Compensanon of officers, directors, trustees, etc , , 4 ! 359, 3 ! 269. ‘ l, 090.
= § 14  Other em;“)loyee salaries and wages . . . . . NONE NONH
Q §J 15 Pension plans employee benefits . . . . .. NON ‘ NON
I} |62 Legal fees‘ {attach schedule} . . . ... ... ‘:
.4 ": b Accountlng fees (attach schedule)STMT. 3 . 1,250, NONE | NONE 1,250.
rd E ¢ Other professmnal fees {attach schedule). . . |
g g 17 Interest. b e \
Po5) é’ 18 Taxes (atta‘Tch schedule) (see instruBtios). 4 . 1,599 [
E 19 Depreciation (attach schedule) and depletion . \
2 20 OccupancK ................. I
|21 Travel, conferences, and meetings . . . . . . 8,600, NONH | NON 8,600.
5 22  Printing arid publications . . ... ... .. NONK | NONE
2123 Other explnses {attach schedule) STMT.S. 6,725, ‘ 6,725.
"é 24 Total operuatmg and administrative expenses. ‘
S| Addlnes 13through 23, . .. .. . - . .. 22,533 3,269 | NONH 17,665.
©|25 Contrnbutions, gifts, grants pard . . . . . . . 26,000, | 26,000.
26 _Totaloxponses and d Add lines 24 and 25 48,533 3,269 NONH 43,665.
27  Subtract line 26 from line 12° I
2 Excess of ““ over exp and disbur .. - 1L3 06 | !
b Net investl;nent income (if negative, enter -0-) 30,958. |
¢ Adjusted net income (if negative, enter -0-}. .
JsA For Paperwork Reduction Act Notice, see instructions. ‘ Form 990-PF (2016)
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Form 990-PF (2015) 34-6505958 Page 2

Attached schedules and amounts in the Beginning of year } End of year
Balance Sheets S?:S{},?f‘s°;‘n?,‘,"}‘s";2 fr:‘s‘it‘.ﬂ‘if.’:nfé’ ; endofyear (a) Book Value {b) Book Value (c) Fair Market Value
Cash - non-mterest-bearmg [ .
2 Savmg:‘l, and temporary cash investments .
3 Accoun“ts recervable P |
Less allowance for doubtful accounts P>
4 Pledgesl‘: receivable P ]
Less: allowance for doubtful accounts »> }
5Gramsllj'ecelvable............... ..... .. ;
6 Recelva”bles due from officers, directors, trustees, and other |
dnsquall‘fled persons (attach schedule) {see instructions) ., . ., , — - i SE—
7 Other n“otes and loans receivable {attach schedule) P O i as J
Less. allowance for doubtful accounts P NONE |
% 8 Invento“riesforsaleoruse. e e e
a9 Prepald}expenses and deferredcharges « « . . . . .+ .. ..
< 10a Investments-U S, and state government obligations {attach schedule).
b Investments - corporate stock {attach schedule} . . . . ... .
c lnvestm“ents - corporate bonds (attach schedule)., . . ... ..
11 Investménts- land, buildings, > 3 eierin: . - e J
and eqmpmen! basis FAE N
Less accumulated depreciation » ‘
{attach schedule) :
12 Investm“ents -mortgageloans. . « . . . . ... e |
13 Investments - other (attach schedule) . . . . . . STMT .6. . 857 534 ‘ 843, 2%8 ; 845,297.
14 Land buldings and > PRSI e ]
Less accumulated depreciation »
{attach schedule) ‘
15  Other aTsets {describe P> ) |
16 Total assets {to be completed by all filers - see the }
instructions. Also, see page 1,item ) . . . . . .. e 857,534, | 843,228. 845,297.
17 Accounts payable and accrued expenses . . . . . C e e ‘ ,“"‘&i
18 Grants;l)‘ayable e e e e e e e e e e e ‘ N
_a 19 Deferred FTOVENUE . « + « s o s o « o o s o s o n s o o s o « s .
5‘—5 20 Loansfro‘m officers, directors, trustees, and other disqualhfied persons. . ! "l
ﬁ 21 Mongades and other notes payable (attach schedule) . . . . . ‘ R
=[22  Other ldbiities (describe P> ) ; "ff%g‘;““;:
23 Total liabilities (add lines 17 through 22) . . . . . . . | NONE‘
Foundatlons that follow SFAS 117, check here . >u 1 s
] and complete lines 24 through 26 and lines 30 and 31. | f"“"’m
E 24 Unrestrlt}fted ......................... S
Sl25 Temporﬁnly restncted . ... e e e e e e ‘ :“
1:’ 26 Permanﬁntly restricted . S e e e e e e e e e e e | .
3 Foundatlons that do not follow SFAS 117,
l check here and complete lines 27 through 31. ‘ i
: 27 Capial s‘tock, trust principal, orcurrent funds . . . . . .. . . 857,534. \ 843,228 .:
©|28  Paid-n oricapital surplus, or land, bldg , and equipmentfund. . . . . . .
ﬁ 29  Retained c‘aarmngs,accumulated income, endowment, or other funds ., , | '
3 30  Total net assets or fund balances (see instructions) , , . . . . 857,534. | 843,228
231 Total I”iabillties and net assets/fund balances (see !
INSTIUCHIONS) &+ @ v v v v v u w v v h v e e e e e e e e 857,534. ‘ 843,228 i
Analysis of Changes in Net Assets or Fund Balances ‘
1 Total net as%s,ets or fund balances at beginning of year - Part il, column (a), line 30 (must agree with
end-of-year ﬁigure reported on prioryear'sreturn), . . . .. . ... [, .. 1 857,534.
2 EnteramountfromPartl line 27a. . . . . . . ... . e e ERREE 2 -14,306.
3 Other increa“ses not included in line 2 (itemize) » ‘ 3
4 Addlines 1,2,an03 . . ... . 4 843,228,
5 Decreases n‘ot included in line 2 (itemize) » | 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, columnn (b), line 30 . .| 6 843,228,

Form 990-PF (2016)

JSA ‘
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34-65&5958
Form 980-PF (2016} \ Page 3
Capital Gains and Losses for Tax on Investment Income i
(a) List and describe the kind(s) of property sold (e g, real estate, 1 E,'ggm:, (c) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) | |Bfurchase| " (mo..day.yr.) | (mo.day,yr)
1a PUBLICLY TRADED SECURITIES |
b H \
c \
d | ‘
e [ \
{f) Depreciation allowed {g) Cost or other basis | {h) Gain or {loss)
(e} Gross s“ales price {or allowable) plus expense of sale ! (e} plus (f} minus (g)
a 253,392, 233,674. | 19,718.
b R ‘\
c | i
d |
e l

() Gams (Col. (h) gain minus

[
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 |
|

| {j) Adjusted basis {k) Excess of col. (1) col. (k), but not less than -0-) or
) F.MV. as of 12/31/69 as of 12/31/69 over col. (i), if any | Losses {from col. {h))
a \ | 19,718.
b | |
¢ \ |
d 1
e ‘
2 Capital a’i t inc ¢ (net ital loss) If gain, also enter in Part |, line 7 ‘
apital | n net income o capital foss if (loss), enter -0- in Part |, line 7 ‘} 2 19,718.
3  Net short-Hterm capital gain or (loss) as defined in sections 1222(5) and (6): |
If gain, aulso enter in Part |, line 8, column {(c) (see nstructions). If {loss), enter -0- in}
Partl, HNe 8 . . v . i i i it e e e e e e e e e e e e e e e e e e e | 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment! Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net mves‘tment income.)
If section 4940(d)(2) applies, leave this part blank. !
Was the founda“tlon liable for the section 4942 tax on the distributable amount of any year in the‘base period? I:I Yes @ No
if “Yes," the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) \ (d)
(b) (c) |
Calendar 5:55;‘5(3?;;03’:?:;:'""'“9 inl Adjusted qualifying distributions Net value of nonchantable-use assets | {col. ?S%:SE;L%T;:SI o)
201“5 7,564. 873,635. 0.008658
2014 42,335, 885,050..] 0.047833
2013 41,994. 847,094.] 0.049574
201‘12 38,933. 808,919, 0.048130
2011 42,426. 828,815. 0.051189
|
2 Total ofllrhme 1,columnid} .......... . e L2 0.205384
3 Average dlstrlbutlon ratio forthe 5-year base penod divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5years. . . . . ... .. ‘ 3 0.041077
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 . . . .. ... .| 4 846,915.
[
5 Multiply Ilr‘\e ABYINE 3. o it e e e 5 34,789.
|
6 Enter 1% owf net investment income (1% of Part, line 27b) « « « v v v v v v v v v v h .. .. lLs 310.
|
7 A INES 5aNA 6. v v v o e et e e e e e e e e 7 35,099.
|
8  Enter qualifying distributions from Part Xll, line 4 . . . ... .................. L8 43,665.
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.
30 1000 ! Form 990-PF (2016)
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Form 990-PF (2016} 34-6505958 Page 4

1a

b

D ewN

a o o oW

7
8
9

10
11

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

Exempt op%raung foundations described in section 4940(d){2), check here P> D and enter "N/A"online 1.|. . .
Date of ruhn;g or determination letter (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check ! 1 310,

here P andenter 1% of Part |, Iine 27b . . o . v v v it e 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 I, line ‘12, col. (b). |
Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -;0-) e
AQAIines TaNA 2. . . oot ettt e e e e e e e 310.
Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter i—O-) C e NONE
Tax based|on investment income. Subtract line 4 from line 3. if zero orless, enter-0- ., , . . . . .. BERRR 310.
Credits/Payments

2016 estlrrumted tax payments and 2015 overpayment credited to 2016. . . . | 6a ‘1, 170.
Exempt foruengn organizations - tax withheld atsource . . . . .. ... .. .. 6b
Tax paid wfth apphication for extension of time to file (Form 8868), . . . . . . [ | NONE
Backup wit‘hho|d|ng erroneouslywithheld . . . . .. ... ..o ... 6d ‘

Total credits and payments. Add lines 6a through 6d . e e s e . ‘ I 1,170.
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . 8
Tax due. If;‘the total of ines 5 and 8 1s more than line 7, enter amountowed , , , . .. P .
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . ., . .. ... .. »{ 10 860,

Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 860. Refunded »| 11

N ldajwin

ZUAIT-W |Statements Regarding Activities |

1a

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

10

During thé‘ tax year, did the foundation attempt to influence any national, state, or Iocal legislation or did it Yes | No

participate or intervene inany political campaIgn?. . . . . . . L s st e s e e s e e e e e s e s e e e e e e e . 1a X

Did it s;uaend more than $100 duning the vyear (either directly or ndirectly) for polmcal purposes (see
Instructions for the defiNtIoN)?. +  + . v v v v vt e e e e e e e . LB X

\
Iif the anslwer Is "Yes" to 1a or 1b, attach a detailed descripton of the activites and coptes of any matenals

|
published o‘r distributed by the foundation in connection with the activities ‘

Did the foundation file Form 1120-POL forthisyear? , ., , . . . ... .. e et e e et e e e e 1c X

{1) On the fo‘t‘mdatlon > s {2) On foundation managers » $ |

Enter the ’relmbursement (f any) pad by the foundation during the year for political expen‘dlture tax imposed
on foundation managers. » $ ‘
Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . L . . ... ... ... 2 X

|
If "Yes, "anﬁch a detailed description of the activities. |
Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of

mcorporauo‘:n, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes,‘ e e e e e e e e 3 X
|

Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . L . . v v v o v v v u . 4a X

If "Yes," has 1t filed a tax return on Form 980-T forthis year? . . . . v v v v v vt o et e s s e e o o ot o n oo n s 4b

‘ |
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . L . v v v v v v v o . 5 X

If "Yes, "atta“ch the statement required by General Instruction T. \
Are the requrements of section 508(e) (relating to sections 4941 through 4945) satisfied either ‘
® By language in the governing instrument, or I

|
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
[

|
conflict with the state law remain in the governing instrument? . . . . . . . . ... ... e IR . 6 X
Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes," complete Part {l, col (c), and Part XV 7 X

Enter the stites to which the foundation reports or with which 1t is registered (see instructions) P \

OH i
If the ansvl’/er 1Is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to ‘the Attorney General
for deSIgnate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . \ ,,,,,,,,,,, 8b X
Is the fouqdat|on claming status as a private operating foundation within the meaning of Fectlon 4842())(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see nstructions for Part XIV)? If "Yas,”

complete Pa;)n XV e e e e e e e e e e e e e e e e e e e e Lo 9 X

Did any persons become substantial contributors during the tax vyear? If "Yes," attach a ‘schedule listing their
Names and addresses . v « v v i v 4w v 4. e e e e e e T I 10 X

JSA

‘ Form 990-PF (2016)

6E1440 1,000 \
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Form 990-PF (2016} 34-6505958 Page B
Mtatements Regarding Activities (continued) \
11 At any r}lme during the vyear, did the foundation, directly or indirectly, own a contrﬁ‘)lled entity within the Yes | No
meaning oufsecuon 512(b){13)? If "Yes," attach schedule (see instructions), , . . . ... .. ... i O L X
12 Did the ‘foundatlon make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) ., , , . . . ... ... ‘ e e 12 X
13 Did the fﬂ.)undanon comply with the public inspection requirements for s annual returns anq exemption apphication? |13 X

Webstte address »  www . brushfoundation.org

14 The booksuare incareof » KEYBANK N A TeIe;‘Jhone no. »{216)813-4556
Located ot »-_4900 TIEDEMAN RD OH-01-49-0150, BROOKLYN, OH | 2w »_ 44144-2302

15 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . « « . . .« v o . o | 4
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. . ... . | 154]

16 At any tlume during calendar year 2016, did the foundation have an Interest in or a 5|gr‘1ature or other authority Yes | No
overa baan(, secunities, or other financial account inaforeigncountry?, . . . . . ... ... 0]l . e e e e e e , 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, If "Y?s," enter the name ofg ’
the foreign country p ‘

|Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. | . {Yes|No

1a During the}year did the foundation (either directly or indirectly)’ i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . ‘ [:] Yes No
(2) Borrov»( money from, lend money to, or otherwise extend credit to (or accept 1t from) é \
disqualified PErsOn? . . & . . i . e i e e e e e e e e e e e e e e e e e \ - Yes No {
{3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?. . . . . . . . ‘ - Yes No
(4) Pay coﬁnpensaﬂon to, or pay or reimburse the expenses of, a disqualfied person?. . . . . . . .. e Yes No |
(5) Transfer any income or assets to a disqualified person (or make any of either available fof ]
thebeAefnoruseofadwqualifiedperson)?....................... ‘ DYes 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 aften" i
termination of government service, if terminating within 80days.}, . . . . .. ... ... ... ‘ [:l Yes No j
b If any ansL:Ner 1s "Yes" to 1a(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)? « « « v v p v v v v v e v .| 1b X
Orgamzano“ns relying on a current notice regarding disaster assistance check here . . . . . . . . . v o . .. » |:] E
¢ Did the f<”)undat|on engage In a prior year in any of the acts described in 1a, other tha‘n excepted acts, that |
were not chrected before the first day of the tax yearbeginning n 20162 . . ., . . . v« ¢ v v o . ‘. O I [ X

2 Taxes on ‘fallure to distrnbute income (section 4942) (does not apply for years the four‘\datlon was a pnvate |
operating f?undatlon defined in section 4842(;)(3) or 4942(;){5)): ‘ :

a At the enﬁ of tax year 2016, did the foundation have any undistributed income (lines 6d and‘ :
6e, Part XHll) for tax year(s] beginning before 20167. . . . . . . .. ... .. ... ..o ‘:]Yes No
If "Yes,“llst”the years b , , , ‘ !

b Are there jany years hsted in 2a for which the foundation i1s not applying the prowisions) of section 4942{a)}(2) |
{refating to incorrect valuation of assets) to the year's undistnbuted income? (If applying ‘sectlon 4942(a)(2) to |
all yearsllst“‘sd, answer "No" and attach statement - see INStructionS.) . . . . . o v v v e n e 2b X

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here |
> | , , , | SN
3a Did the fm“mdatlon hold more than a 2% direct or indirect Interest in any business enterprise s,
| e
atanytimedunng the YEar? . . .. . oottt D Yes No :

b If "Yes" d‘ld it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or } “
disqualified h persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the §
Commussuon‘er under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10- ‘15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, ‘to determine if the |
foundation had excess business holdingsin 2016.) . . . . . v v v i it e e e e e e ‘\ ............ 3b

4a Did the fot“mdatlon invest during the year any amount in a manner that would jeopardize |t§ chartable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its j
charntabltLg“urpose that_had not_been removed from jeopardy before the first day of the tax year beginning i 2016? | 4b X

‘ Form 990-PF (2016)
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Form 990-PF (2016) 34-6505958 Page 6
Statements Regarding Activities for Which Form 4720 May Be Requnred {continued)
5a During lhe year did the foundation pay or incur any amount to
(1) Carry“on propaganda, or otherwise attempt to influence legislation {section 4945{e))? . . ., . . ; D Yes No
{2) Inﬂuence the outcome of any specific public election (see section 4955); or to carry on,
d|rectly or indirectly, any voterregistration drive?, , . . . . . . . L. . s e e e e . Yes n No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .« . Yes No
(4) Provide a grant to an organization other than a chantable, etc, orgamzation described |n‘
sectlo“n 4945(d)(4)(A)? (see inStTUCHIONS), . . . . . v v v vt ot e e e e e e e e s Yes No
(5) Provuvie for any purpose other than religtous, charitable, scientific, Iterary, or educatlonal\
purposes, or for the prevention of cruelty to children oranimals? , , , ., ., .. .. e e e | Yes No
b If any ar%swer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulatlo?s section 53.4945 orin a current notice regarding disaster assistance (see instructions)? .|, . . ... ... . 5b
Organizations relying on a current notice regarding disaster asststance check here , ., . ... ... i ......... » D
¢ If the an}}swer 1s "Yes" to question 5a(d), does the foundation claim exemption from the tax
because it maintained expendtture responsibility forthegrant? . . . . . . . . . . 00000 ‘ El Yes [:' No
If "Yes, "alu‘tach the statement required by Regulations section 53.4945-5(d). ‘
6a Did the f‘oundation during the year, receive any funds, directly or indirectly, to pay premium‘s
ona persc‘mal benefit contract? . . . .. .. J R, e e | l:l Yes No
b Did the fo"undatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract” e e e e e 6b X
If "Yes" to|6b, file Form 8870. ‘
7a At any IIITJB during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , | D Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . e 7b
Part Vil lnformatlon About Officers, Directors, Trustees, Foundation Managers; Highly Paid Employees,

land Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).
{b) Title, and average {c} Compensation " (d) Contributions to

moloves benefit plan {e) Expense account,
fa) Name ond address ghoursperweck | (Wnotpaid, | | emolovsbene e | orpr sllowances
Keybank National Assoc TRUSTEE ‘
100 Public Square, Suite 600, CLEVELAND, OH 44113 1 4,359. | | -0- -0-
SEE ATTACHED LIST OF BOARD MEMBERS SEE ATTACHED LIS ‘
25350 ROCKSIDE }ROAD, 3RD FLOOR, BEDFORD HEIGHTS, OH 4 -0- 1 -0- -0-
| \
i
[ |
2 Compensation of five highest-paid employees (other than those included on line i1 - see instructions). if none, enter
"NONE." i
(b) Title, and average | {d) Contributionsto
)N d add f each i d han $50,000 h K C I employee benefit {e) Expense account,
{a) Name and address of each employee paid more than dev%t:;sdegrp\ggﬁmn {c) Compensation \”'ac’;fn"’,;‘;’n‘::{fo’,’f" other allowances
\
NONE NONE ‘ NONE NONE
\
|
|
|
\
|
\ [
L |
|
Total number of other employees paid over $50,000 - « & v v v v v v i e e e e e e e e > NONE
| Form 990-PF (2016)
I
|
\
|
|
\
\
|
JSA ‘
6E1460 1000 i
GR4746 |L673 04/27/2017 20:52:06 20-0923500 \ 12 -
|
\




Form 990-PF (2016)

34-6505958
i

Page 7

I?\formation 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 mare than $50,000 (b) Type of service {¢} Compensation
|
NONE | NONE
\
I
|
|
|
Total number of others receiving over $50,000 for professional services . . . . . . . . . .. .. P > NONE
|
Part IX-A Summary of Direct Charitable Activities ‘
List the foundat:mn s four largest direct chantable activities durning the tax year. Include relevant statistical information such as the number of Expenses
organizations ar‘l‘d other baneficianies served, conferences convened, research papers produced, etc. ‘ P
|
1NONE ‘
| \
|
2 | |
|
T
3 \
\
|
| ‘
f
4
\ i
Part IX-B Summary of Program-Related Investments (see instructions) ‘
Describe the twoV largest program-related investments made by the foundation during the tax year on lines 1 and 2. “ Amount

1NONE |

All other program-related investments See instructions \

3NONE |

Total. Add lines|1 through 3

JSA \
6E1465 1 000 ‘

GR4746 1673 04/27/2017 20:52:06 20-0923500 |

Form 990-PF (2016)

13 -



Form 990-PF (2016} 34-6505958
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

I
see instructions.) |

1 Fair market |value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes: |

a Average mor“thly fair market value of seCUrities . . . . v v o v v v n e e e L a 859,812.

b Average of monthly CaSh DAlANCES .+« v v v e et e e e ... 10 NONE

¢ Fair market v‘alue of all other assets {see instructions). . . . . ... ... ... .o vv.... I I [ NONE

d Total (add I|nnes1a b.andc) . ... e e e ‘ L. d 859,812,

e Reduction claulmed for blockage or other factors reported on lines 1a and 1

1c {attach detailed explanation) . . . . ... .. ... iv ... I 1e I |
2 Acquisition indebtedness applicable 10 line 1aSSEts » . . . v v v v vt n e I NONE
3 Subtractling2fromline 1d . ., . . ... ... ...ttt e ‘ ... 3 859,812.
4 Cash deemed held for charitabie activities. Enter 1 1/2% of line 3 (for greater amount, see
nStructions) | . . . L ... L4 12,897.
5 Net value of Knonchantable—use assets. Subtract line 4 from line 3. Enter here and on Part V,‘Ilne 4 [ 5 846,915,
6 Minimum investment return. Enter 5% of liNe5 + « - ¢ « v v vttt i i e e s 6 42,346.
Distrib:;utable Amount (see instructions) (Section 4942(j}(3) and ())(5) private operatirhg foundations
and certain foreign organizations check here p and do not complete this part.) |
1 Minimum investment return from Part X, lNe B « « « v v v v v v vt e e et e e R 1 42,346.
2a Tax on investment income for 2016 from Part VI, ine5 . ., . . . . . 2a ‘ 310.

b Income tax for 2016. (This does not include the tax from Part VI.). . [ 2b ‘

C ADDINES 2800 2D « o o v ot e e e e e e e N 310.
3 Distributable amount before adjustments. Subtract line 2c fromlne 1 . . .. ... ... AR 3 42,036.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... ...... O .| NONE
5 Addlnes3and4........ e PP SR B 42,036.
6 Deduction from distributable amount (see InStructions). . . . .« v v v v v vt b e e L., L6 NONE
7 Distributable | amount as adjusted. Subtract line 6 from line 5, Enter here and on Part XlIl,

line 1. . . . . R PPN S 7 42,036,
Qualify:ing Distributions (see instructions) ‘
1 Amounts paldH {including administrative expenses) to accomplish charitable, etc., purposes: }

a Expenses, contributions, gifts, etc. - total from Part 1, column (d),line 26 . ... ............| 1a 43,665.

b Programrelatedmvestments totalfromPartIX-B . . ... ...................0 ...]1
2 Amounts pald to acquire assets used (or held for use) directly in carrying out chantable, etc.,

PUTPOSES & il v v v e v e e s e e e e e e e e e e e e e e e e e e e e e e e ; e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: ‘

a Suitability test”(pnor IRS approval required) . . . . . . . ... e e e e e, 3a NONE

b Cash dlstrlbutlon test (attach the required schedule) . . .. .. .... ... ... .......1... 3b NONE
4  Qualfying dlstrlbutlons Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part X, fne 4| 4 43,665,
5 Foundations tl‘mat qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter19aofPanl line 27b (see instructtons) , . , . . . . . . . . e e ,J ...1 5 310.
6 Adjusted quallfylng distributions. Subtract line 5 fromlned ., . . . ... .. ... ....... | ...| 6 43,355,
Note: The am‘Jount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfues for the section 4940(e) reduction of tax in those years. |
‘ Form 990-PF (2016)
\
\
|
|
\
|
|
\
JSA ‘

6E1470 1000 ‘

GR4746 L673 04/27/2017 20:52:06 20-0923500

14 -



Form 990-PF (2016) \ Page 9
mwndistributed Income (see instructions) i
(a) (b) ‘1 (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 1 2015 2016
l|ne7..\‘(T .................. | 42,036.
2 Undistributed income, If any, as of the end of 2016° ‘
|
a Enter amou‘m for2015only. . . . . ... ... 32,528,
b Totalforpno%years 2014 20 ,20 NONEH )
3 Excess distributions carryover, f any, to 2016: )
aFrom2011 ... ... NONE
b From 2012 ... ... NONE |
¢ From2013|...... NONE ‘
d From2014|. ... .. NONE y
e From2015 ). . . . . . NONE ?
f Totaloflines 3athroughe . . . . . . .. ... NONE |
4 Qualfying (“ilstributtons for 2016 from Part XII, ‘
ined » us 43,665. )‘
a Applied to 2015, but not more than line 2a . . . | 32,528.
b Applied to ‘undnstrlbuted income of prior years |
(Election required - see Instructions) . . . . . . . NONE !
¢ Treated as l‘dlstrlbuuons out of corpus (Election ‘
required - sa“‘e nstructions) . . . .. ... ... NONE |
d Applied to 2“016 distributable amount, . . . . . ‘ 11,137.
e Remaining a“mount distributed out of corpus. . . NON ‘
§ Excess distributions carryover applied to 2016 . NONE | NONE
(If an amount appears In column (d), the same (
amount must be shown in column (a) ) \
6 Enter the H net total of each column as ‘
indicated below: l
a Corpus. Add“ lines 3f, 4¢, and 4e. Subtract line 5 NONE }
b Prior years] undistributed income. Subtract 1
line 4b from‘lme 2B, e e e e e e e e e e NONE |
¢ Enter the amount of prior years’ undistributed \
imcome for lwhich a notice of defictency has ‘
been issued, or on which the section 4942(a) ‘
tax has been’ previously assessed . . . . . . .. NONE \
|
d Subtract |IPE 6c from line 6b. Taxable |
amount - 568 INSTUCUIONS & & . « + .+« .+« . . . NONE
e Undistributed income for 2015. Subtract hne !
d4a from line 2a. Taxable amount - see ‘
instructions w ..................
f Undlsmbuteq income for 2016. Subtract lines ‘
4d and 5 furom line 1. This amount must be ‘
distributed iNn2017. . v v v v e v e e 30,899.
7 Amounts tre“ated as distributions out of corpus !
to satisfy requirements imposed by section ‘
170(b}(1}{F) | or 4942(g)(3) (Election may be i
required - see Instructions) . . . .. ... .. NONH ’
8 Excess dlstri‘buuons carryover from 2011 not “
applied on III"I‘e 5 or ine 7 {see instructions) . . . NONE |
9 Excess diﬂtributions carryover to 2017. \
Subtract Iines‘ 7 and 8 fromlne6a . . ... .. NON. :
10 Analysis of Ilﬁe 9: \‘
a Excess from 2012 ... NONE |
b Excess from %013 PP NONE |
¢ Excess from 2014 ... NONE J‘
d Excess from 2015 . . . NONE ‘
e Excess from 2016 ., . . NONE \
‘ Form 990-PF (2016)
JsA ‘
6E1480 1000 ‘
GR4746 |[L673 04/27/2017 20:52:06 20-0923500 \ 15 -




Form 990-PF (2016) 34-6505958 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the fou#\datlon has received a ruling or determination letter that 1t ts a private operatsné
foundation,|and the ruling is effective for 2016, enter the date of the ruling . S e s e e e e s s P
b Check boxito indicate whether the foundation is a private operating foundation descnbed n sectlon Jj 4942())(3) tﬂ l 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 years 1 {e) Total
justed net in¢ome from Part (a) 2016 (b) 2015 (e) 2014 *_{d)12013

| or the minimum ivestment
return from Part X for each ‘

yearlisted, « . . . . . . |
b 85%ofline2a . « « « + . |

(1]

Qualfying distributions from Part ‘

i
XIl, hne 4 for aa‘ch year histed L
Amounts nncludled in line 2¢ not \
used direcily for active conduct !

o!axemptacnvl“tles- I |
Qualifying distributions  made \

directly for active conduct of ‘
exempt activings Subtract line ‘
2d fromime 2ct « . . . . .

3 Complete 3a, b, or ¢ for the ‘

(-8

alternative test melled upon
"Assets” alternative test - enter

(1) value ole assetss « » o ‘
(2) value of t“assets qualifying |
under secuon |
4942(;)(3)(B)(1). c e s !

b “Endowment* alternative test-

|
enter 2/3 of r“mmmum invest- ‘
ment return shown in Part X, |

line 6 for each y‘earhsted .. ;
]
C "Support” alternative test - enter |

[
(1) Total sup;‘)on other than |

gross mvéslmsm income
{interest, dividends, rents, |
payments | on  securities
toans (section 512(a)(5)), ‘
or rovalues) ......
Support lirom general |
pubhe and 5 or more
exempt orgamznuons as
provided n soction 4942 ‘
(n(a)(eu..n” e
(3) Lergest amount of sup- ‘
port from an  exempt
ofganizalion. , . . . . |

| [
{4) Grossinvastment income .

Supplementary Information {Complete this part only if the foundation' had $5,000 or more in assets at
any time during the year - see instructions.) |
1 Information Regarding Foundation Managers:

a List any ma“magers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the ﬁlose of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

N/A |

b List any managers of the foundation who own 10% or more of the stock of a corporanpn {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

(2

A |

2 Informationﬂ Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: ‘

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited Irequests for funds. If the foundation makes gifts, grants, etc. (see |nstruct|ons) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d. |

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

SEE STATEMENT 7 |

b The form in hwh|ch applications should be submitted and information and materials they should include:

SEE ATT]n\CHED STATEMENT FOR LINE 2 |
|

¢ Any submlssmn deadlines: ‘
SEE ATTACHED STATEMENT FOR LINE 2 |

V |

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

SEE ATTACHED STATEMENT FOR LINE 2 |
6€1420 1,000 \ Form 990-PF (2016)

GR4746 [L673 04/27/2017 20:52:06 20-0923500 ‘ 16 -




34-6505958
Form 990-PF (2016) ‘

\ Page 11
@AM  Supplementary Information (continued) .
3 Grants and Contributions Paid During the Year or Approved for Future Payment
| Recipient e i th:artrggtgn Purpose of grant or Amount
Name and address (home or business) oY oty contnaer | _recipient contribution
a Paid during the year |
See attached list 1
NONE i 26,000,
|
\
|
\
\
\
|
|
\
|
|
\
|
I
|
|
\
‘\
\
|
\
|
|
\
\
|
Total . e e e ... P 3a 26,000,
b Approved for future payment |
i
|
\
\
\
\
|
\
\
|
I
\
Total . .l e e i..» 3b
JSA ! Form 990-PF (2016)
6E1481 1000 ‘
GR4746 |L673 04/27/2017 20:52:06 20-0923500 17 -
|
\




34-6505958
Form 990-PF {2016) \ Page 12

P2 W | Analysis of Income-Producing Activities \

Enter gross amo‘ln(s unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 1G]
@ 1 “ ‘ @ Related or exempt
a C.

B d Amount ‘ Amount function income
¢ .
1 Program service revenue: i ~ Exclusion cods \ (See instructions.)

b
¢
d
e

f |

[
g Fees and contracts from government agencies |

2 Membership |[dues and assessments .+ . . . «

3 Interest on savings and temporary cash investments » 14 ‘ 352.

4 Dividends an::d interest from securities « . . . 14 l 14, 157,
5 Net rental income or {loss) from real estate: !
|
|

a Debt-flnar}ced property . . . .0 ... s

b Not deb&-f”manced Property « « + v o s v

6 Net rental income or {loss) from personal property. . !
7 Other mvestrrh\en\ iNCOME « « ¢ v v v v 0 o o \
8 Gainor (loss) lr”om sales of assets other than inventory 18 ‘ 19 1 718.
9 Net income o“r (loss) from special events « + « ‘
10 Gross profit o‘[r {loss) from sales of inventory. . |
11 Other revenue: 8
b \
c !
d |
e [
12 Subtotal. Add“ columns {b), (d), and le) . . . . | 34,227,
13 Total, Add line 12, columns (B), (d), and (€). . . . « » + + o+ @ e e e s b 13 34,227.
(See workshest n line 13 instructions to venfy calculations.) ‘
Pa ¥ | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Ex‘lplain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
I

v accomplishment of the foundation’s exempt purposes (other than by providing fund§ for such purposes). (See instructions.)

NOT APPLICABLE \

Jsa | Form 990-PF (2016)
6E1492 1000

GR4746 |L673 04/27/2017 20:52:06 20-0923500 | 18




|
|
i
Form 990-PF (2016} 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 sectnorﬁ 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political
organ|zatlons7 N ‘
a Transfers‘from the reporting foundation to a noncharitable exempt organization of: ‘ 1
(1) Cash b v vt et e e e e e 1a(1) X
(2) Other; BSSBLS . « v v e e e e e e e e e e e e e e e ; ............. 1a(2) X
b Other transactions:
{1) Sales ‘of assets to a noncharitable exempt organization. . . . . .. .. .o 0o ‘ ............. 1b{1) X
(2) Purch“ases of assets from a noncharitable exempt organization. . . . . ... ... ... e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . v v v v vt v v v v o v v au } ............. 1b(3) X ‘
(4) Reimbursement arrangements « « « v « o v v s v o v b x b e e e e e e ‘ ............. 1b{4) X
{5) LOans Or 10an QUArantBES - « « « « « v v« « o v s vt e e e e e e e e e e e s e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . ... .. e 1b{6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . .. .. oo v oo v oL 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) Line no. (S) Amount involved {c) Name of noncharitable exempt organization {d) Descniption of t‘ransfers, transactions, and sharing arrangements

H \

2a s the foundatnon directly or indirectly affihated with, or related to, one or more tax—exempt organizations

described “m section 501(c) of the Code (other than section 501{c)(3})) or in section 5277 . ‘ ........... D Yes [j No
b _If "Yes," complete _the following schedule. \
(ai Name of organization (b) Type of organization | {c) Description of relationship

[ —

|
| |

Under penmltles of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correcy, and,compme Baclaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowisdge \

Sign :“

May the [RS discuss this return

Here gnature‘; of officer or trustee
KEYBANK BY:J R FREEDLINE
. Print/Type preparer's name Preparer’s signature
Paid
Preparer Firm’'s name >

Use Only Firm's address P>

JSA
6E1493 1000

GR4746 [L673 04/27/2017 20:52:06




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

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

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MONEY MARKET FUND 352.
TOTAL 352.
GR4746 L673 04/27/2017 20:52:06 20-0923500

NET
INVESTMENT
INCOME
352.
352.

20

STATEMENT

1



PERKINS MAURICE NO 1 T/A 20-0923500

MUTUAL FUNDS

34-6505958

TOTAL

GR4746 L673 04/27/2017 20:52:06

REVENUE
AND

EXPENSES

PER BOOKS

20-0923500

NET
INVESTMENT
INCOME

21

STATEMENT

2



22

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 (NON-ALLOC 1,250. 1,250

TOTALS 1,250. NONE NONE 1,250
GR4746 L673 04/27/2017 20:52:06 20-0923500 STATEMENT 3



PERKINS MAURICE NO 1 T/A 20-0923500

FORM 99OPF, PART I - TAXES

DESCRIPTION

EXCISE TAX PAID
ESTIMATED| TAXES PAID

TOTALS

XD576 2 000

GR4746 L673 04/27/2017 20:52:06

REVENUE
AND

EXPENSES

PER BOOKS

20-0923500

34-6505958

STATEMENT

23

4



PERKINS MAURICE NO 1 T/A 20-0923500

FORM 990PF, PART I - OTHER EXPENSES

34-6505958

. REVENUE
AND
EXPENSES

DESCRIPTION PER BOOKS
OFFICE EXPENSE 6,000.
STATE FILING FEE 200.
MEMBERSHIP DUES 525.
TOTALS 6,725.

GR4746 L673 04/27/2017 20:52:06 20-0923500

24

CHARITABLE

PURPOSES

STATEMENT

5



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

FORM 990PF, PART II - OTHER INVESTMENTS

CosT/
FMV ENDING ENDING
DESCRIPTION COR F BOOK VALUE FMV
SEE ATTACHED LIST C 843,228. 845,297.
TOTALS 843,228. 845,297.

GR4746 L673 04/27/2017 20:52:06 20-0923500 STATEMENT 6



’ CHARITABLE TRUSTS HOLDINGS REPORT
‘ RUN DATE 2017-01-19

BK-RG-OFF-ACCOUNT ACCOUNT NAME TAX ANALYST/NAME BUS DATE 2017-01-18
101-200-24200-0923500 PERKINS MAURICE NO 1 T/A Roberta C Briggs | PAGE 726
FISCAL YEAR CODE 1231 AS OF 12-31-2016 |
CUSIP ASSET NAME PRINCIPAL MV INCOME MV \ TAX COST UNITS
[
00203H461 AQR MGD FUTURES STRATEGY HV 5,035 64 000 | 5,279.30 541 467
FUND OPEN-END FUND CL I ‘
277923751 PARAMETRIC EMERGING MARKETS 17,539.62 0.00 ‘ 21,332 74 1,377 818
OPEN-END FUND INSTL CL
47804M878 JOHN HANCOCK II GLB ABSOL RET 23,825.36 0 00 ‘ 26,054.45 2,349 641
STRATEGIES OPEN-END FUND CL I
| -
4812A1142 JPMORGAN US EQUITY FUND OPEN- 63,160.02 000 ! 51,670 39 4,736,988
END FUND INSTL CL '
481224351 JP MORGAN STRATEGIC INCOME 20,140 79 0 00 \ 20,000 00 1,737 773
OPP OPEN-END FUND SELECT CL
701765885 PARNASSUS MID CAP FUND 60,630 03 0.00 { 59,999.99 2,100.105
INVESTOR CLASS
74006E769 PRAXIS IMPACT BOND FUND 256,879.62 0.00 i 262,920 03 25,061 426
|
742935356 PROFESSIONALLY MGD PORTFOLIO 261,031 16 0.00 ‘ 274,632 66 7,605 803
21 OPEN-END FUND INSTL CL
7495200A1 KT SHORT TERM INVESTMENT FUND 9,035 67 39,140.33 ‘ 48,176.00 48,176 000
76882K306 RIVERPARK/WEDGEWOOD FUND 47,134 60 0.00 } 34,806.17 2,743 574
OPEN-END FUND INSTL CL
95768D400 WESTERN ASSET MACRO OPPTYS 19,282 42 0.00 ‘ 20,000 00 1,839.926
FUND OPEN-END FUND CL I |
969251784 WILLIAM BLAIR MACRO 16,461.72 000 | 18,356 69 1,446 548
ALLOCATION OPEN-END FUND CL I |
*x% TOTAL *** 806,156.65 39,140.33 843,228 42 99,717 069

Tax Department: OH-01-49-0150 \ PAGE 726




PERKINS MAURICE NO 1 T/A 20-0923500 | 34-6505958
FORM 990PF PART XV - LINES 2a - 2d \

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 REPRODUCTEVE 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 2 000

!
GR4746 L673 04/27/2017 20:52:06 20—0923%00 26 E
|
| |




PERKINS MAURICE NO 1

2016 GRANTS
Recipient Name Address City State |_Zip Status Grant Description Amount

Project grant funding for Cleveland performance of
Out of Silence Abortion Stories from the 1in 3

Advocates for Youth 2000 M Street NW, Suite 750 Washington |[DC {20036 |501 (C)(3) |{Campaign (June 2016) $ 1,000 00
Project grant funding for reproductive rnights

Ohio Organizing Collaborative_____]25.East-Boardman-Street-Suite 428 —{Youngstown-|OH—(44503 5017(C)(3) |message testing in polling data $ 10,000 00

NARAL Pro-Choice America Project grant funding n support of All Access

Foundation 1156 15th Street, NW, Suite 700 Washington |[DC  [20005 [501 (C)(3) |Event in Cleveland (September 2016) $ 5,000 00
Project grant funding in support of All Access

Preterm 12000 Shaker Boulevard Cleveland |OH ]44120|501 (C)(3)|Event in Cleveland (September 2016) $ 5,00000
Funding to donee for conference registration,
travel, lodging and other fees associated with
attendance of Board/staff/volunteers at the Take

NARAL Pro-Choice Ohio Root Conference in February 2017 in Norman

Foundation 12000 Shaker Boulevard Cleveland |OH 44120501 (C)(3)|Oklahoma $ 750 00

Funding to donee for conference registration,
travel, lodging and other fees associated with
attendance of Board/staff/volunteers at the Take
Root Conference in February 2017 in Norman
Preterm 12000 Shaker Boulevard Cleveland |OH  |44120|501 (C)(3)|Oklahoma. $ 750 00
Funding to donee for conference registration,
travel, lodging and other fees associated with
attendance of Board/staff/volunteers at the Take
Root Conference in February 2017 in Norman
New Voices Pittsburgh 5907 Penn Avenue, #340 Pitsburgh  |PA  [15206 |501 (C)(3) |Oklahoma $ 750.00
Funding to donee for conference registration,
travel, lodging and other fees associated with
attendance of Board/staff/volunteers at the Take
Planned Parenthood of Southwest Root Conference (n February 2017 in Norman
Ohio 2314 Auburn Avenue Cincinnati JOH 145219501 (C)(3) |Oklahoma $ 1,25000
Funding to donee for conference registration,
travel, lodging and other fees associated with
attendance of Board/staff/volunteers at the Take
URGE (Unite for Reproductive and ___|Root Conference in February 2017 inNorman____} ~ . | — —
Gender Equity)- — -— —— — — 1317 F Street NW, Sute 501~ |Washington |DC_ }20004 {501 (C)(3) |Okiahoma $ 75000
Funding to donee for conference registration,
travel, lodging and other fees associated with
attendance of Board/staff/volunteers at the Take
Root Conference in February 2017 in Norman
Women Have Options P O Box 1611 Columbus  |OH {43216 {501 (C)(3) |Oklahoma 3 750 00
TOTAL 2016 GRANTS $ 26,000.00
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