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OMB No 1545-0052

Form990'PF Return of Private Foundation

Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
Internal Revenue Service R . R . -
» Do not enter social security numbers on this form as it may be made public. .
» Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to P_Ubl'c
Inspection

For calendar year 2017, or tax year beginning 01-01-2017 , and ending 12-31-2017
Name of foundation A Employer identification number

THE BRUCE AND NANCY BROWN

FAMILY CHARITABLE FOUNDATION 81-3694480

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

8015 REMINGTON RD B Telephone number (see instructions)

(513) 885-0668

City or town, state or province, country, and ZIP or foreign postal code
CINCINNATI, OH 45242 C If exemption application 1s pending, check here , I:l

G Check all that apply |:| Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here , I:l

Wwﬁﬁ: 9—5}“,@ |2 Foreian aroanizationsmeetina the 85%.




Form 990-PF (2017) Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
Cash—non-interest-bearing
Savings and temporary cash investments . . . . . . . . . 36,389 16,476 16,476
3 Accounts receivable P

Less allowance for doubtful accounts P

a4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grants receivable .

Recelvables due from officers, directors, trustees, and other

N B [ e T R (L N ST el I AR WET LT T L MNPV FYR .

5 2T S




Form 990-PF (2017)

Page 3

IEEEA cCapital Gains and Losses for Tax on Investment Income

b
(a) How gcgmred (c) (d)
List and describe the kind(s) of property sold (e g , real estate, Date acquired Date sold
P—Purchase
2-story brick warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , day, yr)
D—Donation
1 a MERRILL LYNCH p
b MERRILL LYNCH - P&G D 2016-12-08 2017-12-31
c CAPITAL GAINS DIVIDENDS p
d
e
(e) (f) (9) (h)
Depreciation allowed Cost or other basis Gain or (loss)
Gross sales price
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 17,136 15,832 1,304
b 218,868 16,454 202,414
c 5,016 5,016
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0
0 G) (k) Gains (Col (h) gain minus
Adjusted basis Excess of col (1) col (k), but not less than -0-) or
FMV asof 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))
a 1,304
b 202,414
c 5,016
d
e
If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7
I 2 208,734

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

If gain, also enter In Part I, line 8, column (c) (see Instructions)

in Part I, ine 8

If (loss), enter -0-

l
|

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 )

1 ALA GRAGHAUA) LT (e e skt b ey







Form 990-PF (2017) Page 5
EELYEEY Statements Regarding Activities (continued)

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

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). . . . . . . . .+ « .« . . 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see Instructions) P e e e e e e e e e 12 No
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes
Website address PN/A
14 The books are in care of WPBRUCE BROWN Telephone no P(513) 885-0668
Located at 8015 REMINGTON RD_CINCINNATI OH ZIP+4 45242
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. . . . . . . . . | 4 D
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a sighature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? 16 No
See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) If "Yes", enter the name of the foreign country »
LAl AUSEl:l  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
5
(1) Engage in the sale or exchange, or leasing of property with a disqualified person D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
2
. T:dlsqt:]allflejperson .o f | [ .h . f. . .d . .lf.d. . 7 .o D Yes No
(4) Purnls goo s,tser\élces, or facilities 1;)0 (or :;:ceptt em rc::m): |sql:i 1 ‘lje persc;n Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
2
for the benefit or use of a disqualified person)?. . . . . .+ + + « + « « & & 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 terminating within 90 days ). . . . . . . Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . - 1b No
Qreanizations rslyving on A nl.rcenmqacsﬂmamma gsasterassustangce checkhare, o« - 3 o e o P |
. OMB No 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 7
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at
Internal Revenue Service www irs gov/form990
Name of the organization Employer identification number
THE BRUCE AND NANCY BROWN
FAMILY CHARITABLE FOUNDATION 81-3694480

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [ 501 (c)( ) (enter number) organization

-

1 ]

D dC‘-AJ-’-AB‘-‘--I—-——---—*——l made bn hw a b o h—)  m L .




Form 990-PF (2017)
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a

6a

7a

Page 6

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?. . . . . . . . .+ .« .« . . D Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 4945(d)(4)(A)? (see Instructions). . + + « v o+ 4 4 4w a4 w a a D Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?. . . . . D Yes
If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or In a current notice regarding disaster assistance (see Instructions)? .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . P
If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant>. . . . . . . . . . D Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?. Ve e e e e e e e e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .

No

No
No

No

No
5b

L]

D No

No

. 6b No
No
. 7b

Form 990-PF (2017)



Form 990-PF (2017)

1

and Contractors

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

Page 7

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

(a) Name and address

Title, and average
hours per week

(c) Compensation (If
not paid, enter

(d)

Contributions to employee

Expense account,

(b) devoted to position benefit plans and deferred

compensation

-0-) (e) other allowances

See Additional Data Table

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter "NONE."
(a)
Name and address of each employee paid
more than $50,000

Title, and average
hours per week
(b) devoted to position

Contributions to
employee benefit
plans and deferred
compensation

Expense account,
(c) Compensation (e) other allowances

(d)
NONE

Total number of other employees paid over $50,000. . . . .+ .+ + & &« + + & & « & & & a = | 4 0

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

NONE

(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services.
m Summary of Direct Charitable Activities

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

> 0

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 THE PRIMARY CHARITABLE ACTIVITY WILL BE TO DISTRIBUTE CHARITABLE GRANTS TO OTHER SECTION 501(C)(3)
ORGANIZATIONS THAT QUALIFY AS PUBLIC CHARITIES 42,245
2
3
a4
-1a @8-l Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1

All other program-related investments See instructions
3

Total. Add lines 1 through 3

0
Form 990-PF (2017)




Form 990-PF (2017) Page 8
W Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 402,298
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 30,655
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 432,953
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le | 0
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2 0
3 Subtract lne2 fromline 1d. .+ . . + & . 0 4 4 h e e e e e e 3 432,953
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INStructions).  « & v & 4w e e e e e e e e e e e e 4 6,494
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 426,459
6 Minimum investment return. Enter 5% of lne 5. . . . P e e e e e e e e 6 21,323
Distributable Amount (see instructions) (Section 4942(])(3) and (3)(5) private operating foundations and certain foreign
m organizations check here P ] and do not complete this part )
1 Minimum investment return from Part X, line 6. . e e . 1 | 21,323
g MR N Mﬁﬂ_gfwjf_

[ 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
Il 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501 (c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor Complete Parts | and || See instructions for determining a contributor's total
contributions

Special Rules



Form 990-PF (2017)

Page 9
IEERE S undistributed Income (see instructions)

(a) (b) (<) (d)
Corpus Years prior to 2016 2016 2017
Distributable amount for 2017 from Part XI, line 7 19,149

1
2 Undistributed income, If any, as of the end of 2017
a
b

Enter amount for 2016 only. . . . . . . 0
Total for prior years 20, 20—, 20— 0
3 Excess distributions carryover, If any, to 2017
From 2012.
From 2013.
From 2014.
From 2015.
From 2016. .
Total of lines 3a throughe . . 0
Qualifying distributions for 2017 from Part
XII, lined P $ 47,218
a Applied to 2016, but not more than line 2a 0
b Applied to undistributed income of prior years 0
(Election required—see Instructions).
c Treated as distributions out of corpus (Election 0
required—see Instructions). e e
d Applied to 2017 distributable amount P 19,149
e Remaining amount distributed out of corpus 28,069
5 Excess distributions carryover applied to 2017 0 0
(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 28,069
b Prior years’ undistributed income Subtract
line 4b from hne2b. . . . . 0
c Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed. . . . . . 0

d Subtract line 6c from line 6b Taxable amount
o gl ek

b I -V o T - ol -]

f Y

)y .

990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

[] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contrnibutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and Ill

[] For an organization described in section 501(c)(7), (8). or (10) f|||ng Form 990 or 990-EZ that received from any one contributor,
gt e, ."l’.—'.l_,  —— f— ‘ L e L S TR T | N ~d AAN

N - ———
I . l i I T L T I



Form 990-PF (2017) Page 10

BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or the minimum
Investment return from Part X for each (a) 2017 (b) 2016 (c) 2015 (d) 2014

year listed .
85% of line 2a . P

¢ Qualifying distributions from Part XII,
line 4 for each year listed . -

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities P

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

3 Complete 3a, b, or c for the
alternative test relied upon

a ‘“Assets"” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "“Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

c "“Support" alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Supplementary Information (Complete this part only if the organization had $5,000 or more in
m 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) )
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

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

Check here P 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 email address of the person to whom applications 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2017)



Form 990-PF (2017)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager recipient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . e e e e . > 3a 29,520
b Approved for future payment

Total . » 3b 0

Form 990-PF (2017)



Form 990-PF (2017) Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(:r)exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
[
d
e
f

g Fees and contracts from government agencies

E Megmhearshin dues.and. Assessments.
1 ‘“‘Ii'w

P
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more duringtheyear. . . . . . . . . P $

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990, or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
for Form 990, 990-EZ, or 990-PF



Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans or loan guarantees. P 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. Coe e e e e e 1c No
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
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or Iin section 5277 . [ ves No

b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization

{c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of
which preparer has any knowledge
Slgn N 2018-04-03 N May the IRS discuss this
Here return
with the preparer shown
below
Signature of officer or trustee Date Title (see nstr )7 ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed b [ P01679066
. MAXWELL M SULLIVAN 2018-04-03
Paid CPA
|

(L.t

Part | Contributore (cee inctriuctianet liea diunlicate caniac of Part 11f additianal chace 1 neaadad



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

Title, and average
hours per week
(b) devoted to position

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

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

8015 REMINGTON RD
CINCINNATI, OH 45242

PRESIDENT
100

BRUCE BROWN PRESIDENT 0 o 0
100

8015 REMINGTON RD

CINCINNATI, OH 45242

NANCY BROWN FIRST VICE-PRESIDENT 0 0 0
100

8015 REMINGTON RD

CINCINNATI, OH 45242

STEPHANIE WATSON SECOND VICE- 0 0 0
PRESIDENT

3904 LOST WILLOW DR 100

MASON, OH 45040

MATTHEW WATSON SECOND VICE- 0 0 0
PRESIDENT

3904 LOST WILLOW DR 100

MASON, OH 45040

MARGARET SCHEAR SECOND VICE- 0 Y 0
PRESIDENT

3393 CUSTER AVE 100

CINCINNATI, OH 45208

DANIEL SCHEAR SECOND VICE- 0 0 0
PRESIDENT

3393 CUSTER AVE 100

CINCINNATI, OH 45208

JEFFREY BROWN SECOND VICE- 0 0 0




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WORLD VISION NONE PC UNRESTRICTED CONTRIBUTION 3,920
34834 WEYERHAUSER WAY SOUTH
FEDERAL WAY, WA 98001
ARTSWAVE20 EAST CENTRAL PARKWAY | NONE PC UNRESTRICTED CONTRIBUTION 1,500
CINCINNATI, OH 45202
THREE LAKES ASSOCIATIONPO BOX 689 | NONE PC UNRESTRICTED CONTRIBUTION 100
BELLAIRE, MI 49615
CITY GOSPEL MISSION NONE PC UNRESTRICTED CONTRIBUTION 5,000
1805 DALTON AVE
CINCINNATI, OH 45214
XAVIER UNIVERSITY NONE PC UNRESTRICTED CONTRIBUTION 5,000
3800 VICTORY PARKWAY
CINCINNATI, OH 45207
Total . | 4 29,520




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TIP OF THE MITT WATERSHED COUNCIL | NONE PC UNRESTRICTED CONTRIBUTION 500
426 BAY STREET
PETOSKEY, MI 49770
TORCH CONSERVATION CENTER NONE PC UNRESTRICTED CONTRIBUTION 1,000
PO BOX 178
ALDEN, MI 49612
TOUCH LAKE PROTECTION ALLIANCE NONE PC UNRESTRICTED CONTRIBUTION 500
PO BOX 706
BELLAIRE, MI 49615
MATTHEW 25 MINISTRIES NONE PC UNRESTRICTED CONTRIBUTION 5,000
11060 KENWOOD ROAD
CINCINNATI, OH 45242
IMPACT 100 NONE PC UNRESTRICTED CONTRIBUTION 1,000
4010 EXECUTIVE PARK DRIVE
CINCINNATI, OH 45241
Total . | 4 29,520




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SEVEN HILLS5400 RED BANK ROAD NONE pPC UNRESTRICTED CONTRIBUTION 2,500
CINCINNATI, OH 45227
EVERY TOWN FOR GUN SAFETY NONE pPC UNRESTRICTED CONTRIBUTION 3,500
PO BOX 4184
NEW YORK, NY 10163
Total . | 4 29,520




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491096008028])

TY 2017 Accounting Fees Schedule

Name: THE BRUCE AND NANCY BROWN
FAMILY CHARITABLE FOUNDATION
EIN: 81-3694480

Accounting Fees Schedule

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
ACCOUNTING FEES 1,850 925 925




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491096008028])
TY 2017 Explanation of Non-Filing with Attorney General Statement

Name: THE BRUCE AND NANCY BROWN
FAMILY CHARITABLE FOUNDATION
EIN: 81-3694480

Statement:
THE ORGANIZATION FILES AN ANNUAL REPORT EACH YEAR WITH THE OHIO ATTORNEY GENERAL. THE
OHIO ATTORNEY GENERAL DOES NOT ACCEPT FORM 990PF FILINGS.
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93491096008028]

TY 2017 Legal Fees Schedule

Name: THE BRUCE AND NANCY BROWN

FAMILY CHARITABLE FOUNDATION

EIN: 81-3694480

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
LEGAL FEES 15,703 0 15,703
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TY 2017 Other Increases Schedule

Name: THE BRUCE AND NANCY BROWN
FAMILY CHARITABLE FOUNDATION
EIN: 81-3694480

Description Amount

UNREALIZED GAINS 32,306
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TY 2017 Other Professional Fees Schedule

Name: THE BRUCE AND NANCY BROWN

FAMILY CHARITABLE FOUNDATION

EIN: 81-3694480

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

MANAGEMENT FEES

1,637

1,637
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TY 2017 Taxes Schedule

Name: THE BRUCE AND NANCY BROWN

EIN:

FAMILY CHARITABLE FOUNDATION

81-3694480

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

FOREIGN TAX

95

95

FEDERAL EXCISE TAX

2,878

OHIO FILING FEE

100

100
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. OMB No 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 7
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at
Internal Revenue Service www irs gov/form990
Name of the organization Employer identification number
THE BRUCE AND NANCY BROWN
FAMILY CHARITABLE FOUNDATION 81-3694480

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [ 501 (c)( ) (enter number) organization
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

THE BRUCE AND NANCY BROWN 81-3694480
FAMILY CHARITABLE FOUNDATION
Contributors (see nstructions) Use duplicate copies of Part | If additional space Is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRUCE AND NANCY BROWN Person [
1
- Payroll ]
8015 REMINGTON RD
$299.112 Noncash
CINCINNATI, OH45242 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O]
$ | Noncash n
{Complete Part Il for noncash
contributions )

Schedule B (Form 990, 990-EZ. or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
THE BRUCE AND NANCY BROWN
FAMILY CHARITABLE FOUNDATION 81-3694480
Part Il Noncash Property {See instructions) Use duplicate copies of Part Il if additional space Is needed
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
1 3,315 SHARES OF PROCTER & GAMBLE CO STOCK $ 298,284 2017-12-08
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
THE BRUCE AND NANCY BROWN
FAMILY CHARITABLE FOUNDATION 81-3694480
LEURIIM  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See Instructions.)P» $

Use duplicate coples of Part Ill If additional space I1s needed

No fré?’rz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



