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- 990-T Exempt Organization Business Income Tax Return OMB No 1545.0687
< Form - {and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@ 1 8
Department of the Treasury » Go to www irs gov/Form990Tior instructions and the latest information 5 T
Internal Ravenue Service P Do not enter SSN numbers on this form as it may be made public if your organizations a 501(c}{3) gﬁ?c;f’a) &(;gn?zsa;:ﬁ;::‘fg'fﬁ; ]
A [ I Check boxif Name of organization { Check box if name changed and see instructions ) D Employeridentification number
address changed {Employees’ trus, see instructions }
B Exemmu"de'secllon BRITTON FUND 4240-00-4/4
501( C Print [ Number, street, and room or sute no 1f a P O box, see mstructions 34-6513616
- 408(e) 2201e) or E Unrelated business activity code
Type éSee instructions )
| |aosa 530(a) C/O GLENMEDE TRUST CO., N.A., 1650 MARKET ST , 1200
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PHILADELPHIA, PA 19103-7391 900099
at end of year
F  Group exemption number (See instructions } P
18,391,599. [G Check organizauon type » | X | 501(c) corporation [ [s01(c) trust | [401(a) trust | [other trust

H Enter the number of the orgamization’s unrelated trades or businesses P 4
trade or business here » PARTNERSHIP INCOME 1

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V

I Durning the tax year, was the corporation a subsidhary in an affihated group or a parent-subsidiary controlled group?, , .

If “Yes," enter the name and identifying number of the parent corporation P

....Pl_lYesl_XlNo

The books are in care of P Telephone number » 215 419-6000
Mnrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Grossrecelipts or sales
Less returns and allowances ¢ Balance | 1c )
2 Cost of goods sold (Schedule A, line 7). . . . . . ... .. ! '
3  Grossprofit Subtract kine 2 fromline1c ., , . . . ... .. 3
4a Capital gain net income (attach Schedule D) , , . . . ... 4a
b Net gain {loss) (Form 4797, Part If, hne 17) {attach Form 4797), , [ 4b
¢ Caprtal loss deduction fortrusts . . ., . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach statement}, , , , 5 l 1 92 3 . STMT l
6 Rentincome (ScheduleC), ., . . ... .......... 6 (W el =] .
7  Unrelated debt-financed income (Schedule E) , . . . ., . . 7 REG-E Vel (3
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 < i E T 2 E : i ' we
9 Investment income of a section 50 1{cl7), {9), or {17) organization (Schedule G)| 9 g en
10  Exploited exempt activity income (Schedule 1) . ., . . . . 10 —J x
11 Advertising income (Schedule J), , . . . ... ... ... 11 OGDEN, UT
12 Other income (See instructions, attach schedule) , , , . . . 12
13  Total Combme lines 3through 12 . . . . . . . ... ... 13 1,923. 1,923.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees {Schedule K}, , . . . . . . . . v v i v v v v v v v v vt e n 14
15 Salaries and Wages . . L . . L . L L s e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and MaINtENaNCE . , . . . . . i i i v ittt e e e e e e e e e e e e e e e e 16
17 Baddebls. . . . . o L e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) {seesnstructions). . . . . . . . . .. ... oo e e e 18
19 Taxesand BCENSES . . . . . . . . . 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 e e e e 19
20 Charntable contnibutions {See instructions for imitation rules) . . . . . . v . vt ettt e e e e e e e e e s 20 192.
21 Depreciation {attach Form 4562), . , . . . . . . @ v v v vt e e e e 21 —
22  Less depreciation claimed on Schedule A and elsewhere onreturn , . . . . . . 22a 22b
23 Depletion . . . L L L e e e e e e e e e e e e e e e e 23
24 Contnibutions to deferred compensation Plans |, . . . . . . v v i v v ot e e e e e e e e e e e e e e e e e e 24
25  Emiployee benelil Programs . . . . . v v v i v e e e e e e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses{Schedule I). _ . . . . _ ... ... L L e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . L e e e 27
28  Other deductions {attach schedule) . . . . . . . . . . L e e e e e e e 28
29 Total deductions Add lines 14 through 28, . . . . . . . . . . i i e e e e e e e e e e 29 192.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hine 13 | 30 1,731.
31  Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see instructions) 31
32  Unrelated business taxable income Subtract ine 31 fromhne 30 . . . . . v v v v v v v v v v i e .. 32 1,731.

For Paperwork Reduction Act Notice, see instructions
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Lee 34-6513616
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIFUCHIONS) . -« v v v v v vt e vt e e e e e e e STMT: 2+ « - ¢« o e e e e e e e e e e e e e 33 1,731.
34 Amounts paid fordisallowed fringes . . . . . . o L Lo L oL s e e e e e e e e e e e e e e 34
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 ({see
INSIMUCHIONS). © v v v b v 0 v e et e e it 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 35
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
of ines 33 and 34. & & o i L 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 e e e e e e 36 1,731.
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) .« « « v v v v ¢ v & @ v v 0 0 = . 37 1,000.
38 Unrelated business taxable income Subtract line 37 from line 36 |If ine 37 s greater than line 36,
enter the smallerofzeroorhine 36 . .« . o . . o v i it v s e e e s e e e e e e s e e e e e e e 38 731.
Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (021}, « + v « « v v v v v v v o v 0 v v u o »| 39 154.
40 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on | _
the amount on line 38 from D Tax rate schedule or I:’ Schedule D (Form 1041). . . . . . . . .. .. »| 40
47 Proxy tax SEEINSHUCHONS « = » + & o « & s o o o v o v ot b et n s s et e e e e e e e e »| 41
42  Alternative minimumtax (trusts only)s « ¢ &« v« v v v o b b e e s e s e e e e e e e e e e e e e e e e .. 42
43 Tax on Noncompliant Factlity Income See INSITUCHIONS = = + « v ¢« v v v v v v v vt e s e e e e v e e e e s 43
44 Total Add hines 41, 42, and 43 to hne 39 or 40, whichever applies « . . « . . . v v v v v v it b i e . 44 154 .
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116}. . . . . 45a
b Other credits (SEE INSLIUCHIONS) « + = « v 4 v v v o v 0 o v v o v o o o o o o o s o 45b
¢ General business credit Attach Form 3800 (see Instructions) . . . + « v o v « . . . 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827). + « v v v« + « v « 45d -
e Total credits Add lines 45a through 45d - « ¢« v v v v v v o v v v ot o e b e b e e e e 45e
46 Subtract INE45e froMINE 44 « « v v v i v v i i et et e e e e e e e e e e e e e e e e e e e e 46 154.
47  Othertaxes Check if from I:l Form 4255 D Form 8611 E] Form 8697 |:| Form 8866 EIOlher {attach schedule) . | 47
48 Total tax Add lines 46 and 47 (SEE INSITUCHONS) + = « « o « « s & s 4 s s o s s s o s+ + s s o s s s s o s o oo 48 154.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), ine 2. . . . . . . . . . . ... 49
50a Payments A 2017 overpaymentcredited t0 2018 .+ » v « ¢ v v v 4 vt b a0 .. . 50a
b 2018 estimated tax payments « « « « « ¢« v h t ot e h e e e e e e e 50b LATE PAYMENT
¢ Tax deposited with Form 8868+ « « + « ¢ v ¢« v v ¢ 4 o v & 4 4 s s e w x 0 a s 50c PENALTY $5
d Foreign organizations Tax paid or withheld at source {see instructions) - - - . . - . 50d INTEREST $5
e Backup withholding (seenstructions) - - - « = « ¢ o ¢ v v o b h o e e e s 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total | 50g
51 Total payments Add lines 50athrough 50g . . . . .« & ¢t c i v i it e e e e e e e e e e e e e e e e e 51
52 Esumated tax penalty (see instructions) Check if Form 2220 isattached . . . . . . . « v v v v v v v v o . » D 52
53 Tax due If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . . . . . . v « . . .. »| 53 164.
54 Overpayment If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54 NONE
55  Enter the amount of line 54 youwant Credited to 2019 estimated tax P NONE Refunded P | 55 NONE

s8Il Statements Regarding Certain Activities and Other Information (see instructions)
56 At any tme dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes [ No

over a financial account (bank, securnities, or other) in a foreign country? If “Yes," the organization may have to file
FInNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country R
here p X

57 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X

If “Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year > $

Under penalifes o1 perjury, | decldie tide | lave exdinmed dns e, lncluding accompdnying scliedules and statenients, and o the Lest ul iy konowledge and Lehef, i s

Sign true, correct and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
. ! May the IRS d this retur

Here } \l//’] [&@ éh W I/O//Cf//q } /O}/\f s/ d&[?;/" wnat]z thi prepar:‘r:ussshown5 beellcj)v‘:

Signafure of officer? CDate D) {Titte 2 (seemsuucnonsﬂ[_X—l Yes ,j No

. Print/Type preparer’s name Preparer’s signature Date Check |_‘ f PTIN
:ald YONG SHUAI , CPA g — Wé‘ 9[9 self-employed P01321359
U’:é”g’:{y Fum'sname B THE GLENMEDE TRUST COMPANY, . ! HrmsEnD  32-0274136
Fum'saddress » 1650 MARKET STREET, SUITE 1200 Phone no 215-419-6000

JSA PHILADELPHIA, PA 19103-7391 Form 990-T (2018)
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o 34-6513616
Form 990-T {2018) Page 3
.Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atend ofyear , . _ . . . ... 6
2 Purchases . . .,....... 2 7 Cost of goods sold Subtract line
3 Costoflabor . .. ...... 3 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,lme 2, ., .. .. .. ....... 7
(attach schedule) | . . . . . |4a 8 Do the rules of section 263A ({(with respect to | Yes | No
b Other costs {attach schedule) . |4b property produced or acquired for resale) apply
5 Total Add lines 1through4b .| § to the orgamization? | . . . . . . . L . . . e e e e e

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

(1)

(2)

(3)

(4}

2 Rent receved or accrued

(a) From personal property (if the percentage of rent
for personal property s more than 10% but not
more than 50%)

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule}

(1

(2)

(3)
(4)
Total Total .
{b) Total deductions
(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A}). . . . . » Part |, line 6, column (B} p

Schedule E - Unrelated Debt-Financed Income (see instructions)

26 . 3 Deductions directly connected with or atlocable to
ross income from or debt-f d ert
1 Description of debt-financed property aliocable to debt-financed colhinanced property
property {a) Straight line depreciation {b) Other deductions
(attach schedule) {attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to ‘: g°";mc"" 7 Grossincome reportable ( 'i A”Ogabtle d?d;lctlrns

allocable to debt-financed debt-financed property 'vide {column 2 x column 6} column 6 x total of columns
property (attach schedule) {attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, hine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . . 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 »
Total dividends-received deductions included incolumn 8 . . . . . . . . . ..o o Lo e e e e e e . . . »
Form 990-T (2018)

Jsa
8X2742 1000

DLF039 K493 10/08/2019 08:40:40 40 -

4240-00-4/4



Form 990-T 12018}

34-6513616

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated tncome
{loss) [see instructions)

5 Part of column 4 that s
inctuded in the controlling
organization’s gross income

4 Total of specified
payments made

6 Deductions directly
connected with income
in column 5

(1

(2)

(3)

{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
{loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
included 1n the controlling
organization’s gross income

11 Deductions directly
connected with income in

column 10

(1

(2)

(3)

(4}

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, hne 8, column (B)

Schedule G—Investment Income of a Section 501{c)(7), (9), or {17) Organization (see instructions)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
{attach schedule)

4 Set-asides
{attach schedule}

5 Total deductions
and set-asides (col 3
pluscol 4}

(1

(2)

{3)

(4)

Totals

.. >

Fnter here and on

Part | line 9, enlumn (A}

page 1, .

Enter here and on paye 1,
Parti ine 9 column {D)

Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity

2 Gross
unrelated
businessincome
from trade or
business

3 Expenses
directly
connected with
production of
unrelated

businessincome

4 Net income (loss}
from unrelated trade
or business {column
2 minus column 3}
If a gain, compute
cols 5 through?

5 Grossincome

6 Expenses
'.'é’f]"offfr':etlva :'e\gt attributable to
column 5

business income

7 Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4)

)

(2)

(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
hine 10, col (A) line 10, col (B) Partll, line 26
‘ TJotals . .. ...... .o
Schedule J —Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross
advertising
ncome

3 Direct

advertising costs

4 Advertising
gain or {loss) {col
2 minuscol 3) If
a gain, compute
cols 5 through 7

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

: (n

(2)

(3)

(4}

Totals (carry to Part I, line (5)) . .

JSA
8X2743 1000

DLF039 K493 10/08/2019 08:40:40

4240-00-4/4

Form 990-T (2018)
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Form 990-T {2018}

34-6513616

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gan or {loss) {col costs {column 6
1 Name of periodical advertising 4 3 Drrect 2 minuscol 3) If 5 Circulation 6 Readership | 11,nus column 5, but
income advertising costs agamn, compute income costs not more than
cols 5 through?7 column 4)
{1)
(2)
(3)
(4)
Totals from Part), . . . . . . »
nter here andd nn Cnter here and on . . Cnter here and
page 1, Part |, page 1, Part |, on page 1,
hine 11, col (A) hne 11, col (B) Part)l, ine 27
Totals, Part Il {lines 1-5} . . . . D>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Tile time devoted to 4 Compensation attributable to
, business unrelated business

{1) ) %
(2) %
(3) %
(4) %
Total Enter here and onpage 1,Partll, hne 14, . . . . . . . . 0 v i v v o v v it v aen e n v ae »

JSA
8X2744 1000

DLF039 K493 10/08/2019 08:40:40

4240-00-4/4

Form 990-T (2018)



.

SCHEDULE M Unrelated Business Taxable Income for OME No 1545.0687
- (Form 990-T) Unrelated Trade or Business 2@ 1 8
For calendar year 2018 or other tax year beginning . 2018, and ending , 20
Department of the Treasury » Go to www irs gov/Form990Tior instructions and the latest information
Open to Public Inspeciion for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization s a 50 1{c}{3} 581(::)(3) Organizations Only I

Name of organization

Employeridentification number

BRITTON FUND 4240-00-4/4 34-6513616
Unrelated business activity code (see instructions}
Describe the unrelated trade or business » PARTNERSHIP INCOME #2
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
Less returns and allowances ¢ Batance P 1¢ L
Cost of goods sold {Schedule A, tine 7). . . . . . ... .. |
3 Gross profit Subtract line 2 fromlinel1c . . . . . .. ... 3
4a Capital gain net income (attach Schedule D) . . . . . . .. 4a
b Net gain (loss) {(Form 4797, Part I, ine 17) {attach Form 4797) . . | 4b
Capital loss deduction fortrusts . . . . . .. . ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
SIAtEMENt) & . i i i e e e e e e e e e e e e e 5 -5,481 STMT 3
6 Rentincome (Schedule C}. . . . ... ..........
Unrelated debt-financed income {Schedule E). . . . . . ..
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) . . . . . ... ... ...... 8
9 Investment income of a section 501{c)(7), (9), or {17)
organization (Schedule G) . . . . .. ... .. ... ... 9
10  Exploited exempt activity income {(Schedute I} . . . . . .. 10
11 Advertising income (Schedule J). . . . . . ... ..... 11
12 Other income {See instructions, attach schedule) . . . . . . 12
13 Total Combinehnes3through 12, . . . . . . v . . . .. 13 -5,481 -5,481.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . v v v v v e i e es i e 14
15 Salanesand wages . . . . .. i i . L i e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and Maintenance . . . . . . . v v i v i i i e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest {attach schedule) (see INSIUCLIONS) ., . . . . . . . . . . 0 i i e e e e e e e e e e e e e 18
19 Taxesand lICENSES . L L L L i i ittt i e e e e e e e e e e e e e e e e e e e e e e 19
20 Chantable contnibutions {See instructions for IMItatIoN rules) . . . . . & 0 v i b v vt s e e e s e e e v n e s 20
21 Depreciation (attach Form 4562), . . . . . . & v v v v it e e e e e e e e 21 e
22 Less depreciation claimed on Schedule A and elsewhere on return , , . . . . . 22a 22b
23 Deplelion | . L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans ., . . . . . . . vt i e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . L L L . L L e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedule I}, . . . . . . . ... L. L. L e e e e e e e e e 26
27 Excessreadershipcosts {Schedule J), . . . . . . L. e e e e e e 27
28  Other deductions (attach schedule} . . . . . . . . . .. i i it it i s e e e e e e e 28
29 Total deductions Add lines 14 through 28, . . . . . . . . . . . o it e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 30 -5,481.
31  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see | __ e e
INSEIUCLIONS) . © . v v i v i e v v e et e v e e e et 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 31 i
32 Unrelated business taxable income Subtract ng 31 fromhne 30 « v v v v v v v v v v v v n e e 32 -5,481.

For Paperwork Reduction Act Notice, see instructions

JSA
8X2745 2 000

DLF039 K493 10/08/2019 08:40:40 4240-00-4/4
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34-6513616

Fosm 990-T (2018) Page 3
. Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , [ 1 6 Inventory atend ofyear . _ . . . . . .. 6

2 Purchases ., . . . ...... 2 7 Cost of goods sold Subtract hne .

3 Costoflabor . . .. .. ... 3 6 from line 5 Enter here and In | ¥

4a Additional section 263A costs Partl,hne 2, , . . . . . v v v v v .. 7

(attach schedule) , . . . . . . 4a 8 Do the rules of section 263A ({with respect to | Yes | No
b Other costs {attach schedule} 4b property produced or acquired for resale) applyl ' -
5 Total Add lines 1 through 4b . | § totheorganization? _ | . . . . . . . .. ...t

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see tnstructions)

1 Description of property

m

(2)

(3)

(4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From reat and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent s based on profit or income)

3(a) Deductions directly connected with the income
tn columns 2{a) and 2(b} (attach schedule)

(1)
{2)
(3)
(4)
Total

Total

(c) Total Income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, hine 6, column (A}
Schedule E - Unrelated Debt-Financed Income (see instructions)

{b) Total deductions
Enter here and on page 1,
Part |, line 6, column (B) p

3 Deductions directly connected with or allocable to
2 Grossincome from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property {a) Straightline depreciation {b) Other deductions
(attach schedule) {attach schedule}

{1
{2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 6 go"-('jm; 7 Grossincome reportable ? Allogable dledlflc!I:)nS

allocable to debt-financed debt-financed property b 4 ’lv' N {column 2 x column 6) lcotumn 6 x to:jaaob columns
property (attach schedule) {attach schedule) y column 5 3(a} and 3(b}}
{1 %
{2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part I, hne 7, column (B)
LI 1 | 4
Total dividends-received deductions included incolumn 8 . . . . . . . . . .t i it e e e e e e e e .. »
Form 990-T (2018)
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Form 990-T (2018)

34-6513616

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1 Name of controlled
organization

2 Employer

dentification number

Exempt Controlled Organizations

3 Net unrelated income
{loss) {see instructions)

4 Total of specified
payments made

S Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
i column 5

{1

(2}

(3}

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated)

{loss) {see tnstructions)

ncome 9 Total of specified

payments made

10 Part of column 9 that s
included in the controlling
organization’s gross income

11 Deductions directly
connected with income n
column 10

(1)

(2)

(3)

{4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column {A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c}{(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amounto

3 Deductions
directly connected
{attach schedule)

f income

4 Set-asides
{attach schedule}

5 Total deductions
and set-asides {col 3
pluscol 4}

(1)

(2)

{3)

(4)

Totals

Enter here and

Part |, ine 9, column (A)

on page 1 H »

Enter here and on page 1,
Part | line Q, rolumn (B}

Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income {see instructions)

1 Descrniption of exploited activity

2 Gross
unrelated
business income
from trade or
business

4 Net income {loss)
from unrelated trade
or business (column
2 manus column 3)
If a gain, compute
cols 5 through7

3 Expenses
directly
connected with
production of
unrelated
businessincome

5 Grossincome

7 Excess exempt

expenses

n

from activity that 6 Expenses {column 6 minus

attributable to
1s not unrelated column 5, but not
column $

businessincome more than

column 4}

(n

(2}

(3)

{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col {A) line 10, col (B} Part I}, line 26
Totals . . ..........p
Schedule J —Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross
advertising
income

4 Advertising
gamn or {loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

3 Direct
advertising costs

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

(m

(2)

{3}

(4)

’ Totals (carry to Part Il, hne {5))

. >

JSA
8X2743 1000

DLF039 K493 10/08/2019 08:40:40

4240-00-4/4

Form 990-T (2018)
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Form 990-T (2018)

34-6513616

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)

4 Advertsing

7 Excess readership
costs {column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through? column 4)
(1)
(2)
(3)
(4}
Totals from Partt. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) hine 11, cot (B) Partll, line 27
Totals, Part l {ines 1-5} . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) *
3 Percent of
1 Name 2 Tile ume devoted to 4 Compensation attributable to
business unrelated business
{1} %)
(2) %
(3) %
{4) %
Total Enter here and onpage 1, Partll,line 14, | . . . . . . . . . . . i i v i v i v i i i v v a »
Form 990-T (2018)
L3
Jsa
8X2744 1000
DLF039 K493 10/08/2019 08:40:40 4240-00-4/4 46 -



SCHEDULE M
«(Form 990-T)

-
Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 2018, and ending

.20

P Go to www irs gov/Form990Tor instructions and the latest information

P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 50 1{c}{3)

OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c}){3} Organizations Only

Name of organization

Employeridentification number

BRITTON FUND 4240-00-4/4 34-6513616
Unrelated business activity code (see instructions) P
Describe the unrelated trade or business » PARTNERSHIP INCOME #3
m Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, line 7}. . . . . ... ... 2
3  Gross profit Subtract ne 2 fromiline1c . . . . . .. ... 3
4a Capital gain net income (attach Schedule D) . . . . . . .. 4a
b Net gain {loss) (Form 4797, Part I, ine 17} {attach Form 4797) . . | 4b
¢ Capital loss deduction fortrusts . . . . v ¢ v v v 4 v o .. 4c
5 Income (loss) from a partnership or an S corporation {attach
SEAEMENT) . . v e e e e e e e e e e e e e 5 -42,873 STMT 4
6 Rentincome (ScheduleC). . . ... ... ........ 6
7 Unrelated debt-financed income {Schedule E). . . . .. .. 7
Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) . . . . . ... ... . ..... 8
9 Investment income of a section 501{(c}{7), {9), or {17)
organization {Schedule G) . . . . . . . . ... ... ... 9
10 Exploited exempt acuvity income {Schedule I) . . .. . .. 10
11 Advertising income (Schedule J). . . . . ... ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combinelines 3through 12. . . . . v v v v v . . . 13 -42,873 -42,873.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . v o v i v v i v e e e e e u 14
15 Salaries and Wages . . . . . . L . . 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 e e 15
16 Repamrs and Mamtenance . . . . . . . . L . L .. i et e e e e e e e e e e e e e e e 16
17 Baddebts. . . L . L L L L 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 e 17
18 Interest (attach schedule) (see INSITUCHONS) . . . . . . . . . . i i v i it e e et e et e e e e e e e 18
19 Taxesand ICENSES . . . . . . L . . . . L it e e et e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for Imitation rules) . . . & . v v v v v e v b b e e e e e e e e e e 20
21 Depr‘euauon (attach FOrm 4562}, . . . . v v v i it e e e e e e e e e .. 21 .
22 Less depreciation claimed on Schedule A and elsewhere on return , _, ., , ., . . 22a 22b
23 Deplelion | L L L e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred COMpPENSation Plans | . . . . . v v v v v v b e e e e b e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . 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 e e e e 25
26 Excess exemptexpenses (Schedule I). . . . . . . ... L L L L e e e 26
27  Excess readership costs (Schedule J), ., . . . . . . . . . . L. e e e e e e e e e e e e e e 27
28  Other deductions {attach schedule) ., . . . . . . . i @i it i it i ettt e e e e e e 28
29 Total deductions Add lines 14 through 28, . | . . . . . . . . . & . i i i e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 -42,873.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see _ i
LT3 VT3 1T 1 T 31 !
32  Unrelated business taxable income Subtract ine 31 fromhine 30 . . . v . . o v v 0 v v v i e e e e e 32 -42,873.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 2 000

DLF039 K493 10/08/2019 08:40:40 4240-00-4/4

Schedule M (Form 990-T) 2018



Form 990-T {2018)

Page 3
.Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginming of year _ | 1 6 Inventory atend ofyear . . . . . . . .. 6
2 Purchases , . ........ 2 7 Cost of goods sold Subtract hne
3 Costoflabor . ... ..... 3 6 from Ine 5 Enter here and In
4a Additional section 263A costs Partli,hne2, ., . ... .. ....... 7
(attach schedule) , . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) , |4b property produced or acquired for resale) apply

5 Total Add lines 1 through 4b . | § tothe orgamization? | . . . . . . . . .. .. e ue .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

{a} From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income}

3(a) Deductions directly connected with the income
in columns 2(a)} and 2{b) (attach schedule)

(1)

(2)

{3)
(4)
Total Total
(b) Total deductions
(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, coumn {A}. . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
2 Grossincome from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straighthne depreciation {b} Other deductions
(attach schedule) {attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 6 C°'”m<;‘ 7 Grossincome reportable ? A|logable dfd;lctllons

allocable to debt-financed debt-financed property 4 divide {column 2 x column 6} tcolumn 6 x to:ja of columns
property (attach schedule) {attach schedule) by cotumn 5 3(a) and 3(b))
(1) %
{2) %
{3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A} Part I, hne 7, column (B)
Totals . . . o L i e e e e e e e e e e e e e e e e e e e e e »
Total dividends-received deductions included iIncolumn 8 . . . . . . . . . . ot i ot e e e e e e e e .. »
Form 990-T (2018)

JSA
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Form 990-T (2018)

34-6513616

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
{loss) {see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included tn the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

(1}

(2}

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
{loss} (see instructions}

9 Total of specified
payments made

10 Part of column 9 that 1s
included tn the controlling
organization’s gross income

11 Deductions directly
connected with income 1n

column 10

(1

(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column {A) Part |, hine 8, column {B)
Totals e e e e e e e e e e e e e >

Schedule G—-Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)

1 Descniption of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions

" and set-astdes {col 3

pluscol 4)

()

2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column {A) . . R Part ], line 9, column (B)
Totals . . . ........ »

Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity

unrelated
business income
from trade or

2 Gross 3 g:

produ
business

connected with

unrelated
business income

penses
ectly

ction of

4 Net income (loss)
from unrelated trade
or business {column
2 minus column 3}
If a gain, compute
cols 5 through 7

5 Grosstncome
from activity that
1s not unrelated
businessincome

6 Expenses
attnbutable to
column 5

7 Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4)

1))

(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage i,
line 10, col (A) line 10, co! (B) Partll, Ine 26
Totals T

Schedule J —Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1 Name of periodical

advertising

2 Gross

imncome

3 Drrect
advertising costs

4 Advertising
gain or {loss} (col
2 minuscol 3) If
a gain, compute
cols 5 through 7

5 Cwculation
tncome

6 Readership
costs

7 Excess readership
costs {column 6
minus column 5, but
not more than
column 4}

()

(2)

(3)

(4)

Totals {carry to Part li, line {5))

. >

JSA
8X2743 1000

DLF039 K493 10/08/2019 08:40:40

4240-00-4/4

Form 990-T (2018)
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Form 990-7'(2018)

34-6513616

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

1 Name of

penadical

2 Gross
advertising
income

3 Direct
advertisingcosts

4 Advertising
gam or {loss) {col
2 minuscol 3) If
a gain, compute
cols 5 through?

5 Cuculation
income

7 Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

6 Readership
costs

{1

{2)
(3)
(4)
Totals from Part . . . . . .. >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col {A) hine 11, col (B} Partll, line 27
Totals, Part Il {ines 1-5) . . . . p»

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attributable to
business unrelated business
(1) %
(2) %
(3) %
(4) %
Total Enter here and onpage 1, Part 1, e 14 . . . . . . 0 0 i i v s e e e et e e e e e e e e e e e o »

JSA
8X2744 1000

DLF039 K493 10/08/2019 08:40:40

4240-00-4/4

Form 990-T (2018)



SCHEDULE M Unrelated Business Taxable Income for

OMB No 15450687

- (Form 990-T) Unrelated Trade or Business 2@1 8
For calendar year 2018 or other tax year beginning , 2018, and ending .20
Department of the Treasury » Go to www irs gov/Form990Tior instructions and the latest information
QOpen to Public Tnspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your organization s a 501(c){3) 581(:)(3) Organizations Only I

Name of organization

Employeridentification number

BRITTON FUND 4240-00-4/4 34-6513616
Unrelated business activity code {see instructions) » 900099
Describe the unrelated trade or business » PARTNERSHIP INCOME #4
m Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne 7}, . . . . . . .. .. 2 ;
3  Gross profit Subtract ine 2 fromhnetc . . . . ... ... 3
4a Capital gain net income (attach Schedule D) . . . . . ... 4a
b Net gain {loss} (Form 4797, Partll, line 17) (attach Form 4797) . . | 4b
¢ Capnal loss deduction fortrusts . . . . . . . v v v v W 4c
5 Income (loss) from a partnership or an S corporation {attach B
SLAEMENt) v v v vt e e e e e e e e e e e 5 -5,388 ssmr 5 |
6 Rentincome(ScheduleC). .. .. ... ......... 6
7  Unrelated debt-financed income (Schedule E}. . . . . . ..
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F} . . . . .. ... ... .. ... 8
9 Investment income of a section 501(c}{7), (9}, or (17)
organization {Schedule G} . . . . . . . .. ... ... L. 9
10 Exploited exempt activity income (Schedule 1} . . . . . .. 10
11 Advertising income (Schedule J}. . . . . ... ... ... 11
12  Other income {See instructions, attach schedule) . . . . . . 12 -
13  Total Combine nes3through 12, . . . . . . . .. ... 13 -5,388 -5,388.
Deductions Not Taken Elsewhere {See instructions for hmitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees {Schedule K}, . . . . . . . . . . . . . . . i v ... 14
15 Salariesand Wages . . . . v v b it ik 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 15
16 Repairs and MaiMtenance . . . . . v v v v i v vt i e e e e e e e e e e e e e e e e e e 16
L N = - To B 3t 17
18 Interest (attach schedule} {see InStructions). . . . . . . . . . . . i i i i it e e e e e e e e e e 18
19 Taxesand lICEBNSES . . . . o i v v i vt it t e e e e e e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See INStructions for IMItAION TUIES) & v v v v v v v o v v v v e bt v e e e e e e o ns 20 192.
21 Depreciation {attach Form4562), , . . . . . . v v v v v v e e v e e e .. 21 —_
22  Less depreciation claimed on Schedule A and elsewhere onreturn _ , , . . . . 22a 22b
B 0 - o[- { o 23
24  Contnbutions to deferred compensation plans . . . . . . . . . . 0 s e e e e e e e e e e e e e e e e 24
25 Employee benefit programs | . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedule I). . . . . . . . . ... Ll e 26
27 Excessreadership costs {Schedule J). . . . . . .. L L. L L e e e e e e e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . i e e e e e e e e e 28
29 Totaldeductions Add hnes 14 through 28, . . . . . . . . . . . i i i i it et e e e e e 29 192.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -5,580.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 {see |__ _ e
instructions}, - . . . ... ... e e e e e e e e e e e s e 1 , :
32  Unrelated business taxable income Subtract Ine 31 fromne 30 « « o v« < v v v v o v v 0w st e e e e 32 -5,580.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 2 000

DLF039 K493 10/08/2019 08:40:40 4240-00-4/4
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31-6513616

Fotm 990-T (2018} Page 3
- Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atend ofyear . . . . . . . .. 6
2 Purchases ., .. ....... 2 7 Cost of goods sold Subtract line
3 Costoflabor ., ., ....... 3 6 from hne 5 Enter here and In
4a Additional section 263A costs Parthbhme2, . ., . .. ... ..... 7
(attach schedule) . ., . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total Add hnes 1 through db . | § tothe orgamization? | . . . . . . ... ... .......

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

(1)
{2)
(3)
(4)
2 Rent received or accrued
(a) From personal property {if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2{b} {attach schedule}
more than 50%) 50% or (f the rent is based on profit or income)
(1)
(2)
(3)
(4)
Total Total
{b) Total deductions
{c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column {A}. . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
2 Grossincome from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property {a) Straight line depreciation {b) Other deductions

/ {attach schedule) (attach schedule)
(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acqursition debt on or of or allocable to i goh:jm; 7 Gross income reportable .i Allogable dled;mu:::ns

allocable to debt-financed debt-financed property ivide {column 2 x column 6) [column 6 x total of columns
property {attach schedule} {attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column {A) Part |, ine 7, column (B)
LI 1 »
Total dividends-received deductions included InCOlumNn 8 . . . . . .t v i i v v v it e e e e e e, »
Form 990-T (2018)

Jsa
8X2742 1000
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Form 9307 (2018) 34-6513616 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

. Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 thatis 6 Deductions directly
orgamization identfication number 3 Net unrelated income | 4 Total of specified| | 1juded in the controlling | connected with income
{loss) (see instructions) paymentsmade | organization’s gross income in column 5

(&)}

(2)

3 -

(4)

Nonexempt Controlled Organizations

8 Net unrelated income 9 Total of specified 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income | included in the controlling connected with income in
{loss) {see nstructions} payments made organization’s gross income column 10

(1}

(2}

(3}

(4}
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column {A) Part |, ine 8, column (B}

Totals . . L L L e e e e e e e e e e e e e e e e e e e >

Schedule G —Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)

3 Deductions 4 Setasides 5 Total deductions

1 Description of income 2 Amount of iIncome directly connected and set-asides (col 3
{attach schedule) {attach schedule} plus col 4)

(1)
(2}

(3)
(4)
Enter here and on page 1 ' s , s ver ere e Enter herc and on page 1,
Part |, line 9, cnlumn (A} . . Partt hne 9 rolnmn (R)
Totals . . .......... »
Schedule | ~Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income {loss)
3 Expenses 7 Excess exempt
2 G|’°S‘z directly f‘;og' :Ir:]r:slit(iglt'?: 5 Grossincome 6 Expenses expenses
unrelate connected with " bu he from activity that b P bl {column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through7 column 4)
m
(2)
(3)
(4)
Enter here and un Enter here and on L : . Cnter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) line 10, co! (B) Partll, line 26
Totals . . ..........p
Schedule J —Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N § dical g Gross 3 Direct gain o (loss) (col § Circulatton 6 Readership costs (tl:olumgé:)
ame of periodica advertising advertisingcosts 2 minuscol 3) If Income costs minus column 5, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
(1) .
(2)
(3) .
(4)
Totals (carry to Part I, line (5)) . . p

Form 990-T (2018)

JSA
8X2743 1000
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Form 990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

34-6513616

Page 5

2 through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or {loss) (col
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through7 column 4)
(1
(2)
(3}
(4)
Totals from Part1, . . . . . . » bt
WA n ¢ " - " %9 v
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} hine 11, col (B) Part ll, ine 27
Totals, Part il {ines1-5) . . . . p _
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Tule ume devoted to 4 Compensation attributable to
business unrelated business
(1) %)
(2) %)
(3) %
(4) %]
Total Enter here and onpage 1, Partll, ine 14, . . . . . . . . i i i i i e e et a e, >
. Form 990-T (2018)
1
JSA
8X2744 1000
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. BRITTON FUND 4240-00-4/4 34-6513616

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INDEPENDENCE GLOBAL FUND 1,923.

TOTAL INCOME (LOSS) FROM PARTNERSHIPS 1,923.

STATEMENT 1

XD576 2 000
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34-6513616

BRITTON FUND 4240-00-4/4

FORM 990-T, PART III, LINE 33 - UNRELATED BUSINESS TAXABLE INCOME

CURRENT YEAR UBTI ALLOWABLE LOSS NET UBTI CURRENT YEAR LOSS CARRYOVER LOSS

PRIOR YEAR LOSS

ACTIVITY DESCRIPTION

1,131

1,731

PARTNERSHIP INCOME #1

5,481
42,873

5,481
42,873

PARTNERSHIP INCOME #2

PARTNERSHIP INCOME #3

5,580

5,580

PARTNERSHIP INCOME 4

53,934 53,934

1,731

1,731

COLUMN TOTALS

STATEMENT 2

4240-00-4/4

40.40

DLF039 K493 10/08/2019 08
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. BRITTON FUND 4240-00-4/4 34- 6513616

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

GLENMEDE CLIENT OPPORTUNITIES PFIC POOL 2,102.
PRIOR YEAR PASSIVE LOSS -7,583.
TOTAL INCOME (LOSS) FROM PARTNERSHIPS -5,481.

STATEMENT 3

XD576 2 000
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XD576 2 000

. BRITTON FUND 4240-00-4/4 34-6513616

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

GLENMEDE PRIVATE INVESTMENT FUND VIII -11,155.

PRIOR YEAR PASSIVE LOSS -31,718.
TOTAL INCOME (LOSS) FROM PARTNERSHIPS -42,873.

STATEMENT 4
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.BRITTON FUND 4240-00-4/4 34-6513616

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

GLENMEDE PRIVATE INVESTMENT FUND X LLC -4,975.
PRIOR YEAR PASSIVE LOSS -413.
TOTAL INCOME (LOSS) FROM PARTNERSHIPS -5,388.

STATEMENT 5

XD576 2000
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