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Form990'PF Return of Private Foundation

OMB No 1545-0052

Department of the Treasuny or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 8

Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public. .
» Go to www.irs.gov/Form990PF for instructions and the latest information. Open to P_Ubl'c
Inspection

For calendar year 2018, or tax year beginning 01-01-2018

, and ending 12-31-2018

Name of foundation
JAMES & NOEL BROWNE CHARITABLE TRUST

A Employer identification number

25-6797452
Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite
36 NEWGATE ROAD B Telephone number (see instructions)
(412) 367-3880
City or town, state or province, country, and ZIP or foreign postal code
PITTSBURGH, PA 15202 C If exemption application i1s pending, check here , I:l
G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here , I:l

D Final return |:| Amended return

L

2 Foreign organizations meeting the 85%

[t EEE"J.[ gira 1;: L300 GO 16 T m— l_\l—







Form 990-PF (2018) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income

(b)
(a) List and describe the kind(s) of property sold (e g, real estate, How acquired (c) (d)
Date acquired Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P—Purchase d d
b pa<na%e | (mo,day,yr) | (mo,day, yr)
1aSee Additional Data Table
b
c
d
e
(e) (f) (9) (h)
c Depreciation allowed Cost or other basis Gain or (loss)
ross sales price
(or allowable) plus expense of sale (e) plus (f) minus (g)
a See Additional Data Table
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 mn
0 j (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 See Additional Data Table
b
c
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 8,541
1 mﬁm\rhferm ﬁ?nlfql_ Q}rﬁrﬁr&r_ﬁf nad‘ ra T;n"-\r 17 <7{E \?r\d (R '




Form 990-PF (2018)

Page 4

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

la Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 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 1 349
here P D and enter 1% of Part I, line 27b
C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1 and 2. 3 349
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 349
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 3,040
b Exempt foreign organizations—tax withheld at source e e s 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . 6¢C 0
d Backup withholding erroneously withheld. . . . . . . . . . . 6d 0
7 Total credits and payments Add lines 6a through6d. . . . . . . . .+ . . . . . 7 3,040
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . »
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10 2,691
Enter the amount of line 10 to be Credited to 2019 estimated tax P 2,691 |Refunded | 4 11 0
m Statements Regarding Activities
1a_ Pyonathe Jaxyeac did the foundafiagpitemnt tonflyence any natenal, statear Incal lequslaign of did L Ives!| No
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 E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1
2
3
4
-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
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 T 0

Form 990-PF (2018)






Form 990-PF (2018)

5a

6a

7a

Page 6
LE1aAUsel- B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to Yes | No
?
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)) D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
?

on, dlgectly or |nd|rect|y:jan;/ vcl)tfer reglstlratlor:j drive .h - I. . 7. v e e e s D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described

?

In section 4945(d)(4)(A)? See Instructions. .« . . . . . 4 4 4w e s D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
?

educational purposes, or for the prevention of cruelty to children or animals?. . . . . D Yes No
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 I1n a current notice regarding disaster assistance? See Instructions . 5b
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . P D
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 D No
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 Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 6b No
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 No
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . 7b
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
]

excess parachute payment duringtheyear?. . . . . . .« .+ .+ + & o 4 4 . D Yes No

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

m and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions
(b) Title, and average (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address hours per week not paid, enter employee benefit plans and othe? allowances ’
devoted to position -0-) deferred compensation
JAMES ] BROWNE TRUSTEE 0 0 0
36 NEWGATE ROAD 100
PITTSBURGH, PA 15202
NOEL W BROWNE TRUSTEE 0 0 0
36 NEWGATE ROAD 100
PITTSBURGH, PA 15202

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week (c) Compensation

more than $50,000 devoted to position

(e) Expense account,
other allowances

NONE

1

If recipient 1s an individual,

Recipient show any relationship to Fg:ar;izt:fn Purpose of grant or
Name and address (home or business) any foundation manager recipient contribution

or substantial contributor

Amount

a Paid during the year




Form 990-PF (2018)

Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
m 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

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

| 4 0
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 E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1
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
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 | 4 0

Form 990-PF (2018)



Form 990-PF (2018) 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. 1a 2,149,775
b Average of monthly cash balances. ib 7,137
¢ Fair market value of all other assets (see instructions). ic 0
d Total (add lines 1a, b, and c). . id 2,156,912
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le | 0
2 Acquisition indebtedness applicable to line 1 assets. 2 0
3 Subtract line 2 from line 1d. T 3 2,156,912
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
Iinstructions). 4 32,354
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,124,558
6 Minimum investment return. Enter 5% of line 5. P e e e e e e e e 6 106,228
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. . 1 106,228
2a Tax on investment income for 2018 from Part VI, ne 5. . . . . . | 2a | 349
b Income tax for 2018 (This does not include the tax from Part VI ). . . | 2b |
¢ Add lines 2a and 2b. o e e e e e . 2c 349
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 105,879
4 Recoveries of amounts treated as qualifying distributions. 4 0
5 Add lines 3 and 4. P 5 105,879
6 Deduction from distributable amount (see instructions). P 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 105,879
[EXXEEH Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 75,000
b Program-related investments—total from Part IX-B. P ib 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required). 3a
b Cash distribution test (attach the required schedule). . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 75,000
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
Income Enter 1% of Part I, ine 27b See instructions. 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 75,000

Note: The amount on line 6 will be used In Part V, column (b), Iin subsequent years when calculatlng whether the foundation qualifies for

the section 4940(e) reduction of tax in those years

Form 990-PF (2018)



Form 990-PF (2018)

Page 9

IEERE S undistributed Income (see instructions)

1 Distributable amount for 2018 from Part XI, line 7
2 Undistributed income, If any, as of the end of 2018
a
b

Enter amount for 2017 only.
Total for prior years
3 Excess distributions carryover, If any, to 2018
From 2013.

20, 20—, 20

93,834

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

105,879

From 2014.

528,925

From 2015.

284,442

From 2016.

From 2017.

151,059

b I -V o T - ol -]

Total of lines 3a through e. . .
Qualifying distributions for 2018 from Part

XII, ine 4 P $ 75,000
a Applied to 2017, but not more than line 2a

b Applied to undistributed income of prior years
(Election required—see Instructions).

f Y

c Treated as distributions out of corpus (Election

required—see Instructions).

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018
(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
line 4b from line 2b .

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.

d Subtract line 6c from line 6b Taxable amount

—see Instructions .

e Undistributed income for 2017 Subtract Ilne
4a from line 2a Taxable amount—see
Instructions .

f Undistributed income for 2018 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2019 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Electlon may

be required - see Iinstructions) .

8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a .

10 Analysis of line 9
Excess from 2014,

1,058,260

75,000

30,879

30,879

1,027,381

o]

62,955

964,426

528,925

Excess from 2015.

284,442

Excess from 2016.

Excess from 2017.

151,059

[T~V o I - i}

Excess from 2018.

Form 990-PF (2018)



Form 990-PF (2018)

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 2018, 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 th? Iess;r c;flthe tahdJUSted net Tax year Prior 3 years (e) Total
|:1r:/(;c;Tr§err1ct)Tetjrrn frgrl:n PearTl)?lfrgrEJ;nach (a) 2018 (b) 2017 (c) 2016 (d) 2015

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 foundation 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) )
See Additional Data Table

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 to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
JAMES J BROWNE
36 NEWGATE ROAD
PITTSBURGH, PA 15202
(412) 367-3880
b The form in which applications should be submitted and information and materials they should include
N/A
¢ Any submission deadlines
N/A

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

N/A

Form 990-PF (2018)



Form 990-PF (2018)

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
UNIVERSITY OF PITTSBURGH NONE 501(C)(3)ORG [EDUCATIONAL PURPOSE 50,000
4200 FIFTH AVENUE
PITTSBURGH, PA 15213
HOMEWOOD CHILDREN'S VILLAGE NONE 501(C)(3)ORG [EDUCATIONAL PURPOSE 25,000

801 NORTH HOMEWOOD AVENUE
PITTSBURGH, PA 15208

Total . C e P> 3a
b Approved for future payment
Total . » 3b

Form 990-PF (2018)



Form 990-PF (2018) Page 12

EZI23UEY Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )

Enter gross amounts unless otherwise indicated

= 0 Qo o

g Fees and contracts from government agencies
2 Membership dues and assessments.

3 Interest on savings and temporary cash
investments P

4 Dividends and interest from securities. . . . 14 11,039
5 Net rental income or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property
7 Other investment income.
8 Gain or (loss) from sales of assets other than
inventory P s e e e e aw 18 8,541
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e). . 0 19,580 0
13 Total. Add line 12, columns (b), (d), and (e). . . P e e e 13 19,580
(See worksheet in line 13 instructions to verify calculatlons )
Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

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

Line No.

Form 990-PF (2018)



Form 990-PF (2018) Page 13

,—wr\rrﬁ:h‘nn Dnn:rdjmmnd Tra?clarl-inn: anrd Ralatinnching ‘MIiE ;Eiiiaiiiniin

)

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 )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns a -d

List and describe the kind(s) of property sold (e g, real estate, (b) (c) (d)
(a) 2-story brick warehouse, or common stock, 200 shs MLC Co ) How acquired Date acquired Date sold
P—Purchase (mo , day, yr) (mo , day, yr)
D—Donation
1 WELLS FARGO SMALL CAP VALUEFD CLC 2018-03-20
1 COLUMBIA CONTRARIAN CORE FUND CL C 2013-03-27 2018-07-24
WELLS FARGO SMALL CAP VALUE FD CL C 2018-03-20
FIDELITY ADV NEW INSIGHTS-CLC 2004-11-12 2018-05-10
SEACHANGE INTL INC COM 2004-03-12 2018-05-10
WELLS FARGO SMALL CAP VALUE FD CL C 2018-03-20
CAPITAL GAINS DIVIDENDS P

Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Columns e - h

(e) Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
) (or allowable) (g) plus expense of sale (h) (e) plus (f) minus (g)

74,557 96,411 -21,854
25,000 18,784 6,216
83,272 107,680 -24,408
50,000 23,607 26,393

4,745 21,483 -16,738
53,758 101,786 -48,028
86,960 86,960

Form 990PF Part IV - Capital Gains and Losses for Tax on Investment Income - Colum

nsi

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

(i) FMV asof 12/31/69 Adjusted basis

(j) as of 12/31/69

Excess of col (1)
(k) over col (3), If any

U]

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

-21,854

6,216

-24,408

26,393

-16,738

-48,028

86,960




Form 990PF Part XV Line 1a - 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).

JAMES J BROWNE

NOEL W BROWNE
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TY 2018 Accounting Fees Schedule

Name: JAMES & NOEL BROWNE CHARITABLE TRUST
EIN: 25-6797452

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
RC HOLSINGER 1,100 1,100 0 0
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TY 2018 Investments - Other Schedule

Name: JAMES & NOEL BROWNE CHARITABLE TRUST

EIN: 25-6797452
Investments Other Schedule 2

Category/ Item Listed at Cost or Book Value End of Year Fair
FMV Market Value

DIAMOND HILL SMALL CAP FUND AT COST 90,056 90,056
FIDELITY ADVISOR NEW INSIGHTS AT COST 77,023 77,023
INVESCO SMALL COMPANIES FD C AT COST 154,816 154,816
IVA WORLDWIDE FUND AT COST 152,247 152,247
MFS INTERNATIONAL NEW DISC CL C AT COST 139,902 139,902
THORNBURG CORE GROWTH CLASS C AT COST 237,031 237,031
THORNBURG GLOBAL OPPORTUNITIES AT COST 108,635 108,635
THORNBURG VALUE CLASS C AT COST 383,549 383,549
FIDELITY ADVISOR NEW INSIGHTS AT COST 72,353 72,353
COLUMBIA CONTRARIAN CORE FUND AT COST 195,920 195,920
ALLIANZGI NFJ INTL VALUE AT COST 77,349 77,349
AMG SOUTHERNSUN SMALL CAP AT COST 167,749 167,749
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TY 2018 Other Decreases Schedule

Name: JAMES & NOEL BROWNE CHARITABLE TRUST
EIN: 25-6797452

Description Amount

UNREALIZED GAIN/LOSS 256,661
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TY 2018 Substantial Contributors

Schedule
Name: JAMES & NOEL BROWNE CHARITABLE TRUST
EIN: 25-6797452
Name Address
JAMES J BROWNE 36 NEWGATE ROAD
PITTSBURGH, PA 152021002
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TY 2018 Taxes Schedule

Name: JAMES & NOEL BROWNE CHARITABLE TRUST

EIN: 25-6797452

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
FOREIGN TAX PAID 994 994 0
PA CHARITABLE REGISTRATION FEE 15 15 0
ESTIMATED PAYMENTS 3,040 0 0




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491134015839]

Schedule B Schedule of Contributors OMB Mo 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 8
Department of the Treasury P Go to www irs gov/Form990 for the latest information

Internal Revenue Service

Name of the organization Employer identification number
JAMES & NOEL BROWNE CHARITABLE TRUST
25-6797452

Organization type (check one)
Filers of: Section:

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

Il 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33' 3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form
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) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000
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) (2018)
for Form 990, 990-EZ, or 990-PF



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
JAMES & NOEL BROWNE CHARITABLE TRUST 25-6797452
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
JAMES J & NOEL W BROWNE Person
1
36 NEWGATE ROAD Payroll ]
$ 125,000 Noncash ]

PITTSBURGH, PA 15202
{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

Enptrmuhnul _ [ )

b Approved for future payment

Total. . . . .+« . © . v v v v h e e e a4 a . P 3D

Form 990-PF (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
JAMES & NOEL BROWNE CHARITABLE TRUST

Employer identification number

25-6797452
Part Noncash Property
{See instructions) Use duplicate copies of Part IT if additional space is needed (c)
(@) FMV (or estimate) (d)
No. from Part | Description of noncash property given Date received
(See instructions)
$
(c)
(a) (b) ; (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
(See instructions)
E— $
An fro— R

1 DiAd the araanization directly ar indirectlvy anAaacde 11 anv af Fhe fallawima with anv arthar araanizatinn dAeeceribhed 1In cactian B0 1 | | |



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
JAMES & NOEL BROWNE CHARITABLE TRUST

Employer identification number

25-6797452

Part 1l Exclusively religious, charitable, etc., contributions to organiz

ations 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

a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990. 990-EZ. or 990-PF) (2018)



