OMB No 1 545—0052t

N

Open to Public Inspection
09/ 30,2017 ~

A Employer identification number

|
- 2949107600114 g8 |
. . PR e
990-PF /3¢ Return of Private Foundation g
Form AN or Section 4947(a){1) Trust Treated as Private Foundation ! ~
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service ~P-ififormation about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.
For calendar year 2016 or tax year beginning 10/01 , 2016, and ending
Name of foundation w BROWN CHARITABLE TRUST FOUNDATION

LELA RICE, TRUSTEE 43-6331557
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
P.0O. BOX 3688 (636) 227-9940 ‘
City or town, stale or province, country, and ZIP or foreign postal code //_
[
C Kommmspmeme LI
BALLWIN, MO 63022-3688
G Check all that apply L] Initial return || Imtial return of a former pubhic chamty | p 1 goreign organizations, check here . . P> [:]
}__ Final return Amended return 2 Foreign organizations meeting the
Address change Name change . e memsaie (]

7z=
s

H Check type of organization | X I Section 501(c)(3) exempt private foundation
Other taxable private foundation

E if pnivate foundation status was termunated

Section 4947(a)(1) nonexempt charitable trust under section 507(b)(1)(A), check here . P

I Far market value of all assets at [J Accounting method l_ﬁ?:)ash D Accrual £ if the foundation is in a 60-month terminalion
end of year (from Part Il, col. (c), ine Other (specify) under section 507(b)(1)(B), check here . P E]
16) » 3 577,442, (Part |, column (d) must be on cash basis )
i d) Disbursements
ggloyf?;ozfng?: gcr)‘lgrinasng),E;::’)J,e:ns: (sd)(The (a;gz;esr;\;epae:\d (b) Net investment {c) Adjusted net ( )for charitable
may nol necessarily equal the amounts in books ncome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts grants, etc , received (attach schedule) .
- 2 Check p :af"lgfhfg\égdgtior: |s- n:.)t-re.qu-lrtid .to-
E; 3 Interest on savings and temporary cash investments. 33, 33. ATCH 1
o 4 Dividends and interest from secunties . . . . 15,987. 15,987. ATCH 2
i 5a Grossrents . . . ¢ . .0 i a0 e e ..
o b Net rentat income or (loss)
a g 6a Net gan or (loss) from sale of assets not on line 10 16,043. e
=5 ° Smnge 179,212, | Repe—— \
5} é 7 Capital gain net income (from Part IV, ine 2) . 16,043. — %@m—
= 8 Net short-term capitalgan. . . . ... ... 78 Ecn -js\%%
:/; 9 Income modifications . . . . . . ... ... j@T[ il & D e /ﬁL ‘
G |17 S =y~ P {| |
“GUR v
n b Less Cost of goods sold . \"NJJL gl
c Gross profit or (loss) (attach schedule) |, , | ., \\ ,
11 Other income (attach schedule) , ., . . . . .
12 Total. Add lines 1 through 11 . . . « . . . . 32,063. 32,063.
" 13 Compensation of officers, directars, trustees, etc | 16,986.
3 14  Other employee salanes andwages . . . . .
5 15 Pension plans, employee benefits . ., . . . . '
&' 16a Legal fees (attach schedule) . . . . . . ...
w oy Accounting fees (attach schedule)ATCH , 3 4,375. 4,375.
o
Z| © Other professional fees (attach schedule). (4] 8,508. 8,508.
g 17 Interest. « v v v v v v e e e e e e e .
g 18 Taxes (attach schedule) (see instructions)! 3 1. 1,167. 217.
é 19 Depreciation (attach schedule) and depletion.
2 20 OCCUPANCY & & v v v v v vt v e e e e
|21 Travel, conferences, andmeetings . . . . . .
% 22 Pnnting and publicatons . , , ., ... ...
g 23 Other expenses (attach schedule)ATCH .6, . 2,098. 2,098.
‘E124  Total operating and administrative expenses.
] Add ines 13through 23. . . . .. ... .. 33,134. 15,198.
g 25 Contnibutions, gifts, grantspad . . . . . . . 31,462. 31,462.
26 Total expenses and disbursements Add hnes 24 and 25 64,596. 15,198. 0. 31,462.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements , . -32 ! 533.
b Net investment income (if negative, enter -0-) 16,865. /
c Adjusted net income (If negative, enter -0-). . (5
Form 990-PF (2016)

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016}

1

DANA BROWN CHARITABLE TRUST FOUNDATION

43-6331557  page 2

Attached schedules and amounts mn the Beginning of year End of year
m Balance Sheets g;sgslrftlslogmcyol(tgzg .i';?ﬂgnzif’; end-of-year (a) Book Value (b) Book Value (c) Fair Market Value
1 ‘Cash-non-interest-bearng . . . . . ... ..........
2 Sawvings and temporary cashinvestments . . . . . .. . ... 33,452. 28,046. 28, 04 6_ :
~3  Accounts recewable P> T T D R
Less allowance for doubtful accounts P
4  Pledges receivable P I . B e e
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . . 0L s el e s e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . | . ., ]
7 Other notes and loans receivable (attach schedule) P e e ) i i
Less allowance for doubtful accounts P
13 8 Inventories forsaleoruse. . . . . .. ...l e
5’, 9 Prepad expenses anddeferredcharges . . . . . .. . . ...
< 10a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 7 ... 443,921, 416,794. 549,396.
¢ Investments - corporate bonds (attach schedule), ., . . . . . . i
M L%\gaselg:.u?;rtr?e-r\'larl%s?su"dmgs' > s.. o L ﬁ- It e ",Wu.i’;._ N _3 I EE . .z.,:;%i éfﬁ
Less accumulated depreciation
(attach schedule)
12  Investments -mortgageloans. . . . . . . -« .. 0 2 ..
13  Investments - other (attachschedule) , . ., ., . ... .. ...
M ment e > ERETEYNEEEREE Y e
Less accumulated depreciation p,.
(attach schedule)
15  Other assets (describe p )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item!l) . . . . ... ... ... 477,373. 444,840. 577,442.
17  Accounts payable and accrued expenses . . . . . . . . . . . :% E} g
18 Grantspayable. . . . . . . . . . ¢ . 0 i i e e e e ¢ :é% % ‘%E%g & :
Bl19  Deferredrevenue. . . v v v v v v v v e e e e T ¥ 5%% ) !
:-._": 20 Loans from officers, directors, trustees, and other disqualified persons. . ~ ; e% ??1 % :
§ 21 Mortgages and other notes payable (attach schedule) , , . . . 35 Ej; ‘%3 %g :
=22  Other habilities (describe P ) 1 %: LERR
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 0. 0. %,k : 3
Foundations that follow SFAS 117, check here. »__| %%6 %,
g, and complete lines 24 through 26 and lines 30 and 31. & R
§ 24 Unrestricled , . . . h v e s e s e e s e e e e e e e e %; ’ >
Cg 25 Temporanlyrestricted . . . v v vt i i e e e e e e e e fi % R % %
5|26 Permanentlyrestnicted . . . . . ... oo o ; %j jh ;g 3
S Foundations that do not follow SFAS 117, > MR T B SR
w check here and complete lines 27 through 31. H i » Mgf ) %gg‘
3 27  Capital stock, trust principal, or currentfunds . . . . . . . . . 477,373 444,840. } - \?\: E \%%
§ 28  Paid-in or capital surplus, or land, bldg , and equipment fund. . . . . . ” 3& % %%\‘
2 29 Retaned earnings, accumulated income, endowment, or other funds , . % - e g f«; @f: %‘(
5 30 Total net assets or fund balances (see instructions), _ , . . . 477,373. 444,840. I “E B ,E
2Z[31 Total habiltes and net assetslfund balances (see . s \‘n é sg
INSEFUCHONS) . v L i v i v v v e e e o e e e s et n e e 477,373, 444,840, Lok i
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part li, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . . . e e e e e e e e e e e e e e e e e 1 477,373.
2 Enter amount from Part 1, IN@ 278, . . . o v v e e e et e e e e e e e 2 -32,533.
3 Other increases not included in line 2 (temize) » 3
4 ADAINES 1,2,8N03 . L L L . e e 14 444,840.
5 Decreases not included n hne 2 (itemize) » S
6 Total net assels or fund balances at end of year (line 4 minus line 5) - Part i, column(b), hne30 . . . . | 6 444,840.

JSA
6E1420 1 000
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1
DANA BROWN CHARITABLE TRUST FOUNDATION

Form 990-PF (2016)

43-6331559 t

Page 3
I Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g, real estate, g‘gg;,';z_.‘; (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S‘B’éﬁ'a’ﬁiﬁ mo , day, yr) (mo , day, yr)

1a SEE PART IV SCHEDULE

b

c
d
e

{g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e) Gross sales price (or allowable)

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

o Q0T |

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

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(HF MV as of 12/31/69 over ool (. f any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q|0 |T|o

If gan, also enter in Part |, ine 7
Capital gain net income or (net capital loss) }

If (loss), enter -0- In Part |, line 7
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

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

16,043.

3

m 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) apples, leave this part blank

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

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

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) {c)
CalenaarE;::fe(gigfgefgzmmg ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?tl,s)tgs,:gé%nb?g& ()
2015 26,727. 571, 6009. 0.046757
2014 29,445. 601,767. 0.048931
2013 28,398. 606,823. 0.046798
2012 28,436. 567,495. 0.050108
2011 30, 530. 568,712. 0.053683
2 Totaloflinet, column(d) . . ... .. ..... ... ... ... 2 0.246277
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5vyears. . . . ... .. .. 3 0.049255
4 Enter the net value of noncharntable-use assets for 2016 from Part X, ne 5 . . . . . . . . . 4 582,648.
5 Multiplylinedbyhne 3. . . . ... e 5 28,698.
6 Enter 1% of net investment income (1% of Part I, ine27b). . . . . ... .. ... ...... 6 169.
7T AddhnesSand 6. . . . ... L e e e e e e e 7 28,867.
8 Enter qualifying distributions from Part XIL b€ 4. . . . v v v v v e oo e e e 8 31,462.
If ine 8 1s equal to or greater than Iine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
S -
6£1430 1 000 Form 990-PF (2016)
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Form 990-PF (2016) DANA BROWN CHARITABLE TRUST FOUNDATION 43-63

31557 paged

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » D and enter "N/A" on kne 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 169.
* here P andenter 1% of Part L kne27b . . . . . . . . . . ... ... e
¢ All other domestic foundations enter 2% of line 27b Exempl foreign organizations enter 4% of
Part i, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 1ANd2. L o v ittt e e e e e e e e e e e e e 3 169.
4  Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 4 0.
5 Tax based on investment income. Subtract ine 4 fromhne 3 fzeroorless,enter-0- . . . . . . .. ... .. 5 169.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 203.
b Exempt foreign organizations - taxwithheldatsource, , . . . . . ... ... 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868), , . . . . . 6¢c
d Backup withholding erroneously withheld _ . . . . . . . . ... ... . .. 6d
7 Total credits and payments AddhinesBathrough6d . . . . . . . o . ¢ i v i v v o v e e e e s e e e e us 7 203.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . . . o v o v .. | )
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . . . ... .. »| 10 34.
Enter the amount of ine 10 to be Credited to 2017 estimated tax » 34. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene n any political campaign®. . . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 duning the year (either directly or ndirectly) for political purposes (see
Instructions for the definition)?., . . . . . . . Lt i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaded description of the activibes and coples of any materals
published or distnibuted by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . v o v o e e e e e e e e e e e s s s, 1c X
d Enter the amount (if any) of tax on polittical expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers » 3 ¢
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed :
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . ., . . . .. ... ... 2 X
If "Yes," altach a detaied description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing mstrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy of thechanges , , . . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?, . . . . . v v v v v v v v @ o . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiS YEar? . . . . . . v o i v o e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . v v o v o . . 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 legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . . 0 i it e e e e e e e e e e e e a
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 pad
8a [\Echn)ter the states to which the foundation reports or with which it is registered (see instructions) P
’
b If the answer is "Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Atlorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . v v v v v o v . .. 8b X
9 Is the foundation claiming status as a privale operating foundation within the meaning of section 4942())(3) or
4942(;)(5) for calendar year 2016 or the taxable year beginning in 2016 (see nstructions for Part XIV)? If "Yes,” ?
complele PartXIV . . e e e 9 X
10 Did any persons become substantal contnbutors during the tax year? If "Yes," attach a schedule hsting ther
NAaMes and @0areSSES . . . . v v v . u e e e e e e e e e e e e e e v e h e e e e e e e e e e 10 X
Form 990-PF (2016)
JSA
6E1440 1 000
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’
Form 990-PF (2016) DANA BROWN CHARITABLE TRUST FOUNDATION 43-6331557 Page 5

IE“|H Statements Regarding Activities (continued)
Yes

At any tme during the year, did the foundation, directly or indwectly, own a controlled entity within the No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStruclions), . . . . . . . . v v i v o v e e e e e e e e e 11 X

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

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

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Websile address P N/A

14  The books are n care of p» LELA RICE, TRUSTEE Telephoneno B 636-227-9940
Locatedat pP-O. BOX 3688 BALLWIN, MO ZIp+4 p  63022-3688

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . . . . .. . . . bu
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . v . v+ o | 15i

16 At any time dunng calendar year 2016, did the foundation have an interest in or a signalure or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country?, . . . . L . L L L L L L L e e e e e e e e e e 16 X
See the nstructions for exceptions and filng requrements for FINCEN Form 114 If 'Yes," enter the name of 3‘:,“?% ’i*%
the foreign country p A

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

1a During the year did the foundation (either directly or indirectly)

S g PR
(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? . . . . . .. .. D Yes No ; i ' Y J
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from) a S TR
disqualifled Person? . . . . . . . i i i i et e e e e e e e e e e e e e e e e Yes X | 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?. , . . . . . . .. Yes X | No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualified person)?. . . . . . ¢ . . i it e e e e e e e e e e e D Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90 days ), . . . . . . . . . . . . .. .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Reguiations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . o ..o .

Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . ... ... . ... | D

c Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20162 . . . . . . L 4 & i v i v v v e e e e e e s

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private \% = %
operating foundation defined in section 4942())(3) or 4942())(5)) 2 %

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and g% 4
6e, Part XIII) for tax year(s) beginning before 20162, . . . . . . . . v v v i i it e e e e ‘:] Yes No ¥ RS 2
If "Yes," list the years P> , , , %‘g &

b Are there any years hsted in 2a for which the foundation 1s not applyng the provisions of section 4942(a)(2) (s [éif}é f‘
(relating to Incorrect valuation of assetls) to the year's undistributed income? (If applying section 4942(a)2) to }.. JE G E .
all years listed, answer "No" and attach statement -see instructions ) | |, . _ . .. . . . . .. . .. .. e 2b i

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here Q'f: : é <N§
> , , , s a]

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ‘ i - B
atanytimeduningtheyear? . . . . . . . . . i L L et e e e e e e e e e e e e e e e e e e D Yes No = 51 %g

b If "Yes," did it have excess busmess holdings in 2016 as a result of (1) any purchase by the foundation or " z % )
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the ‘}%%
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gft or bequest, or (3) the lapse of -+ %%;W
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the [N A% 15 SR
foundation had excess business holdings 1N 2016 ) | . . . . v v v e v o e e e e e e e 3b

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | . RO N %
chamntable purpose that had not been removed from jeopardy before the first day of the tax year beginning \n 20167 | 4b X

Form 990-PF (2016)

JSA
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Form 990-PF (2016) DANA BROWN CHARITABLE TRUST FOUNDATION 43-6331557 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
...... [Jves [X]no

(1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(¢e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

. directly or indirectly, any voter registrationdrive?, | . . . . L L. L e, Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . .. . .. .. Yes No

(4) Prowide a grant to an orgamization other than a chantable, etc, orgamization described in
section 4945(d)(4)(A)? (see Instructions), . . . . . . L . . e e e e e e e e e I:l Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenor animals? | | _ . . . . .. . ... ... ':' Yes No

b If any answer 1s "Yes" to 5a(1)(5), did any of the transactions fall to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . ., . . . ... . ..
Organizations relying on a current notice regarding disaster assistance check here

¢ |If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant?, . . . ., . .. .. .. ... .... Yes D No

If "Yes," atlach 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

onapersonalbenefitcontract? | | . . L. D Yes No

If "Yes" to 6b, file Form 8870
7a At any time dunng 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 iIncome attributable to the transaction?, . ., . . . .. ..

Sb

6b X

7b

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

and Contractors

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

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (ez)ﬁ’éeeglfg“?ac:é’gsm'
devoted to position enter -0-) and deferred compensation
ATCH 8 16,986. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . o o 0 v ittt e e e e e e e e e e e e | -

JSA

6E1460 1 000
6620KF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001

Form 990-PF (2016)



DANA BROWN CHARITABLE TRUST FOUNDATION 43-6331557 1

Form 990-PF (2016)

Page 7

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 pad more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

TN Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

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

Describe the two largest program-related nvestments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

All other program-related investments See instructions

3 NONE

Total. Add lines 1 through 3 . . . . . . . L e e e e e e e >

JSA

6E 1465 1 000
6620KF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001

Form 990-PF (2016)



t

! DANA BROWN CHARITABLE TRUST FOUNDATION

43-633155%7 »

Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see mstructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market valueofsecunties. . . . . . . . ... .. ... .. .. .. ... 1a 555,258.
b Average of monthly cashbalances. . . . . . . . .. .. . . . . 1b 36,263.
¢ Faw market value of all other assets (see nstructions), . , . . . . . . . .. . .. . . ... 1c
d Total (add lnes 1a,,an0C) . . . . .. .ottt 1d 591,521.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detalled explanation) , ., . . . . ... ... ... ..... IJe
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . . . . . . v v i, 2
3 Subtracthne 2fromline 1d | . . . . . ... ... ... 3 291,521
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHIONS), L L L L o Lt et e e e e e e e e e 4 8,873.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 582,648.
6 Minimum investment return. Enter5% of line 5 - .+« « L L L L L Ll e e e e e e e e e 6 29,132.
[T Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment return from Part X, IN@ 6 - « o v v o v v e e e e e e e e e e 1 29,132.
2a Tax on investment income for 2016 from Part VI, lne5 . . . . ... 2a 169.
b Income tax for 2016 (This does not include the tax from Part vVl ). . | 2b
€ Addlines2aand 2b . . . . . . .. e e e e e e e e e e e e e 2c 169.
3 Distributable amount before adjustments Subtractine 2¢c fromhne1 . . . ... .. ... ... ... 3 28,963.
4 Recoveries of amounts treated as qualifying distrbutions . . . . . . .. .. ... .. ... .. ..., 4
5 AddINes 3and 4. . . . ... e e e 5 28,963.
6 Deduction from distnibutable amount (see Instructions). . . . . . . . . . . .ttt e e e e 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part Xll,
=Y PR 7 28,963.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, coumn (d), hne 26 . . . . . .. .. . .. . ... 1a 31,462,
b Program-related investments - total from Part IX-B . . . . . ... ... .. ... . ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES . L i i it it et et e e et e m e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . ... e e e e 3a
b Cash distribution test (attach the requiredschedule) . . . . . . . . . . . . . o 0 o v i i 3b
4 Qualifying distnbutions. Add lines ta through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | 4 31,462.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . v o v e, 5 169.
6 Adjusted qualifying distributions. Subtractline 5 fromline 4 , . . . . . . . .. . ... ... .. ... 6 31,293.
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 (2016)
JSA
BE1470 1000

6620KF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001

PAGE 9



DANA BROWN CHARITABLE TRUST FOUNDATION 43-6331557% »
Form 990-PF (2016) Page 9
EZTE0 Undistributed Income (see instructions)
(a) (b) () (d)
1+ Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
L1 7= 28,963.
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015o0nly, , . . . ... ... 28,447.
b Total for pnor years 20 14 20 13 .20 12 3,012.
3 Excess distributions carryover, If any, to 2016
a From2011 . ... ..
b From2012 . ... ..
¢ From?2013 ... ...
d From2014 . . . . ..
e From2015 ... ...
f Totaloflines 3athroughe , . . . . ... ... 0.
4 Qualfying distributions for 2016 from Part Xl
lined » $ 31,462.
a Applied to 2015, but not more than hne 2a . . . 28,447.
b Applied to undistnibuted income of prior years
(Election required - see instructions), . . . . . . ATCH 9 2,923.
¢ Treated as distributions out of corpus (Election
required - seemstructions) _ . . .. ... ...
d Applied to 2016 distnibutable amount, , , . . . 92.
e Remaining amount distnbuted out of corpus. . .
5 Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
lnedbfromlne2b, . . . . ... ... .... 89.
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a) 89
tax has been previously assessed . . . . . . .. .
d Subtract hne 6¢c from Ine 6b Taxable
amount - seewmnstructions . . . . ..., . ...
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . . .. ... .0 s 0.
f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distibuted IN2017. . . v v v v e e e e 28,871.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)F) or 4942(g}3) (Electon may be
required -see mstructions) . . . .. .. .. ..
8 Excess distnbulions carryover from 2011 not
apphed on line 5 or line 7 (see instructions) , , .
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromilne6a . . . ... . 0.
10 Analysts of hne 9
a Excess from 2012 , | .,
b Excess from 2013 , |, |,
¢ Excess from 2014 |, | .,
d Excess from 2015 . |, .
e Excess from 2016 . , .
Form 990-PF (2016)

JSA

BE 1480 1 000
6620KF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001 PAGE 10



Form 890-PF (2016)

1a If the foundation has received a ruhng or determination letter that it 1s a private operating
fourdation, and the ruling is effective for 2016, enter the date of the ruling

DANA BROWN CHARITABLE TRUST FOUNDATION

43~6331557

Page 1,0

Private Operating Foundations (see instructions and Part VII-A, question 9

NOT APPLICABLE

Check box to indicate whether the foundation 1s a private operating foundation described in section l l 4942(j)(3) or I l 4’942(1)(5)

Enter the lesser of the ad-
Justed net income from Pan
I or the minimum investment
return from Part X for each
yearhsted, . . . . . . .

85% oftne2a. . . . . .

€ Qualifying distnbutions from Part

X, ine 4 for each year listed

Amounts inctuded in Ime 2¢ not
used directly for active conduct
of exempt activites . . . . .

Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromine2¢ . . . . . .
Complete 3a b, or c for the
alternative test relied upon
"Assets” alternative test - enter

(1) valueof all assets. « .«
(2) Value of assets qualifying
under section
49420)3)BYN . .+ . .
“Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown m Part X
line 6 for each year hsted , . ,
“Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secuntes
loans (secton 512(a)(5))
orroyalties), . . . . .

{2) support from  general
public and 5 or more
exempt organizations as
provided in section 4942
OBXBYw) . ... .

(3) targest amount of sup-
port from an exempt
organizaton, . , . . .

(4) Gross mnvestment mcome .

Tax year

Prior 3 years

{a) 2016

(b) 2015

(c)2014

(d)2013

(e) Total

e

/

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

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

N/A

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

N/A

2

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

Check here> if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolcited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d

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

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

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or .other

factors

JSA
6E1490 1 000

6620KF 049P 2/8/2018

10:48:52 AM V 16-7.16

0632.001

Form 990-PF (2016)
PAGE 11



DANA BROWN CHARITABLE TRUST FOUNDATION 43-6331557 J
Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If I [
Recipient show Iae:;: 'fefar{.o?‘l'ﬁg‘ii" Fgg:ﬂ:tg;n Purpose of grant or Amount
. Name and address (home or business) any toundation manager | ocipient contribution
a Paid during the year
ATCH 10
|
1L 3a 31,462.
b Approved for future payment
L] - S TP 3b
JSA Form 990-PF (2016)
6E1491 1 000

6620KF 049P 2/8/2018

10:48:52 AM V 16-7.16

0632.001

PAGE 12



DANA BROWN CHARITABLE TRUST FOUNDATION

Form 990-PF (2016)

43-6331557 ’

Page 12

E{®ATINY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busmg.l code Arrgg)unt Exclus(l‘;)‘l code Angg{ml function income
1 Program service revenue _(See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments - 14 33.
4 Dwidends and interest from secunties . . . . 14 15,987.
5 Net rental iIncome or (loss) from real estate
a Debt-financedproperty. . . . ... ...
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property. -
7 Other investmentincome . . .. ... ...
8 Gain or (loss) from sales of assets other than inventory 18 16,043.
9 Net income or (loss) from special events -
10 Gross profit or (loss) from sales of inventory. .
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) ., . . . 32,063.
13 Total. Add line 12, columns (b), (8), 8N0(B). . . . . o ot v vttt e e 13 32,063.
(See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s 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 )

JSA
6E1492 1 000

6620KF 049P 2/8/2018

10:48:52 AM V 16-7.16

0632.001

Form 990-PF (2016}

PAGE 13



]
Form 990-PF (2016) DANA BROWN CHARITABLE TRUST FOUNDATION 43-633155%  pages13

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 1n section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
‘; (1) CaSh . o o e e e e e e e e e e e e e e 1a(1 X
(2) Other @ssels. « v v v i i it it it e it e e e et 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 exemptorganization. . . . . . . . . . . . .. ...t 1b(1) s
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . o i i it i vt i o 1b(2 X
| (3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . i i i i it e e e e e e e e e e e 1b(3}) X
(4) Rembursement armangementS . . . .« v v v v i b bt et e e e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans orlo@an guarantees. « « -« v vt v v v b 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 e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . . . v i i i v ittt i 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . .. ... ... .... ... 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 farr 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 nonchantable exempt organization (d) Description of transfers, transacttons, and shanng arrarngements

N/A N/A

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

descnbed in section 501(c) of the Code {other than section 501(c)(3)) or msection 5277 . . . . .. ... .. .. D Yes No
b If "Yes,” complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true,

corr\e[-t/ and complete Declagatryn of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Slgn } May the IRS dscuss this return
Here LELA RICE }TRUSTEE with the preparer _shown below

Signature of officer or trustee Date Title (see instructions)? Yes No|
Paid Prini/Type preparers name Preparer’s signature Date Check i | PTIN

al KELLI S LEWIS CPA ;‘\{“- Saf’m 02/08/2018|selfemployed | PO0121247
Preparer [ e » BDO USA, LLP Frms EIN_ > 13-5381590
Use Only | Fimsaddress p 101 S. HANLEY RD STE 800
ST LOUIS, MO 63105 Phoneno 314-889-1100
Form 990-PF (2016)

JSA

6E 1493 1 000
6620KEF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001 PAGE 14



+ 1] _
2016 FORM 990-PF DANA BROWN CHARITABLE TRUST FOUNDATION 43-6331557 ’

FORM 990-PF - PART IV

P
Date Date sold
f
Kind of Property Description [I)J acquired
. Gross sale Deprectation Cost or FMV Ad} basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
MERRILL LYNCH #11869 SEE ATTACHMENT Pl VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
88,800. 91,708. 7,092.
MERRILL LYNCH #19436 SEE ATTACHMENT P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
79,514. 71,461. 8,053.
MERRILL LYNCH BASIS ADJUSTMENT P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
859. 859.
MERRILL LYNCH - CASH IN LIEU P VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
39. 39.
TOTAL GAIN{LISS) i ettt e e et e e e e e e e e e e e e e e e e e e e eae . o 16'043:

5E17‘:’3(S)A1000
6620KF 049P 2/8/2018  10:48:52 AM V 16-7.16 0632.001 PAGE 15




. [
DANA BROWN CHARITABLE TRUST FOUNDATION 2016 FORM 990-PF * ’

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

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
MERRILI, LYNCH 30.
BANK OF AMERICA 3.
TOTAL 33.

6620KF 049Pp 2/8/2018 10:48:52 AM V 16-7.16 0632.001



’ ]
DANA BROWN CHARITABLE TRUST FOUNDATION 2016 FORM 990-PF

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

DESCRIPTION

MERRILL LYNCH DIVIDENDS

6620KF 049P 2/8/2018

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
15,987. 15, 98"
TOTAL 15,987. 15,98,
10:48:52 AM V 16-7.16 0632.001



* L]
DANA BROWN CHARITABLE TRUST FOUNDATION 2016 FORM 990-PF

FORM 990PF, PART I - ACCOUNTING FEES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
ACCOUNTING AND TAX SERVICES 4,375. 4,375.
TOTALS 4,375, 4,375.

6620KF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001

ADJUSTI
NET
INCOMI



. U
DANA BROWN CHARITABLE TRUST FOUNDATION 2016 FORM 990-PF

FORM 990PF, PART 1 - OTHER PROFESSIONAL FEES

DESCRIPTION

BROKERAGE FEES

6620KF 049P 2/8/2018

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
8,508. 8,508.
TOTALS 8,508. 8,508.

10:48:52 AM V 16-7.16 0632.001



e U
DANA BROWN CHARITABLE TRUST FOUNDATION 2016 FORM 990-PF

FORM 990PF, PART I - TAXES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
FOREIGN TAXES PAID 217. 217.
INCOME TAXES PAID 950.
TOTALS 1,167. 217.

6620KEF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001



K »
DANA BROWN CHARITABLE TRUST FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
BANK FEES
OTHER EXPENSES

6620KF 049pP 2/8/2018

2016 FORM 990-PF

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
30. 30.
2,068. 2,068.
TOTALS 2,098. 2,098.

10:48:52 AM V 16-7.16

0632.001



»
DANA BROV'JN CHARITABLE TRUST FOUNDATION

FORM 990PF, PART II - CORPORATE STOCK

DESCRIPTION

MERRILL LYNCH - EQUITIES

TOTALS

2016 FORM 990-PF ¢ M
ATTACHMENT
ENDING
BOOK VALUE
416,794,
416,794,

6620KF 049p 2/8/2018 10:48:52 AM V 16-7.16 0632.001



L4 [
DANA BROWN CHARITABLE TRUST FOUNDATION 2016 FORM 990-PF +

FORM 990PF, PART VI1l1 - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

Iowat

. CONTRIBUT
TITLE AND AVERAGE HOURS PER TO EMPLOY)
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT P

LELA RICE TRUSTEE 8,493.
619 TWIGWOOD DR 1.00

BALLWIN, MO 63021

DONNA LAMARCA TRUSTEE 8,493.
414 NORTH BALLAS ROAD 1.00
CREVE COEUR, MO 63141

GRAND TOTALS 16, 986.

6620KF 049P 2/8/2018 10:48:52 AM V 16~7.16 0632.001



. .
2016 FORM 990-PF DANA BROWN CHARITABLE TRUST FOUNDATION 43-63315574 '

ATTACHMENT 9

FORM 990PF, PART XIII - APPLIED TO PRIOR YEAR ELECTION

PURSUANT TO INCOME TAX REGULATION SECTION 53.4942(A)-3(D) (2), THE
FOUNDATION ELECTS TO TREAT QUALIFYING DISTRIBUTIONS FOR 2016 OF
$2,923 AS DISTRIBUTIONS FOR YEARS PRIOR TO 2015.

6620KF 049P 2/8/2018 10:48:52 AM V 16-7.16 0632.001 PAGE 24



3

L
DANA BROWN

*
CHARITABLE TRUST FOUNDATION

2016 FORM 9%0-PF

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

KETC / CHANNEL 9
3655 OLIVE STREET
ST LOUIS, MO 63108

SALVATION ARMY
1130 HAMPTON
ST LOUIS, MO 63139

ST LOUIS CHILDREN'S HOSPITAL
ONE CHILDREN'S PLACE
ST LOUIS, MO 63110

ST LOUIS ZOOo
1 GOVERNMENT DRIVE
ST LOUIS, MO 63110

YMCA OF GREATER 51 LOUIS

1528 LOCUST STREET
ST LOUIS, MO 63103

6620KF 045P 2/8/2018

10 48 52 aM

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

FOUNDATION STATUS OF RECIPIENT

AND

PUBLIC
PC

PUBLIC
PC

PUBLIC
pPC

PUBLIC
PC

PUBLIC
PC

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

Vv 16-7 16

0632 001

43-6331557 o ,

PURPOSE OF GRANT OR CONTRIBUTI

PUBLIC TELEVISION

CARE OF INDIGENTS

MEDICAL CARE FOR CHILDREN

SUPPORT FOR PUBLIC ZOO

YMCA

TOTAL CONTR



Form 990 PF &

Department of the Treasury
tnternal Revenue Service

o)

2491076001
Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social secunty numbers on this form as it may be made pubhc
~P-iInformation about Form 990-PF and its separate instructions i1s at www irs gov/form990pf

8

¢ .
OMB No® 1545-0052"

=109

For calendar year 2016 or tax year beginning

10/01 | 2016, and ending

2016

Open to Public Inspection
09/30,2017

Name of foundation
LELA RICE,

=S e
TRUSTEL

DANA BROWN CHARITABLE TRUST EFOUNDATION

A Employer identification number

43-6331557

Number and street (or P O box number if mail 1s not delivered to street address)

P.

O. BOX 3688

Room/suite

(636)

B Telephone number (see instructions)

227-9940

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

pending check here.

BALLWIN, MO 63022-3688
G Check all that apply Imtiat return
Final return

Address change

Initial return of a former public charity
Amended return
Name change

computation

H Check type of organization u Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

(e

Other taxable private foundation ¢

under section 507(b)(

Farr market value of all assets at
end of year (from Part ll, col (c), Iine

J Accounting method I_ﬁ Cash U Accrual
Other (specify)

under section 507(b)(

C if exemption apphcation i1s

D 1 Foreign organizations check here. .

]

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

E if private foundation status was terminated
»[]

1)(A) check here .

F If the foundation 1s in a 60-month lermination

1)(B) check here ,

>

16) » % 577,442. (Part I, column (d) must be on cash basis )
(d) Disbursements
| gg?[)yfsa';ozzgf: 5:/3rs7nasn(?)),E(xc?,e:ns: (Sd)(The (aggi\:g;:epi?d (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books ncome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions gifts grants, etc recewved (attach schedule)
oo | 2 Cheek m[X] fihe fodndgion s notequred to
E 3 Interest on savings and temporary cash investments. 33 33. ATCH 1
o~ 4 Dividends and interest from secunties . . . . 15,987. 15,987 ATCH 2
i 5a Grossrents . . . . ..o e
o b Net rental income or (loss)
l (a8 g 6a Net gan or {loss) from sale of assets not on line 10 16,043. [
=T L P Sross e ore! 179,212. | Bei——
o 3 16,043 [0 EIVER =
w @| 7 Capital gain net income (from Part IV, kne 2) . ’ ol lad b
=z ®| g Net short-term captalgain, . . . . ..... /8/ En ._E\"p()l
s 9 Income modifications . . . . . . . . ... . /m/ ‘b (Tr \15 2040 /r'a\sl
< 10a Gross sales less returns / —?\‘ ~; =iy /gl
(@) and allowances . . . . . Ve N —
n b Less Cost of goods sold \\\Jut N lIT ,
¢ Gross profit or (loss) (attach schedule) | . . . \ /
l 11 Other income (attach schedule) , , . . . . .
12 Total Add lines 1 through 1t . . . . .. .. 32,063. 32,063.
" 13 Compensation of officers directors trustees, etc , 16,986.
3 14  Other employee salaries and wages . . . . .
g 15 Pension plans, employee benefits . . . . . .
& 16a Legal fees (attach schedule) . . . . . . . ..
L;': b Accounting fees (attach schedule)ATCH . 3 | 4,375. 4,375.
Z| © Other professional fees (attach schedule) 4] 8,508. 8,508.
g 17 interest. . . . . . . . .00 0 oo
é’ 18  Taxes (altach schedule) {(see instructions) 2 1. 1,167. 217
é 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY + = v v v v vt h e e e e e e
Bl21 Travel, conferences, and meetings . . . . . .
Fg 22 Prnnting and publicatons . . . . . . . ..
g’ 23 Other expenses (attach schedule)ATCH .6, . 2,098. 2,098.
% 24  Total operating and administrative expenses
2 Add lines 13 through 23. . . . . . . . . . 33,134. 15,198.
0|25 Contributions, gifts, grantspad . . . . . . . 31,462, 31,462.
26  Total expenses and dishbursements Add hnes 24 and 25 64,596. 15,198. 0. 31,462.
27  Subtract Iine 26 from line 12
a Excess of revenue over expenses and disbursements . . -32 ! 533.
b Netinvestment income (If negative, enter -0-) 16,865.
¢ Adjusted net income (If negative, enter -0-). . l
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2016)
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Schedule D (Form 1041) 2016 Page 2
m Summary of Parts land Il (1) Beneficianes' (2) Estate's (3) Total
« Caution: Read the instructions before completing this part. (see instr) or trust’s

17 Net short-termgainor(loss), . . . ... ... ... ... ..... 17 16,043.
18 Net long-term gain or (loss):

a Totalforyear . . .. .. . i i it it ittt e e 18a

b Unrecaptured sechon 1250 gan (see line 18 of the wrksht.), . . . |18b

C 28% rategam . . . . ..t e e e e e e e e e e e e e e 18¢c
19  Total net gain or (loss). Combine ines 17 and 18a. . . . . . . . > |19 16,043,

Note: If ine 19, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a) If hnes 18a and 19, column (2), are net
gans, go to Part V, and dont complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . . . . . . . . . i i i i i it e e e e e e e 20 |( )

Note: If the loss on Ime 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a Joss, complete the Caprtal
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 n column (2) are gains, or an amount I1s entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Fither line 18b, col (2) or ine 18c, col (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income 1n Part | of Form
990-T, and Form 990-T, Iine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet n the instructions if either
line 18b, col (2) or ine 18¢, col (2)is more than zero

21 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero. . . ... ......... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . | 23
24 Addhnes22and23 .. .............. 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-. . . » | 25
26 Subtract ine 25 from line 24 If zero orless, enter-0- . . . . ... ... .. 26
27 Subtract line 26 from line 21 if zero orless, enter-0- . . . ... ... ... 27
28 Enter the smaller of the amountonine210r$2550 . ... ... ... .. 28
29 Enter the smaller of the amountonlne27orlne28 ... ......... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . .. .. .. ... »| 30
31 Enterthesmallerofhine2l1orine26. . .. . . . . . . v v i ve v .. 31
32 Subtractime 30fromIne 26, . . . . . . .. ... ... e e 32
33 Enterthesmallerof ine 21 0r$12400. . . . . . . . . v v o v v v v ... 33
34 Addlnes27and 30 . . . . .. . ... e e e e e e e e e e 34
35 Subtract line 34 from line 33 If zero orless, enter-0- , . . . ... ... .. 35
36 Enterthesmallerofhine32orine35. . . .. . .. . i ... 36
37 Multiplyline 36 by 15% (0 15) . . . . . . . . . . e e e e e . e e e e e e e e e »| 37
38 Entertheamountfromhne 31 . . . . . . . .. ... ... ... 38
39 Addhines30and 36 . . . . L. e e e e e e e e e e 39
40 Subtract line 39 from line 38 If zero or less, enter-0- , , . . ... ... .. 40
41 Multiplyhne 40 by 20% (020) . . . . . . . . o L e e e e e e, » | 41
42  Figure the tax on the amount on line 27 Use the 2016 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions i the instructions for Form 1041) _ | . . 42
43 Addlnes 37,41, and42 . . . . . . . ... ... e 43
44  Figure the tax on the amount on hne 21 Use the 2016 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions n the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm 990-T, M€ 36) , . . . . o o o i i i e e e et e e > 45
Schedule D (Form 1041) 2016
JSA
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Form 8 9 4 9
Depariment of the Treasury
Internal Revénue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P> Fite with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

—
OMB No 1545.0874 *

2016

Attachment
Sequence No 12A

Name(s) shown on retum

RQANA BROWN CHARITABLE TRUST FOUNDATION

Social secunity number or taxpayer identification number

43-6331557

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part |

transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transacttons on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short term For long-term

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than wili fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 ©) If you enter an amount in column (g), )
@ ®) © d) Cost of other basis enter a code in column (f) Gain or (loss)
Descriptton of property Date acquired | Date sold or Proceeds See the Note below | Se@ the separate nstuctions | s ypyract column (e)
(Example 100 sh XYZ Co ) (Mo , day, yr) | drsposed of (sales pnice) and see Column (e) from column (d) and
b (Mo, day, yr) | (see instructions) | '™ Iheseparate (0 (9 comb ine the result
- aay. instructions Code(s) from Amount of with column (g)
instructions adjustment ' ©
MERRILL LYNCH #11869
SEE ATTACHMENT VARIOUS VARIOUS 98,800. 91, 708. 7,092.
MERRILL LYNCH #19436
SEE ATTACHMENT VARIOUS VARIOUS 79,514. 71,461. 8,053.
MERRILIL LYNCH BASIS
ADJUSTMENT VARIOUS VARIOUS 859. 859.
MERRILL LYNCH - CASH
LIEU VARIOUS VARIQUS 39, 39,
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 1b (if Box A above 1s checked), ine 2 (if Box B
above 1s checked), or ine 3 (if Box C above 1s checked) P 179,212. 163,169. 16,043.

Note. if you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

Jjustment 1n column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Paperwork Reduction Act Notice, see your tax return instructions.

2000

Form 8949 (2016)



