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«n 990-PF

Departm'ent of the Treasury
Internal Revenue Service

2% 63

Return of Private Foundation

or Section 4947{a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RSl

OMB No 1545-0052

For calendar year 2015 or tax year beginning

. 2015, and ending

2015

to Public Inspection
, 20

Name of foundation

BURRQUGHS MEMORIAL TRUST

A Employer identification number

38-6041206

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

106 SQUTH MAIN STREET, SUITE 1600

Room/suite

B Telephone numbe|

81

r {see instructions)

0-342-7089

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

AKRON,

OH 44308

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

computation

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

5‘ X l Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

E If private foundation
under section 507(b)

I Fair market value of all assets at
end of year (from Part ll, col. (c), line
880,737.

16) > $

) Accounting method:l )_(1 Cash |_] Accrual
Other (specify)

(Part I, column (d) must be on cash basis.)

C If exemption application 1s
pending, check here,

D 1 Foreign organizations, check here . . > I:I

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

status was terminated

(1){A}, check here . P> I:I

F If the foundation ts tn a 60-month termination
under section 507(b)(1){B),check here . P D

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions).)

(a) Revenue and
expenses per
books

(b} Net investment
income

{c) Adjusted net
income

(d) Disbursements
for chanitable
purposes
{cash basis only}

Check P>

Gross rents

b Net rental income or (loss)

Contributions, gifts, grants, etc , recerved (attach schedule) .
if the foundation s not required to
attachSch B. . . . . . . . ..

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securittes . . . .

19,893. 19,893.

STMT 1

2 p—n g,

iVED

Net gain or (loss) from sale of assets not on line 10
b Grosssales price for all

76,241

29,287,

y 2018 |0

assets on line 6a

Revenue

and allowances

12

b Less Costof goodssold .

¢ Gross profit or {loss) {attach schedule) , . . .
11 Other income (attach schedule)
Total. Add lines 1 through 11

Capital gain net income {from Part IV, line 2) ,
Net shortterm capital gain. . . . . . . . ..

7

8

9 Income modifications
0a Gross sales less returns

29,287.

3025
=

oL

N, U1

49,180. 49,180.

13
14
15
16a

Compensation of officers, directors, trustees, etc ,

11,391, 5,696.

5,696.

500.

NONH

500.

b

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

doe 3 v A jouimeq i o)y

Other professional fees (attach schedule). . .
Interest
Taxes (attach schedule) {see instruStiid. 3 .
Depreciation (attach schedule) and depletion .

Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)
Total operating and administrative expenses.
Add lines 13 through 23. . . . . . . . . . .
Contributions, gifts, grants pad
Total exp Add lines 24 and 25

and disbur

1,000,

1,724.

187,

14,115

6,383.

NONH

6,196.

41,000

41,000.

55,115,

6,383.

NONE

47,196.

27
a
b
c

Subtract line 26 from line 12:

of r e over and disbursements . .

Net investment income (if negative, enter -0-)
Adjusted net income (if negative, enter -0-}. -

-5,935,

42,797.

Jsa For Paperwork Reduction Act Notice, see instructions.
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" Form 950-PF (2015)

38-6041206

Page 2

m Balance Sheets

—_—

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

Analysis of Changes in Net Assets or Fund Balances

1 Cash-non-interestbearing . . « « v « v v o v v« « e e o 5,972. 37. 37.
2 Savings and temporary cash Investments . . « » + + =« » . . 34,573. 21,136 21,136.
3 Accounts recevable b
Less: allowance for doubtful accounts P>
4 Pledges receivable P
Less: allowance for doubtful accounts P>
5 Grantsreceivable. « « « - - 4 4 4 s e s e v e e e e e e,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts P
‘3 8 Inventories forsale oruse. « « « ¢ « o « o = = ¢ ¢ ¢ 0 ¢ v o n
@1 9 Prepaid expenses and deferredcharges « « « « = = ¢ o ¢ v o
<< 10a Investments- U.S and state government obhigations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 4. . 408,606. 426,889, 616,117.
¢ Investments - corporate bonds (attach schedule). STMT .5, . 251,929. 247,120 243,447.
11 Investments - land, buildings, >
and equipment' basis
Less accumulated depreciation p»
{attach schedule}
12 Investments -mortgage foans. + « « = ¢+ 4 a2 s v 0 e .o
13 Investments - other (attach schedule) . . . . . . ... ....
14 Land, buildings,and >
equipment basis
Less accumulated deprecation .
(attach schedule)
15  Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,iteml) . . . . .. ... .... 701,080. 695,182.
17 Accounts payable and accrued expenses . . . . . « ¢ o . .
18 Grantspayable. . . . . . . ¢ & & v o it i s e e e e
_g 19 Deferredrevenue. « « « ¢« = « « o o o = o v 2 o o s s a = o«
E 20 Loans from officers, directors, trustees, and other disquahfied persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
{22  Other habilities (describe B> )
23 Total liabilities {add lines 17 through 22} . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here . B[ |
3 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted « » « & ¢ o st m e e s e n e s e e e e
g 25 Temporarilyrestricted . . . . ¢ ¢« v 4 ch e e n s e e e
|26 Permanently restricted « . - . . o ..o oo e e e e e
S Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds - . . . . . . . . 701,080. 695,182,
§ 28  Paid-in or capital surplus,or land, bldg , and equipmentfund. « . « . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
= 30 Total net assets or fund balances (see instructions) . . . . . . 701,080. 695,182.
Z[31 Total liabilities and net assets/fund balances (see
INSEPUGHIONS) « « v o v o v « & & & o o & o = = = « « « & o s & 701,080. 695,182.

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

end-of-year figure reported on prior years return) . . . . . . . . . . .. e e e e e e e e e e 1 701,080.
2 Enteramount from Part ], ine 278 . . . . v v v i i e e e e e e e e et e e e e e 2 ~-5,935.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 6 3 617.
4 ADAliNes 1, 2, 8N0 3 o 4 v v v it e et et e e e et e e e e e e e e 4 695,762.
5 Decreases not included in line 2 (itemize) P2015 TRANSACTIONS POSTED IN 2016 5 580.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, line30 . . . . | 6 695,182.
Form 990-PF (2015)
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38-6041206
Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, gﬂggg, Esc) Dat% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P Purchase (mo‘f?gg;ﬁ yr) | (mo., day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
[
d
e
(e} Gross sales price f Deg:ag:?;xgbfél)owed (g‘ilﬁ:S;xcge?]tsf;eg fb:asll: (eshgﬁ:l(?)?;l(rl]?jsss()g)
a 76,241. 46,954. 29,287.
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

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

{j) Adjusted basis

{k) Excess of col. (1)

{I) Gains {Col. (h) gain minus
col (k), but not less than -0-} or

asof 12/31/69 over col. {j), if any Losses (from col. (h})
a 29,287.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 29,287.

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

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

Part ], ine 8 . v v v vt it i i e e e e ek e e s s e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

l:l Yes E No

1 Enter the appropriate amount in each column for each year

; see the instructions before making any entries.

(a) (d)
(b) (c)
Calendar ?:;e(oez;ofe‘a/?:;:mmng n) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col I(Jt;;st(;:srjdté%nbr:t:lgl (©)
2014 48,767. 955,703. 0.051027
2013 43,378. 909,280. 0.047706
2012 51,500. 820,580. 0.062760
2011 68,696. 830,952. 0.082671
2010 35,336. 789,144. 0.044778
2 Totalofline l,column (d), . .. . .. .. i ittt it sttt e i ennnenenan 2 0.288942
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 iflessthan5vyears . . . . . ... ... 3 0.057788
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, lineS. .. ....... 4 927,282.
5 Multiply ine 4 By line 3 . o o v v v vttt e e et e e e e e e e e e e 5 53,586.
6 Enter 1% of net investment income (1% of Part,line27b) . . . . . .« o« et v v v o v vt 6 428.
7 AdAIiNeS 5 and B . v v v vt i e e e e e e e e e e e e 7 54,014.
8 Enter qualifying distributions fromPart XIl, Ime 4 . . . . . . ..ottt it 8 47,196.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part using a 1% tax rate. See the

JSA
5E1430 1 000
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Form 990-PF (2015) 38-6041206
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt op‘eratmg foundations described 1n section 4940(d)(2), check here P D and enter "N/A"onlne1 , . .
Date of ruling or determinationfetter _ _ _ _ _ _ _ __ _ ______ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 856.
here P D andenter 1% of Part LN 27b v v v v v v ¢ 6 o v o o s v o o v o s b e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} , . . 2
3 Addlnes1and 2. . . ..o v v v v v vt v oo e e e e e e e P 856.
4 Subutle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0} , _ , | 4 NONE
S Tax based on investment income. Subtract ine 4 fromline 3. ifzeroorless,enter -0- . . . . . . o v« o . o . 5 856.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a 1,128.
b Exempt foreign organizations - tax withheld atsource. . . . . . . e e.... Bb NONE
¢ Tax paid with application for extension of ime to file (Form 8868), . . . . . . | 6¢ NONE
d Backup withholding erroneously withheld . . . . . . e e e e e 6d
7 Total credits and payments Add lines6athrough 6d . « . = « v« o v vt 0 v v v v o e e e 7 1,128.
8 Enter any penalty for underpayment of esimated tax. Check here I:I f Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . ... ... A
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . . .10 272.
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 272. Refunded »i 1
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?. . . . . . . . . . ... e e a e e e e e e s t h e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defimition)?. . . . . . . .. e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL forthisyear? , . . . . . v @ 4 & ¢ v & 4 v s ¢ v o o » e e e e e e s e e 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation >3 {2) On foundation managers | K3
e Enter the remmbursement (if any} paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers. > $
2 Has the foundation engaged In any activities that have not previously been reportedtothe 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 ofthe changes . . . . . . . . e e 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduring thevyear?. . . . . . . . . . . . . P 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . ... e e e e e e O . L
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?, . . . . e e e e e n e e e e s 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . C e e ne e s n e e e e . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part ll, col (c}), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>
e MT e
b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 930-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . ... ... ... e .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginming in 2016 (see instructions for Part XIV)? If "Yes,"
complete Part XIV. . . . . . . e e e e e e e ve.. L9 X
10 Did any persons become substantal contributors during the tax year? If "Yes," attach a schedule lsting their
names and addresses « « « . v o o« 44 . o s R I A e e e e e e e e e a e s 10 X
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 38-6041206 Page 5

msmtements Regarding Activities (continued)

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (see iNSrUCHONS) . . . + v v o v v v ¢ e s 2 o s 2 0 s o s s o s s 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfled
person had advisory privileges? If "Yes," attach statement (see instructions} . . . . . e e e e e e e e e e I X

13 Did the foundatton comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »__ N/A

14 The books are in care of » FIRSTMERIT BANK, N.A. Telephone no. » (810) 342-7089
Located at » 328 S. SAGINAW STREET, FLINT, MI ZIP+4 »_ 48502

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ... >m
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. A AL

16 At any time during calendar year 2015, did the foundation have an tnterest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country?. . . . . e e e v e e e L -

ETIAY/IE:l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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? . . . . . e e ':l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from} a

disqualifiedperson? . . . . v ¢ 4 it 0 e e st e e e e e e e e e s e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . P Yes No

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

the benefit or use of a disqualified person)?. . . . . . . . . e e e e h e e e e e e e . Yes ENO
(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)., . . . .. .. .. R, Yes E No
If any answer Is "Yes" to 1a(1)-{6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . P I SR
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .
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 n 2015? . . . . . . .. C e e e e e e e e e e e e e
Taxes on failure to distribute income (secton 4942) (does not apply for years the foundation was a prnivate

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

At the end of tax year 2015, did the foundation have any undistributed income {lines 6d and

6e, Part XIII) for tax year(s} beginning before 2015?. . . . . . . . . . . s o 00 . e e e e e e DYes ENO
if "Yes," list the years P>

’ ' ’

Are there any years listed in 2a for which the foundatron 1s not applying the provisions of section 4942(a)(2)
{relating to Incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see mstructions) . . . . . .. .. e e e e e e e e e e e e e e e e
If the provisions of section 4942(a){2) are being applied to any of the years listed 1n 2a, hst the years here.

| 2 . , ,

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

at any time duringtheyear? . . . . . . . . .. .. .. e s e m e e e e e nare e e s e DYes ENO

i "Yes, did 1t have excess business holdings in 2015 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 holdingsin2015) . . . . ... . ... e e e e e e e h e e s e e e e e e e s
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? m- _

-
|

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

JSA

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

10- e

1

38-6041206 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})?, . . . . . |:| Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly orindirectly, any voter registrationdnive?, , , . . .. ... ... .... e e e e e B Yes E 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 chartable, etc., organization described n
section 4945(d}(4}{A)? (seenstructions). . . . . . . . . . it . e e s e s . e e e D Yes No
(5} Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . ... ......... I:I Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fall to qualfy under the exceptions described n
Regulations section 53 4945 or Iin a current notice regarding disaster assistance (see instructions)? , _ | _ ., e e e o Sb
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... .. .. Y D
¢ If the answer 1s "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . .« . . . 0.0 a 0L Yes |:| No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? _, . . ., .. ...... e e e e e e e e e e e e I:l Yes No
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
7a At any time 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 transactlon7 f e e e e 7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

{c) Compensation

{d) Contributions to

(e) Expense account,

{a) Name and address hours per week (¥ not paid, employee benefit plans
devoted to posttion enter -0-) and deferred compensation other allowances
SEE STATEMENT 7 11,391.

2

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

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

{c) Compensation

(e} Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
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38-6041206
Form 990-PF (2015) Page 7
Fli'i[[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . « o o o ¢ 2 0 00 v v v o020 » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable 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

1N/A

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

1IN/A

All other program-related investments See nstructions.

3NONE

Total. Add lines 1 through 3, . . . . . . . . vt v o i v v o v e ot et a o o o s o o s o o o o s s a s oo e s aas |

Form 990-PF (2015)

JSA
5E1465 1000

AKS079 L668 04/15/2016 08:23:34 11
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5E1470 1000

AKS079 L668 04/15/2016 08:23:34

Form 990-PF (2015) 38-6041206 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 0f SECURItIES . . . . . . . . . i i i i v it et e e e e, la 941,403.
b Average of monthly cash balances . . . . v v v v v v v vt it et e et et e 1b NONE
¢ Fair market value of all other assets (see INStrUCHIONS), . . . . . . . v i v v e v v e oo oo am e 1c NONE
d Total (add lines 13, b,aNd C) . . . . v v ittt e e et et e e e et 1d 941,403.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . . . . . vt i e e Te
2 Acquisition indebtedness applicable to line 1aSSets | . . . . . . . . i v v vt et e e 2 NONE
3 Subtractline 2 fromline 1d | . . .. .. ... . e e e e e 3 941,403.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
IMSHTUCHONS ), | L . L. L it ittt e et e e e e e e e e 4 14,121.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 927,282.
Minimum investment return. Enter 5% ofline b . . . . v ¢ ¢ v v o i i i i e e e e e e n e e e e 6 46,364.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » ﬁ and do not complete this part.)
1 Minimum investment return fromPart X, 1ine 6 « « « + « v o v v o o v it i i e e e e 1 46,364.
2a Tax on investment income for 2016 from Part VI, line5 . . ... .. 2a 856.
b Income tax for 2015. (This does not include the tax from Part VI.), . | 2b
€ AddIines2aand 2D . L . . .ttt e e e e e e e e e e 2¢c 856.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 ... .. ... ... ... ... 3 45,508.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... . . ... ...ttt .. 4 NONE
5 A IiNes 3and 4, . L . . ... e e e e e e e e e e e e e 5 45,508.
6 Deduction from distributable amount (see iNStructions). . . . . . . . v v v v i v v it e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
TINE T v v e e e e e e e e e e e e e e e e e e e e e e e e e et e e saae s e seaeae s 7 45,508,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 ., . ... ........... 1a 47,196.
b Program-related investments - total from Part IX-B | . . . . . ... e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | | L L L i i i it e e e m 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 (prior IRS approval required) | | | [ ... ... ... . . e 3a NONE
b Cash distribution test {attach the required schedule) | . . . . . . . ... .. @ v, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xlll, ine 4 | 4 47,196.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {see instructions) . . . . . . . v o 0 i v s e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined , . . . ... ... ... .. ..... 6 47,196.
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 (2015)
JSA

12




13- 1

38-6041206
Form 990-PF (2015) Page 9
Mndistributed Income (see instructions)
(a) (b) (c) {d)
1 Distnbutable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
T2 1= 2 45,508.
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only, . . . ... .. .. NONEH
b Total for prioryears 20 13 ,20 ,20 NON
3 Excess distributions carryover, if any, to 2015
a From2010 ... ... NONE
b From2011 . ... .. NONE
¢ From2012 ... ... 928.
d From2013 .. . ... NONE
e From2014 . . .. .. 2,107.
f Totalof ines 3athroughe . . . . . ... ... 3,035
4 Qualfying distributions for 2015 from Part Xil,
lined. » $ 47,196.
a Applied to 2014, but not more than line 2a . . . NONH
b Applied to undistnbuted income of prior years
{Election required - see instructions} . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions} , . ., ., ., .. ... NONK
d Applied to 2015 distributable amount. . . . . . 45,508.
e Remaining amount distnbuted out of corpus. . . 1,688.
5 Excess distributions carryover applied to 2015 . NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a).}
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and de. Subtract line 5 4,723,
b Prior years’ undistributed income. Subtract
line 4b fromlne 2b. . . . . . . ¢ . ¢ . . o .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed « + « + « « . - NONE
d Subtract hne 6c¢c from line 6b. Taxable
amount -see INStructions = « + + = « « o v = . . NONE
e Undistributed income for 2014 Subtract line
4a from line 2a. Taxable amount - see
INSLAUCHIONS  « &+ & v 4 o = = & & & & = o = o « NONE
f Undistnibuted income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributed 2016 . « « « + v ¢ v 0 v e w . 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} . . . . . .. .. .. NONH
8 Excess distributions carryover from 2010 not
applied on line 5 or hine 7 (see instructions) . . . NONEH
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromhne6a . . . . . .. 4,723,
10 Analysis of line 9*
a Excess from 2011 NONE
b Excess from 2012 928.
¢ Excess from 2013 NONE
d Excess from 2014 , 2,107.
e Excess from 2015 1,688.

JSA

5£1480 1 000

AKS079 L668 04/15/2016 08:23:34

Form 990-PF (2015)

13
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Form 990-PF (2015) 38-6041206 Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a lf.the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2015, enter the date oftherulng. . . . . . . . . . . . .. >

b Check box to indicate whether the foundation s a private operating foundation described in section —[ | 4942(){3) or | I 4942(;15)

2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net iIncome from Part {a) 2015 {b) 2014 {c) 2013 {d) 2012

| or the mmimum investment
return from Part X for each
year histed

€ Qualfying distributions from Part
XN, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « « o«

€ Qualifying distnbutions made

directly for active conduct of

exempt activities Subtract line

2d fromhne2c , . . . . .

3 Complete 3a, b, or ¢ for the
atternative test rehed upon

a “Assets” alternative test - enter

{1) value of all assets .
(2) Value of assets qualifying
under section
4942())(3)BM1}e « o - -
b “Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
hne 6 for each year listed . . .

€ "Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans {section 512(a)(5)),
orroyalties). . . . . .

(2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
OH3MBYM » v w . .

(3) Largest amount of sup-
port from an exempt
organization. . « » = .

{4) Gross investment income ,

Part XV 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).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check hereb[:]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, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 9

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
5514£A1 000 Form 990-PF (2015)
AKS079 L668 04/15/2016 08:23:34 14




38-6041206
Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient IstegwI::; 'riﬂ::.gﬁi'ﬁ.'slx'g" Foundatl?n Purpose of grant or A
- any foundation manager status o contribution mount
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 15 41,000.
i
11 I R R T T T T T NN » 3a 41,000.
b Approved for future payment
A1 & I T T R R T TR » 3b

- Form 990-PF (2015)

5E1491 1000

AKS079 L668 04/15/2016 08:23:34 15
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Form 990-PF (2015)

38-6041206

Page 12

Part XVI-A §

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

{b)
Amount

(c}

Excluston code

(d)

Amount

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

- 0o a o o

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from secunities
Net rental income or {loss} from real estate:

A s wN

a Debtfinanced property . . . . . . .. . .
b Not debt-financed property « « « - « - «

Net rental income or (loss) from personal property. -

Other investment income

Net income or {loss) from special events

Other revenue: a

Interest on savings and temporary cash investments -

14

19,893.

18

29,287.

Gross profit or (loss) from sales of inventory . .

6
7
8 Gain or {loss) from sales of assets other than inventory|
9
(4]
1

b

c

d

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

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

{See worksheet in line 13 instructions to venfy calculations.)

49,180.

B 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

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

NOT APPLICABLE

JSA
5€1492 1000

AKS079 L668 04/15/2016 08:23:34

Form 990-PF (2015)

16
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Form 990-PF (2015) 38-6041206 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 T -1 T 1a(1) X
[2) OtREr @SSES. o & v v v e o e a e e o e m e et e et n et e e e e 1a{2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization., . . . . . . . . ¢ v vt v v v vt s s sttt e 1b{1}) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . ... .. .. ...ttt nn-s 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . o i ot ot et v v ot v o n s o o n s n e 1b(3) X
{4) Reimbursement arrangements . . . . v v v v v v o v o v v s e b m s e e e e e e e e e 1b(4) X
{5) LOans Or 108N QUATANTEES . . . & v v o« v s o o e s s e s e ot m e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . ., ... ... .. ... ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . ... ... ............. 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 {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 _ . . . ... ... ... D Yes [j No
b If "Yes," complete the following schedule.
{a) Name of orgamization {b) Type of organization {c¢) Description of relationship

2
Under penalp€s of ‘peruryf | re, that I(h‘ exa, his, retupl, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
\ correct, and j@e‘éc ra f rér er t| Sodanll jnformation of which preparer has any knowledge
sy Tag Aoy 15D YOIT [
‘ Here M . with the preparer _shown below
o
| Slgnmofﬁcer or trW W Date Title {see instructions)? Yes I:]No

. Print/Type preparer’'s name eparer’s signature Date Check |_J i | PTIN
Paid JOSEPH B HULL \/ K}\ %\\QM 04/15/2016]setremployed | P00135850
Preparer Firm’s name » ERNST & YOUNG U. S. LLP N Fr's€IN B 34-6565596
Use Only Frm'saddress P 800 YARD STREET, STE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7290
Form 990-PF (2015)
JSA

5E1493 1000

AKS079 L668 04/15/2016 08:23:34 17
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23- 1
BURROUGHS MEMORIAL TRUST 38-6041206

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
RETURN OF CAPITAL 47.
2014 TRANSACTIONS POSTED IN 2015 568.
ROUNDING 2.
TOTAL 617.

STATEMENT 6

XD576 2000

AKS079 L668 04/15/2016 08:23:34 23
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.BURROUGHS MEMORIAL TRUST 38-6041206

FORM. 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
FIRSTMERIT BANK, N.A.
ADDRESS:
106 SOUTH MAIN STREET
AKRON, OH 48502
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION . ittt ittt it ittt ittt et eneensas 11,391.

OFFICER NAME:
JONATHAN E BURROUGHS II
ADDRESS:
328 S. SAGINAW STREET
FLINT, MI 48502
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
SAMUEL STEWART III
ADDRESS:
328 S. SAGINAW STREET
FLINT, MI 48502
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
HEATHER WILLIAMS
ADDRESS:
328 S. SAGINAW STREET
FLINT, MI 48502
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 7

XD576 2000

AKS079 L668 04/15/2016 08:23:34 24
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BURROUGHS MEMORIAL TRUST 38-6041206

FORM' 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JONATHAN BURROUGHS III
ADDRESS :
328 S. SAGINAW STREET
FLINT, MI 48502
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JOSEPH S BURROUGHS
ADDRESS:
328 S. SAGINAW STREET
FLINT, MI 48502
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 11,391.

STATEMENT 8

XD576 2000

AKS079 L668 04/15/2016 08:23:34 25




26- 1 .
6 e

'BURROUGHS MEMORIAL TRUST 38-6041206
FORM 990PF, PART XV - LINES 2a - 2d

2t T 1 1 1 1

RECIPIENT NAME:
ANNE CAREY c/o FIRSTMERIT BANK
ADDRESS:
328 S. SAGINAW ST.
FLINT, MI 48502
RECIPIENT'S PHONE NUMBER: 810-342-7089
FORM, INFORMATION AND MATERIALS:
REQUESTS ARE SUBMITTED BY SENDING A LETTER TO
ANNE CAREY AT FIRSTMERIT BANK
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
APPLICANTS MUST BE A 501 (C) (3) CHARITY

STATEMENT 9

XD576 2000

AKS079 L668 04/15/2016 08:23:34 26




< . 27- 1
BURROUGHS MEMORIAL TRUST 38-6041206
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CARRIAGE TOWN MISSION
ADDRESS:
605 GARLAND
FLINT, MI 48501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SHELTER FOR THOSE IN NEED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt tneesetneeeneeeeenenennsenas 5,000.

RECIPIENT NAME:
FAMILY PROMISE
ADDRESS:
PO BOX 875
GRAND BLANC, MI 48480
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt ittt ittt it teen s anneeetoenannnennsenneeans 1,000.

RECIPIENT NAME:
FLINT DIAPER BANK
ADDRESS :
51950 EXCHANGE DR
FLINT, MI 48507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DIAPERS FOR POOR CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt it ittt ttete e tnaneeeeeoneenennees 500.

STATEMENT 10

XD576 2000

AKS079 L668 04/15/2016 08:23:34 27




S 28-1  pisewner E ’ -
'BURROUGHS MEMORIAL TRUST 38-6041206
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

3 34 5 3 4 344SR J § § N -

RECIPIENT NAME:
YMCA OF GREATER FLINT
ADDRESS :
411 E. THIRD ST
FLINT, MI 48502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SAFE PLACES PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt it ittt neeesnneennnns 1,000.

RECIPIENT NAME:
MUSIC IN THE PARKS
ADDRESS :
1025 E KEARSLEY ST
FLINT, MI 48503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt i it ittt ittt ettt aae e eeneneeeansn 500.

RECIPIENT NAME:
ELE'S PLACE

ADDRESS:
601 S. SAGINAW ST, STE 217
FLINT, MI 48502

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
2015 CONTRIBUTION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it ittt ittt tee s seeneenseeaeeonesnnseanesans 1,000.

STATEMENT 11

XD576 2 000
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RECIPIENT NAME:
GENESEE AREA FOCUS FUND
ADDRESS:
519 S SAGINAW ST, STE 200
FLINT, MI 48502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2015 CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt it ittt steetaeseeaneeannenennnas 1,000.

RECIPIENT NAME:
CATHOLIC CHARITIES
ADDRESS :
901 CHIPPEWA ST
FLINT, MI 48503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD FOR THOSE IN NEED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FOOD BANK OF EASTERN MICHIGAN
ADDRESS :
2312 LAPEER RD
FLINT, MI 48503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD FOR THOSE IN NEED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt e ittt etetaennenonsoneaesneeeneenneeas 3,000.

STATEMENT 12

XD576 2 000

AKS079 L668 04/15/2016 08:23:34 29
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RECIPIENT NAME:
GENESEE COUNTY FREE MEDICAL
CLINIC
ADDRESS::
2437 WELCH BLVD
FLINT, MI 48504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HEALTH CARE FOR THOSE IN NEED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . it i it i ettt it et et e oneeeseneseennesoesesas 5,000.

RECIPIENT NAME:
SHELTER OF FLINT
ADDRESS:
902 E 6TH ST.
FLINT, MI 48503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SHELTER FOR ABUSED WOMEN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt ittt nnenesnaeneenenanssanennsenaneses 5,000.

RECIPIENT NAME:
HURLEY FOUNDATION
ADDRESS:
ONE HURLEY PALZA
FLINT, MI 48503-5993
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BILIRUBIN BLANKET FOR INFANTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt tevmeeoneneeaneansenesneeneeannnan 2,000.

STATEMENT 13

XD576 2 000
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RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
211 W KEARSLEY ST
FLINT, MI 48502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEAL BOXES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ... ittt ittt ittt eteennsneeaesaeeoesoesasennns 1,000.

RECIPIENT NAME:
MOTHERLY INTERCESSION
ADDRESS:
PO BOX 311109
FLINT, MI 48531
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt tn ottt s tssaaesanasneeenesaesnnsnnas 1,000.

RECIPIENT NAME:
GLENWOOD CEMETERY
ADDRESS:
2500 W COURT ST
FLINT, MI 48503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION FOR CAPITAL CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATD .. ittt ittt it mese s asesaanenesseaseesnneennas 1,000.

STATEMENT 14

XD576 2000

AKS079 L6668 04/15/2016 08:23:34 31
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RECIPIENT NAME:
UNITED WAY OF FLINT & GENESEE CO
ADDRESS :
PO BOX 949
FLINT, MI 48501
‘ RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
\ GENERAL SUPPORT
| FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt eteenenneeenensennenen 8,000.
|
TOTAL GRANTS PAID: 41,000.

STATEMENT 15

XD576 2000

AKS079 Lé668 04/15/2016 08:23:34 32




List of Holdings Sinspg“ Shﬁ msmnmg) a_‘ Qﬂl‘?‘gi

Statement of Value and Activity
December 1, 2015 - December 31, 2015

Asset Detail

Description

Shares/Par Value
Unrealized G/L

Market Value
Current Price

Cost Basis Est. Ann. Income

Current Yield

e S

Cash & Equivalents
Money Market Funds
FirstMerit PrivateBank Cash

Account
TICKER: FMCA

Cash
Cash

Total Cash & Equivalents

Equity

Financials

FirstMent Corp
TICKER: FMER

Equity Mutual Funds

Bridgeway U! Sm Co Mrkt Fund
TICKER: BRSIX

Schwab Fndmntl US Small Co-!
TICKER: SFSNX

Vanguard Small-Cap

Index-Adm
TICKER: VSMAX

Pioneer Fundamental Grth-Y
TICKER: FUNYX

DFA US Core Equity 1 Portfolio
TICKER: DFEOX

Vanguard Totl Stk Mkt Ind-Ad
TICKER: VTSAX

Harbor International Fund #11
TICKER: HAINX

DFA Emerg Mkts Core Equity
TICKER: DFCEX

DFA International Core Equity

Fund
TICKER: DFIEX

Burroughs Memorial Trust

21,135.970 $21,135 97 $21,135.97 $21.14
$0.00 1.000 0.100%
$21.135.97 $21.135.97 $e-
$0.00
$36 80 $36 A
$36.80 $36.80 $0.00
$0.00
$21.172.77 $21,172.77 $21.14
$G.00
3,692.000 $68,855.80 $93,823.26 $2,510 56
-$24,967.46 18.650 $0.00 3.650%
$68,855.80 $93,823 26 $2,510 56
-$24,967.46 $0.00
1,067 802 $13,774 65 $12,311.76 $0 00
$1,462.89 12.900 $0.00 0.000%
1,511 312 $17,637.01 $16,700.00 $0.00
$937.01 11.670 $0.00 0 000%
561.909 $29,809.27 $20,366.02 $440.54
$9,443.25 53.050 $0.00 1.480%
1,620.611 $30,921.26 $30,980.40 $162 06
-$59.14 19.080 $0.00 0.520%
14,349.049 $246,373.17 $113,857 38 $4.290.37
$132,515.79 17.170 $0.00 1.740%
444 .542 $22,578 29 $11,277.08 $446 76
$11,301.21 50.790 $0.00 1.980%
521.340 $30,983.24 $18,887.25 $563.57
$12,095.99 59.430 $0.00 1.820%
1,955 833 $30,823.93 $24,007.59 $704 10
$6,816.34 15.760 $0.00 2.280%
8,195.385 $93,345.44 $69,493.48 $2,712.67
$23,851.96 11.390 $0.00 2.910%

0015257 - 0900127




List of Holdings (continued)

Statement of Value and Activity
December 1, 2015 - December 31, 2015

Description

DFA Real Estate Secs Port
TICKER: DFREX

Total Equity

Fixed Income
Fixed Income Mutual Funds
PIMCO Total Return
Institutional
Fund

TICKER: PTTRX
Vanguard Inflation-Protected
Securities Fund

TICKER: VAIPX
PIMCO High Yield Fund

TICKER: PHIYX
Templeton Global Bond Fund

TICKER: TGBAX
Vanguard Total Bond Market
Index
Fund

TICKER: VBTLX
Federated Total Return Bond
Fund

TICKER: FTRLX

Total Fixed Incoma

Total All Aséets

Burroughs Memorial Trust

Buy

O

3%-Lok1 2006

Shares/Par Value Market Value Cost Basis Est. Ann. Income
Unrealized G/L Current Price Current Yield
935 594 $31,014 94 $15,184 69 $886 94
$15,830.25 33.150 $0.00 2.860%
$547,261.20 $333,065.65 $10,207.01

$214,195.55 $0.00
$615,117.00 $426,848.01 1271757

$189,228.09 $0.00
4,013.994 $40,420 92 $43,317.43 $1,.227 30
-$2,896.51 10.070 3.040%
1,037 439 $26,153.84 $27,595.07 $228 24
-$1,441.23 25.210 0.870%
1,277 805 $10,554 67 $8,714.63 $602 30
$1,840.04 8.260 5.710%
846 757 $9,763 11 $10,499.79 $330 24
-$736.68 11.530 3.380%
11,844.458 $126,025 03 $124,502.22 $3,126 94
$1,522.81 10.640 2.480%
2,869 344 $30,529 82 $32,490 39 $909 58
-$1,960.57 10.640 2.980%
$243,44¢7.39 $247.119.53 $6.424.60

$3,672.14

kit iniidinlietee————————db it ———i——— ——iti———— e d——,
e e ————

$185,555.95

$880,737.16

$695,181.21

$19,163.31

A
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