Analysns of Revenue.and Expenses (The

& B R
s - .. ) Ce ' - . Q } )7 K H
- - B A N 2/4sh4/bul402 1
i fom-990-PF ~.~.=~ _.Return of Private Foundation |—OMB No 15450047
B T Y, - or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
Bepartment of the Tr'ea‘sury' > Do not enter social security numbers on this form as it may be made public . .
internal Revenue Service * ' | - * » Go to www irs gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning 05/01 , 2019, and ending 04/30,2020
Name of foundation *JOHN N BROWNING FAMILY FD/CARLISLE C/O Us A Employeridentification number
. Snememsvttess
BANK, N.A. 31-1284450
- "Nﬁmb‘gr and street {or P O box number if mail s not delivered to street address) B} Room/suite B Telephone number (see instructions)
:.‘.4'."\ ' . ,f: , )
2 PO BOX 0634. . 513-632-2018
City or town, state or province, country, and ZIP or foreign postal code ! .
. ‘ C toemmenzppienons - w[]
MILWAUKEE, WI 53201-0634
G Check all that apply ° }__ Initial return Imtial return of a former public charity | p 4 koreign organizations, check hers . . P> D
Final return . Amended return 2 Foreign organizations meeting the
— Add | 85% test, check here and attach
ress Change Name Change —d cCOmMpUtation o « a 2 » = s 5 » > I:I
H Check type of organization [X I Section 501(c)(3) exempt private foundation OL‘
- - .. . . E If private foundation status was terminatad
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507{b}{1){A}, check hers . P>
. / | Fair market value of all assets at [|J Accounting method ﬁ Cash | Accrual F  If the foundation 1s tn a 60-month termination
end of year (from Part Il, col {(c), line Other {specify) under section 507(b){1)(B),check here . P> I:]
16) >$ 3 638,367. (Part |, column (d), must be on cash basis ) .

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

(a) Revenue and
expenses per
books

{b) Net investment
income

income

(c) Adjusted net

(d) Disbursements
for charnitable
purposes
(cash basis only)

9E1410 1000

FMX924 P28D 08/17/2020 12:16:18

.

7

) 1 Contributions, gifts, grants, etc, received {attach schedule} . £ &;ié % 4 fbff - 'ﬂigv‘{‘f; “‘s',, i s‘;v" £ e%"
2|2 cnes [ R SRR Y SEAIPR 2 KT 2 T B
3 Interest on savings and temporary cash investments. E:Tv:%f 4 il .
4 Dividends and interest from securities .« . . . 108,824. 108,824. ’53 CSTMT ¢l
53 GroSSrents « « « + + o o + st s s « o 2 o o . it bl dn
. Net rental income or {loss) S R A TE '%g‘w‘"ama*‘gus AL s‘?ss‘ Wi S B <§3w Fa !
an- g Gg gf:, gsa;glr;; (I?ssé) :romI Isale of assets not on fine 10 SR gg, 910 i :f:}:\ ;%:"i@ Eae et «f;‘:“% mé‘izsﬂ\,;zi%:« = 7 {;{:}E}f\;},‘m . f‘,‘z":é;&x’»‘ o
g S assets on hne 6 ore 8,910 zé}éz; 2 ,r?g!f ‘51‘5 afz i it S * if“i viw 1 i?/ N o
z 3| 7 Capital gain net income (from Part IV, fine 2) . R E 1 peaiiiad N M
Z | 8 Netshorttermcapital gan. . . . . . . ... ﬁ?ﬁéi’?ﬁ i <3””€<‘t?f LS ) RE
m 9  Income modifications « « « « + + s . . . .. L z“g"’é‘ffzﬂﬂ”gls; ~
L O [r0a Grosmamtestessrenns S ST AT DT
f—"r\-‘ b Less Costof goodssold . ::fé" B Bt 4P : PR 3 o -
%% ¢ Gross profit or (loss) (attach schedule) , ., . . R T
=t 11 Other income {attach schedule} . . . ... . ) O 1l g i:;ﬁ?;;
=3 |12 Total Add lines 1 through 11 « - - . . . . . 117,734. 117,734. STt} -
g 13 Compensation of officers, directors, trustees, etc , )
g §14 Other employee salaries and wages . . . . . NONE NONEH
5|15 Pension plans, employee benefits . . . . . . NONE NONH
£116a Legal fees (attach schedule} . . STMT. 2 | 395. NONH NONE 395,
l':: b Accounting fees (attach schedule)STMT, 3 | . .4,500. NONE NONH NONE
. E ¢ Other professional fees (attach schBalEl. 4 . 13,958, 12,563. 1,396.
gﬂ Interest « » « + c v v b oo e
g 18 _ Taxes {attach schedule) (see instruBtifis . 5 . " 4,186 1,507. _—
. 'g|19 " Depreciation (attach schedule) and depletion. | « RS
220 OCCUPBNCY + « « « v s s o s s s o o s s o s N
w21 Travel, conferences, and meetings . . . . . . NONE NONE ' .
5 22 Pnnting and publications . . . ... .. .. NONE NONH
2123  Other expenses (attach schedule) STMT. 6. 200. . 200.
'ﬁ 24 Total operating and administrative expenses.
g Add lines 13 through 23. . « . .« . . . .. - 23,239 - 14,0’7’0: _ NONH 1,991.
Ol25 Contributions, gifts, grants paid . - . . . . . | 175,000. g i SR T R 175,000.
26  Totalexp and disbur Add hines 24 and 25 198, 239. 17 6 9 9 1 L
27 Subtract line 26 from line 12 . o :“ff 3
i a. E;cess of r over exp and * disbur . '80 505. g oL y»iji s: :i ei’i‘ :j : ‘
b Net investment income (if negative, enter -0-) [ " ﬁf“é}?:i;”ﬁ«;v 23 103,6 64 R e e L EPRES
¢ Adjusted net income (if negatlve, enter -0-). . [REdEEsddeid A sfgifg;@,w . RS P g
Jsa For Paperwork Reduction Act Notice, see instructions.  * Form 990-PF (2019)



Form 990-PF {2019)

31-1284450

Page 2

Balance Sheets Attached schedulesand amountsin the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

Cash-non-interest-bearing . . . . .« v 0 v v 0 0o v v v v o
2 Savings and temporary cash investments . . « . . . o 0 ... 150,849. 65,312.
3 Accounts receivable P ’zﬁ,}gé«"éi e e “zs?\” SEEl Ty g e v
Less allowance for doubtful accounts P
4  Pledges receivable P> ‘ més ‘é: ‘z i §ix‘“§:'¢i§; igz"“mg‘% . fz«; ga‘ g i%j zgi:slé
Less allowance for doubtful accounts »
5 Grantsrecewvable. . . . . . ... e e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .
7 Other notes and loans receivable (attach schedule) P o égi}:zgfﬁ;zé& L :M“"’ "g‘”‘ I f;%z:z??g’i‘i?im : Ef : ’ Ji“iv;‘i.":f?g :f"“‘ggyé
Less allowance for doubtful accounts P NONE
% 8 Inventories forsale oruse. « « o o v & ¢« & o @ v b 0 8.0
@ 9 Prepad expenses and deferred charges . . . . . . . . . ...
<[ 10a Investments- U S and state government obligations (attach schedule}. .
b investments - corporate stock {attach schedute) . STMT .7, . 1,636,287. 1,666,908, 3,399,805.
¢ Investments - corporate bonds (attach schedule}. STMT .9, . 184,865. 173 . 250 .
1 g g o BT X G
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage 10ans. « « « « ¢« v « s v 4 0 s 0. e
13 Investments - other {(attach schedule) . . . ... .. .. e
4 Land buldngsand > - I e
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
nstructions Also, see page 1,item1) . . . . . .. e e e 1,972,001. 1,917,085. 3,638,367.
17 Accounts payable and accrued expenses . . . . . . .« « s . . 'f‘fg“;w éﬁ‘xw” ’jﬁz?i‘?ﬁﬁé
18 Grantspayable . « « v v v b b e e e e e e e e e ’i% "ﬁf \ig “23’535“5;
_g 19 Deferred reVENUB. « + & v v v o v o v o o o e e e e e e e L
i=|20 Loans from officers, directors, trustees, and other disqualifiedpersons. . i
S|21  Mortgages and other notes payable (attach schedule) . . . . . t“«:fgf‘ég ’“‘“Eé’z :
3|22  Other habilities {describe P> ) w{ffzf‘ié‘ﬁ“}“’
e
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE%i :, “.“25%3\ o o
» Foundations that follow FASB ASC 958, check here Pl_l Mg; ;ﬁgggiié ff;:fiig’i?“"?”’v
S and complete lines 24, 25, 29, and 30. 4 % 4 §§§§J¢‘ ‘
% 24  Net assets without dOnOr restrictions . « « = v o+ + ¢ = o & » s gms;;%;g"';%;
(25 Net assets with donor restrictions = = « « « + = « = « « « + LAY LT
e Foundations that do not follow FASB ASC 958, check here P> : i 7 44
2 and complete lines 26 through 30 : i‘gméf‘ y 5\§
Sl 26 Capital stock, trust principal, orcurrent funds . . . . . .« . . . 1,972,001. 1,917, 085. i 25:
8127 Pad-n or capital surplus, or land, bldg , and equipmentfund. . . . . . wz"?ﬁ?
§ 28  Retained earnings, accumulated income, endowment, or other funds . . i«%
<€| 29 Total net assets or fund balances (see instructions) , . . . . . 1,972,001. 1,917,085, s ???gsgs f‘““‘?‘ ?:;o
®[30 Total lhabilities and net assets/fund balances (see b 5?343;; ué:;gzgi
e INSITUCHIONS) « =« « & o & @ & o s o s o o o o « s s o o o o o« 1[972,001_ 1,917,085.k ””<‘§$,§§i‘s":;?:f§§%

Ll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 {must agree with

end-of-year figure reported on prior year's retum), . . . . . v v v vt e e e e e 1 1,972,001,
2 Enter amount fromPartl, line27a. . . . . . v v v v v v uau SR Y 4 -80,505.
3 Other increases not included in line 2 (itemize) »PY SALE SETTLED IN CURRENT YEAR 3 25,589.
4 Addlines 1, 2,800 3 . . . v v vt it it e ettt s e e e i e 4 1,917,085.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part I, column (b), line29 . ... | 6 1,917,085,
Form 990-PF (2019)
JSA

9E1420 1000
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Form 990-PF {2019)

31-1284450

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind{s) of property sold (for example, real estate, !,2}3?:; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E'_Elgﬁ:‘i::z (mo , day, yr) (mo , day, yr }

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e) Gross sales price

(f} Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

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

8,910.

8,910.

@ Q |© (O o

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

(i) FMV as of 12/31/69

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

(k) Excess of col (1)
over col {)), f any

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

a 8,910.
b
c
d
e
If gain, also enter in Part |, hine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- n Part |, ine 7 } 2 8,910.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions. If {loss), enter -0- In }
Part ], Ne B « v v v v vt ot i e e e i e e e e e e e e e e e e e e e e e e e e 3

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

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

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

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

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

|:]Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

Base pe(ralt)ad years {b) te) Dlstnbtgtt’l)on ratio
Calendar year (o tax year beginning in) Ad)justed qualifying distributions Net value of noncharitable-use assets {col (b} dvided by col (c))
2018 193,920. 3,892,064. 0.049824
2017 165,049. 3,801,889. 0.043412
2016 177,854. 3,533,072, 0.050340
2015 165,164. 3,450,103. 0.047872
2014 171,362. 3,639,115. 0.047089
2 Totalofline T, column (d) . . . . ... . ... ittt e 2 0.238537
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan5years . . .. . ... 3 0.047707
4 Enter the net value of nonchartable-use assets for 2019 from Part X, line5 . ... ... .. 4 3,905,475.
5 MUltiply line 4 by liNe 3. « & v v vt o e et ettt e e e e 5 186,318.
6 Enter 1% of net investment income (1% of Part),line27b). « + « + v v v v o v v i v v w v u 6 1,037.
7 ADANNES 5 aNd 6. o v v e it e e e e e e e e e e e 7 187,355.
8 Enter qualifying distributions from Part X1, line 4 . .+ « o v v o v v v v et e e 8 176,9891.

If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

JSA
9E1430 1 000

FMX924 P28D 08/17/2020 12:16:18

Form 990-PF (2019)
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Form 990-PF (2019} 31-1284450

v 1a

b

D sewN

a o oo

7
8
9

10
11

Page 4

Exempt operating foundations described in section 4940{d}{2), check here » I:J and enter "N/A"onhne1 . . .
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e} requirements in Part V, check

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

herePDandemer1%ofPanI,Ime27b..............................
All other domestic foundations enter 2% of line 27b Exempt foreign orgamzations, enter 4% of
Part |, e 12, €01 (D) v v v v 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 s e e
Tax under section 511 (domestic section 4947(a){1} trusts and taxable foundations only, others, enter -0-)

s
HE

Hhif

Addhnes 1and 2. . . . . . it i it i s e et e h s et e e s e e e s e e e e e e

Subtitle A (income) tax (domestic section 4947{a){1} trusts and taxable foundations only, others, enter -0-)
Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . ... .....

Credits/Payments

2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 6a 3,908.

Exempt foreign organizations - tax withheld atsource . . . . . . ...... .| 6b NONE!

Tax paid with apphcation for extension of ime to file (Form 8868). , . . . .. | 6¢ NONE}

Backup withholding erroneouslywithheld . . . .. ... .......... | 6d

Total credits and payments Add lines 6a through6d . . . . . . . . . . e e e e e e e e C e e e e e e

Enter any penalty for underpayment of estimated tax Check here |:’ if Form 2220 1s attached . . . . . ..

Tax due If the total of ines 5 and 8 i1s more than line 7, enter amountowed . . . ... ... .... ...p 9

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . .. ... »} 10 1,835
Enter the amount of line 10 to be Credited to 2020 estimated tax 1,835. Refunded p

ELUAYIT:W Statements Regarding Activities

—
%] Yes | No

ta Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate orintervene i any political CamMPaIgN? . . . . . v v 4 4t b e s e e e s s e s e e e e e s e e e e e s e la X
b Did it spend more than $100 dunng the year (either directly or indirectly) for pobtical purposes? See the
instructions for the defimtion . . ., . . . . .. e e e e e e e e e e e e e e e e e e C e e e e e e e e e e e .
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
publhished or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . @ vt 4 v v o v v o o o o o 8 o o 8 o o s o 2 ¢ s o o s o
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P> $ (2) On foundation managers » s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged n any activities that have not previously been reportedtothe IRS? . . . . . ... ... ....
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . ... ..
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . . .« ¢ oo
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . . v ¢ c v &t 4 o 4 o s o s s o o s e s s s o e v o
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . ... .. .. ... —
If "Yes," attach the statement required by General Instruction T s )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either :
® By language 1n the governing instrument, or |
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governINg INSITUMENT?. . o ¢« « ¢ &« ¢ 1 o & o 4 & ¢ o & o & s s o s s s o o 0 s
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col {c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
OH
b If the answer 1s "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , . ., . . . ... ... ... ..
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()({3) or e §§ﬁ;§3;§§’§3xi‘rﬁ‘£
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions. for Part XIV If "Yes,"
complete Part XIV . & . v v et s e s D e e e e e e e e e e e e e s e e e e et 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NamMes and adOrESSES « + v « v o o o . e o+ s b s s 4 e s e x s s & s s e s s s s s s s s s s s o s s s e a s e s s s e 10 X
. Form 990-PF (2019)
JSA

9E1440 1000 -

FMX924 P28D 08/17/2020 12:16:18
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Form 990-PF {2019) 31-1284450 Page 5
ZIXTPM  statements Regarding Activities (continued)

. “7%| Yes | No
11 At any tme dunng the vyear, did the foundation, directly or Indirectly, own a controlled entity within the
meaning of section 512{b){13)? If “Yes," attach schedule See INSIIUCHONS + + + « v 4 & = ¢t v v 4 v v e o m e oo n e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had adwvisory privileges? If "Yes," attach statement Seenstructions. . . . . . .. ... .. s h e e e e e e ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A N
14 The books are incare of »__US BANK, NA Telephone no » (513) 632-4365
Located at » 425 WALNUT ST, CINCINNATI, OH zip+4 »_ 45201
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in leu of Form 1041 - check here . . . . . . .« v v o bl_l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . v v o v . ot . » |15 |
Yes | No

16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account INaforeIgn country?, . . . . . . L L i it h s e e e e e s e e s e e e e e
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If “Yes," enter the name of|%
the foreign country p -
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.
1a During the year, did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a F4
disqualifled PErSON? . . & . . v vt e e et e e e e e e e s e e e e e e e e e e e e Yes No zgg
(3) Furmish goods, services, or facihties to (or accept them from) a disqualified person?. . . . . . . .. Yes X| No Eg«
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .. ... Yes No ;
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit oruse of a disqualified person)?. . . . . . . ¢ v 0 0 v o i i it hh e e e e e |:| 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 withn 80 days )., . . . . . . ... ... . ... ‘:’ Yes No
b If any answer 1s "Yes" to 1a(1)<{6), did any of the acts fal to qualify under the exceptions described n
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INSIFUCHIONS + « = « « & & s o o 4 & ¢
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. . ... ... .. » l:]

¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that (=& [Wf.
were not corrected before the first day of the tax yearbeginming In 20197 . . . . . . . . ¢ o 0 v i it ol i i e e e

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(1)(3) or 4942()){5)) .

a At the end of tax year 2019, did the foundation have any undistnbuted income (Part XllI, lines
6d and 6e) for tax year{s) beginning before 2019? . . . . . . . . . . . 0 L Lo Lo e e e Yes No
If "Yes," list the years P> , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the vyear's undistributed ncome? (If applying section 4942(a}(2) to

all years listed, answer "No" and attach statement - see instructions ) . . . . . .. . e e e e e e e e e e e e e e
A h
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here i fﬁ%‘i‘"‘

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ’
at any time duning the year? . . . . . . e e e e s e e e e e e e e e e e e e e e |:|Yes No
b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved' by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings n2019)} . . ... .. .. e e e e e e C e e e e s e e e e e e e
4a Did the foundation invest during the year any amount n a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_2019?

Form 990-PF (2019)
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9E1450 1 000

FMX924 P28D 08/17/2020 12:16:18 11 -




Form 990-PF (2019) 31-1284450
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

. 5a During the year, did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, , ., . . . D Yes No

o

el

Y
£

%
t %

{2) Influence the outcome of any specific public election (see section 4955), or to carry on, 3
directly or indirectly, any voter registrationdrive?. . . . . . . . . . L L ... i e e e e Yes No Wa“ A
{3) Provide a grant to an individual for travel, study, or other stmitar purposes? . . . . . . . .. .. Yes No ;@1
{4) Provide a grant to an organization other than a charitable, etc, orgamization descrnibed In i
section 4945(d)4)(A)? See INSIIUCHIONS | . . . v v v v v v v o v v wa e ce D Yes No
{5) Provide for any purpose other than rehgious, charntable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . .. ... ....... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions , , . , . . . ... ...
Organizations relying on a current notice regarding disaster assistance, check here _ . . . . . . . ... ... .... > D ‘; 7

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibibity forthegrant? . . . . . . . . . . .. e e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | _ . . . . L .. L. L e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . .. ..
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ , l:] Yes
b If"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . ... 7

e

4
2

o

7

ot A

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 n B
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . . . v v v v v v . .. Yes X| No ot g [ 4
Part VHI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

[b) Title, and average {c) Compensation {d) Contributions to

o) Name and aress aouiperueel’’ | inatomd ™ | erpebeiion | U miowsnces
GEORGE VAN METER JR PRESIDENT
C/0 US BANK, PO BOX 1118, CINCINNATI, OH 45201 0 -0- -0- -0-
LAURANCE VAN METER SECRETARY
C/0 US BANK, PO BOX 1118, CINCINNATI, OH 45201 0 -0- -0- -0-
THOMAS VAN METER VICE PRESIDENT
C/0 US BANK, PO BOX 1118, CINCINNATI, OH 45201 0 -0- -0- -0-

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

{d) Contributionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

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

NONE NONE NONE NONE

- Total number of other employees paid over$50,000 . . . . . . ... .. .. e e e (e e e e e e » NONE
Form 990-PF (2019)

JSA
9E1460 1 000

FMX924 P28D 08/17/2020 12:16:18 12 -



31-1284450
Form 990-PF {2019)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . v« v v v v e v v v o v v ot > NONE
Part IX-A 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
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . « . . . . o v i i i e e i e e e e e e e o e e e e e m s e s s e e e e »

JSA
9E1465 1000

FMX924 P28D 08/17/2020 12:16:18

Form 990-PF (2019)
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Form 990-PF*{2019) 31-1284450

[ Pare

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fairr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes’
a Average monthly fair market value Of SBCUFIIES . o v v v v v v v v vt e e e e e et e e e e 3,778,064.
b Average of monthly cash balances . . . . v v v vt it i b it et e e e e e e e e 186,885.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . v v v v v v v v e v v v n e e s NONE
d Total (add IINes 13, b, @M C) . . . v o v vt it ittt e e e e 3,964,949,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . .. ... .. v v v .. l 1e
2 Acquisition indebtedness applicable to N T @SSES . . . v v v v v v v v et e et e e NONE
3 Subtractline 2from hine 1d. . . . . . i i i i it it e e e e e e e e e e e e e e e e e 3,964,949.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
=3 (11 (T 4T3 4 59,474.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line4 | 5 3,905,475.
6 Minimum investment return. Enter 5% ofline 5 . . . v . v o v v i it i s e e e e e e e e 6 195,274.
Distributable Amount (see instructions) (Section 4942(j}{3) and (})(5) private operating foundations
and certain foreign organizations, check here >|_| and do not complete this part )
1 Minimum investment return fromPart X, ine@ 6 « « « « o v v o i i it i e e e e e e e e e 195,274.
2a Taxon investment income for 2019 from Part VI, ineb5 . . . .. .. 2a
b income tax for 2019 (This does not include the tax from Part VI). . | .2b
¢ Addlines2aand 2b. . . . . . . . . . . i e e e e, e e e e e e e e e e 2,073.
3 Distributable amount before adjustments Subtract ine 2c fromhne 1. . . . . . . . v v oo v v v v L 3 193,201.
4 Recovenes of amounts treated as qualifyingdistributions. . . . . . . . . .. e e e e 4 NONE
5 AQdINes 3andd . . . . ... i e e e e e e e e e e e 5 193,201.
6 Deduction from distributable amount (See iNSTTUCHIONS) . « & v v v v v v v v v e v e e e e e e e e an s 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X,
[T LI P S ST 7 193,201,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes N
a Expenses, contributions, gifts, etc - total from Part |, column (d), line26. . . . . .. ... ....... 1a 176,991.
b Program-related investments - total fromPart IX-B. . . . . ... .. ... ... .. oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES. &+ v v v v o v e e v o v v v v as e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: i 4
a Suttability test (prior IRS approvalrequired) . . . . . . . .. . ... .. 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . .. . . . v it v v v vt ennnns 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIli, ne 4 | 4 176,991.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, [ine 27b. SEe INSITUCHIONS, . .\ v v o v o o e e e e e e e e e e e et e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined ... ... ... ... ... . ...... 6 176,991.
Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2019)
JsA

9E1470 1000

FMX924 P28D 08/17/2020 12:16:18

14 -



31-1284450

Form 990-PF {2019) Page 9
Undistributed Income (see instructions)

(a) (b} (c)
Corpus Years prlorto 2018 2018

1 Distributable amount for 2019 from Part XI,

T T T T
TS N fz ,,§: RAnis e
2 Undistributed income, if any, as of the end of 2019
a Enter amountfor2018only. . . . v o v v v . . 161,592
A T e o T
b Total for prior years 20 ,20 ,20 S £ g VAT W
= e
3 Excess distributions carryover, if any, to 2019 f:;ég” 5{;,&;;?,2,«
CEEE 2
a From2014 . ..... NONE ;§9§«§
b From 2015 . . . ... NONE |4~ !( -
o ;
¢ From2016 . .. ... NONE ;
d From2017 .. . ... NONE :
e From2018 ... ... NONE
f Totalofinos 3athroughe . . . . . . . . . .. NONE
Bt Ll s igi? <“§ ff;—’z‘*‘
4 Qualfying distnibutions for 2019 from Part XII, g';‘zggi % e
5y e S
lned » $ 176,991. “y L3¢
7
a Applied to 2018, but not more than hine 2a . . . s o
I ?‘i
b Applied to undistributed income of prior years »;‘::;\‘ L ”N"i"‘;‘r‘
{Election required - see instructions) . . . . . . . s : ~,sm,g";,s€§ >;é<~(<§wf‘<g’f; e B
(431,,‘&{ ‘(a&»g(:’ ~.s,j§4~; §s/§ %g;« gg/ 55»(:; B %‘:nﬂfrggé i §~z ?&"&
¢ Treated as distributions out of corpus (Election %;Mim ;%msz ;,‘7%:«;?3, s\:;;:%; & i g%i»,g’;j ’;%
required - see instructions} . . . .. . ... .. At /“mz? L ‘gf;é’{é"% s s‘éizw« et i
T o gt T Ty g 4 e 200
d Applied to 2019 distributable amount. . . . . . 5k L R <zzéw"fv§s’ o o Ry %:Ee - 15, 399 .
e Remaining amount distributed out of corpus. . . ; Sehe B 45;5/ s §§§i§§‘§?§§z"“‘?¢" Bl
5 Excess distributions carryover applied to 2019 iig“‘ijé‘?:"”fzi covian HetE Mk ; o PER
(If an amount appears in column {(d}, the same a‘éfg d ;‘x oot 5 ?
g % fb i,
amount must be shown mmcolumn (a)) « . + . . e g ,“,»«ﬁéé\ é,é o8

= o

?‘1'<§7‘1§<“' TS

;
6 Enter the net total of each column as ’%1,“2{‘:0 V<Z?&W,4s N 0
indicated below: Bl 2 i 2 g
i ;%g i A x;f%sv ol o
a Corpus Add lines 3f, 4c, and 4e Subtract hne 5 ) *i;z G Al LT §§ T
' A
b Prior years’ undistributed income  Subtract ‘§§;‘%"°“f(«sz;’§;“z §;
hnedbfromline2b. . . . . .. ... .. ... L %
oo o e
¢ Enter the amount of prior years’ undistributed ”:“ﬁ“j%é"wﬁ rf‘&
§< 4 zc; x;g% xgi%

income for which a notice of defictency has

e o";z (eﬁ"a'v 5?’%‘;
been issued, or on which the section 4942(a) :

i
tax has been previously assessed . . . . . . . . |- Sl £ NONH:
. Y M;
g 5;
d Subtract fine 6c .from hne 6b Taxable i 5:4;%};, ;s,é“i’g
AMOUNt -SEE INSITUCHIONS « « = & « o o o v 2 o & NONE = KR N
A ot T R ,§;<,°, 22 B % § o b
e Undistributed income for 2018 Subtract line i,}id ,i; jf‘fg*f\w ,»,f;:{fjs;’ig‘{?‘ fza,,g,sﬁr;&% Wik B
4a from hne 2a Taxable amount - see ﬁ‘jé @}ﬂz/v i LR R f?ﬁ,‘* fnd ot o ol B DL
INSIFUCHIONS « = « v & ¢ 0 v o o v = o o s o s s KR “*i‘ S is‘"l‘z’ze'%éf‘ S5 L B LA
,3 : “Es §< ?féze»“; ‘é?ig {’,3? s% g
f Undistributed income for 2019 Subtract lines g §§§ L L
Az
4d and 5 from hine 1 This amount must be giﬂ“ Yl
%s,\;éé«o i
distributed IN2020. « v ¢« @ e e e e . e batan]t 177,802
3 7 V:/E;s mm«é»,
7 Amounts treated as distnbutions out of corpus VM §§““’ ‘%% e
to satisfy requrements imposed by scction - i f?v)%s;}&‘;";?
[0 ey RGNt
170(b){1){(F) or 4942(g){3) (Elechion may be {iy“,% AP «zzi‘ Zgzgingiz?i‘g o He
required - see INSrUCtIONS) » « « + « = « + « o » NONE: f‘éi‘ﬁe i s R -

8 Excess distributions carryover from 2014 not i o
applied on line 5 or hne 7 (see Iinstructions)
9 Excess distributions carryover to 2020.

Subtract lines 7 and 8 fromline6a . . . . . ..

7 ,§>§ jE:
s,
y «é 5, o
yw 4‘{:,0:, 5
;ggn‘ R

/z R T
é‘é“ Sl

i B

RO

,w
'{ /t,
S

10 Analysis of ine 9 W‘s
a Excess from 2015 . . . NONE i iy :‘w
b Excess from 2016 . . . NONE ,«:j",;%fig;é &
¢ Excess from 2017 ., ., NONE e"fa‘;ég\w i ijﬁ ’
d Excess from 2018 . . . NONE *”“‘“%?* ;‘ (7 it
e Excess from 2019 . . . NONE ] ‘ i g
Form 990 PF {2019)
JSA
9E1480 1000 . .

FMX924 P28D 08/17/2020 12:16:18 15 -



Form 990-PF (2019) 31-1284450 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

a If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the rulmg\s effective for 2019, enter the date oftheruling. . . . . . . . ... ... |

b Check box to indicate whether the foundation 1s a private operating foundation described In section | I 4942())(3) or | | 4,946(])(5)
2a Enter the lesser of the ad- \ Tax year Prior 3 years
f Part €) Total

Justed net income from \fa) 2019 {b) 2018 {c) 2017 {d) 2016

| or the minimum investment

return from Part X for each \ /

yearhisted. + « » « « o & /

b 85%ofine2a. . - - .« . N\ e
€ Qualifying distributions from Part \

Xll, line 4, for each year hsted .
d Amounts included in line 2c not

used directly for active conduct

of exemptactivities » « « « »

€ Qualifying distributions made
directly for active conduct of
exempt activities Subtract hne

2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the \
alternative test relied upon « «

a “Assets” alternative test - enter /
(1) Value of all assets » . -

/

{2) value of assets qualifying
under section /
49420M3)BN. . . . . N,
b ‘Endowment” alternative test-
enter 2/3 of mimimum invest-

ment return shown in Part X, /
line 6 for each year isted . . . \

€ "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) Suppont from/g'enaral ' \
public an ~% or more \
exempt--Organizations  as .
/prm?lded In section 4942 \.
ol 1115 1-) [1TT) R b
{3) Largest amount of sup-
port from an exempt
organizalion. .+ .« « & <

{4) Grossinvestment income .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
) any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000} (See section 507(d){2) )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check hereblf the foundation only makes contributions to preselected chantable 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 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:

J5A N
9E1430 1 000 Form 990-PF (2019)

FMX924 P28D 08/17/2020 12:16:18 16 -



31-1284450

Form 990-PF {2019) Page 11
Supplementary Information (continued}
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srrf:wf:;’ lrsel‘.’arhlor:\dslr\\’:glx‘gl' FZ;’;:S:‘;?" Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 18 175, 000.
L0 T T T T T e > 3a 175,000,
b Approved for future payment
Total . . .o e > 3b

JSA
9E1491 1 000 )

FMX924 P28D 08/17/2020 12:16:18

Form 990-PF (2019)

17 -



Form 990-PF (2019)

31-1284450

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated

-

Program service revenue

(a) {b)

Bustness code Amount

(c)

Exclusion code

(d)
Amount

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

- 0o QO 0 T o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property » « + « <« . o . ..
b Not debt-financed property . . « . - . . .

N s W N

Net rental income or (loss) from personal property
Other investment INCOME  + « + « « + » &+ & .
Gain or {loss) from sales of assets other than inventory|
Net income or {loss) from special events + - «
Gross profit or {loss) from sales of inventory . .
Other revenue a

- QO W 0 ~N O

- -

14

108,824.

T
BT
Sk LI

8 F e e B
g

WA, 5

R A
i vizs Wt

e o o
sl

R O g gk

t o8 2

18

8,910.

b

c

d

sy T

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

13 Total Add line 12, columns (b}, {d}, @and (€) « + + + = + ¢ ¢ ¢ & 4 ¢ & o = e o v s s s e s s s s s s o s v o 2 s 13

PR

wea
i

il ;g;ig W
LRIN A

(See worksheet tn line 13 instructions to venfy calculations )

117,734.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions }

NOT APPLICABLE

JSA
9E1492 1000

FMX924 P28D 08/17/2020 12:16:18

Form 990-PF (2019)

18 -



Form 990-PF (2019) 31-1284450 Page 13
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations}) or In section 527, relating to political e
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: .
1 1 T - 1SS 1a(1) X
(2) Other @SSetS . « = « « v v v o v it e e e e e e e e e e s e e s e e e e e e e e e e e s 1a(2) X

b Other transactions S s
(1) Sales of assets to a noncharitable exempt organization. « . « « « v v v v v v v vt e bt e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. - . . . .« « « v v v v 0 v u v 0t e e e e 1b(2) X
(3) Rental of faciliies, equipment, Or other @ssets. . - « « « « « vttt vt bttt e e e e e e 1b(3) X
(4) Reimbursement arrangements « « v v v v v v v o e e v e s e e e e s e e e e e e e e e e e 1b(4) X
(5) LOANS Or 10N QUBIANTEES - « « « + o &+ s v o v o v s s a ot s e ot o e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . « . . . .+« ¢ v oo i o e s .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . . . . . ..o 0 v oo o 1c X

d If the answer to any of the above is “Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b} Amount involved (¢) Name of noncharrtable 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 1n section 501(c) (other than section 501(c){3)) orinsection 527?. . . . . . . . .. ... ... o |:] Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c} Description of relationship

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

correct, an, mplete Declaratiol er than taxpayer) is based on all information of which preparer has any knowledge
Slgn } } May the IRS discuss this return
Here L I 0 8 / l 7 / 2 O 2 O TRUSTEE with the preparer _shown _below?
il 4 A\
Signature of officer or trustee Date Title See instructions Yes D No

GEORGE M. VAN METER, JR.

. Print/Type preparer’'s name Preparer’g signatyre Date Check m if | PTIN
Paid JOSEPH J. CASTRIANO %J/é,/da— =_108/17/2020|settemployed | P01251603

Preparer |- . ame » PRICEWATERHOUSEEOOPERS LLP Fur'sEIN_ B> 13-4008324
Use Only |rimsaddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno _ 412-355-6000
Form 990-PF (2019)
JSA

9E1493 1 000

FMX924 P28D 08/17/2020 12:16:18 19 -



JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450

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

REVENUE
AND NET

EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
USGI REPORTED AS NONQUALIFIED DIVIDENDS 786. 786.
FOREIGN DIVIDENDS 16,476. 16,476.
DOMESTIC DIVIDENDS 75,323. 75,323.
CORPORATE INTEREST
U.S. GOVERNMENT INTEREST (FEDERAL TAXABLE 605. 605.
US GOVERNMENT INTEREST REPORTED AS QUALI 3. 3.
NONQUALIFIED FOREIGN DIVIDENDS 2,494. 2,494.
NONQUALIFIED DOMESTIC DIVIDENDS 8,895. 8,895.
SECTION 1399A DIVIDENDS 4,242. 4,242.

TOTAL 108,824. 108,824.
FMX924 P28D 08/17/2020 12:16:18 STATEMENT 1



JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450

FORM 990PF, PART I - LEGAL FEES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
LEGAL FEES - INCOME (ALLOCABLE 395 395.
TOTALS 395. NONE NONE 395.
FMX924 P28D 08/17/2020 12:16:18 STATEMENT 2



JOHN N BROWNING FAMILY FD/CARLISLE C/O US

FORM 990PF, PART I - ACCOUNTING FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAX PREPARATION FEE (NON-ALLOC 4,500.
TOTALS 4,500.

FMX924 P28D 08/17/2020 12-16:18

31-1284450
NET ADJUSTED
INVESTMENT NET CHARITABLE
INCOME INCOME PURPOSES
NONE NONE NONE

STATEMENT 3
22



JOHN N BROWNING FAMILY FD/CARLISLE C/O US

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

EXPENSES
PER BOOKS

OTHER EXPENSE (NON-DEDUCTIBLE 13,958.

TOTALS 13,958.

FMX924 P28D 08/17/2020 12-16:18

31-1284450
NET
INVESTMENT CHARITABLE
INCOME PURPOSES
12,563 1,396
12,563. 1,396

STATEMENT 4
23



JOHN N BROWNING FAMILY FD/CARLISLE C/O US

FORM 990PF, PART I - TAXES

FOREIGN TAXES
FEDERAL ESTIMATES - PRINCIPAL
FOREIGN TAXES ON NONQUALIFIED

TOTALS

FMX924 P28D 08/17/2020 12:16:18

REVENUE
AND

EXPENSES

PER BOOKS

31-1284450

NET
INVESTMENT,
INCOME

24

STATEMENT

5



JOHN N BROWNING FAMILY FD/CARLISLE C/0O US 31-1284450

FORM S90PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARITABLE
DESCRIPTION PER BOOKS PURPOSES
STATE FILING FEE/TAX 200. 200.
TOTALS 200. 200.
FMX924 P28D 08/17/2020 12:16:18 STATEMENT 6
- 25



JOHN N BROWNING FAMILY FD/CARLISLE C/O US

FORM 990PF, PART II - CORPORATE STOCK

G1151C101 ACCENTURE PLC CL A
254687106 DISNEY WALT CO
30231G102 EXXON MOBIL CORP
87612E106 TARGET CORP
464287465 ISHARES MSCI EAFE ET
166764100 CHEVRON CORPORATION
464287234 ISHARES MSCI EMERGIN
654106103 NIKE INC

032511107 ANADARKO PETROLEUM C
40434L105 HP INC

580135101 MCDONALDS CORP
742718109 PROCTER GAMBLE CO
842587107 SOUTHERN CO
126650100 CVS HEALTH CORPORATI
931427108 WALGREENS BOOTS ALLI
369604103 GENERAL ELECTRIC CO
458140100 INTEL CORP

478160104 JOHNSON JOHNSON
717081103 PFIZER INC

06738C778 IPATH DOW JONES UBS
31428X106 FED EX CORP
464287739 ISHARES DOW JONES US
747525103 QUALCOMM INC
949746101 WELLS FARGO CO
92343V104 VERIZON COMMUNICATIO
77956H849 T ROWE PRICE INTL GR
126408103 CSX CORP

594918104 MICROSOFT CORP
808509640 LAUDUS INTERNATIONAL

FMX924 P28D 08/17/2020 12:16-18

BEGINNING
BOOK VALUE

15,393.

2,004.

2.756.
150, 000.

31-1284450

ENDING
BOOK VALUE

26

15,393
18,699

2,004.

68,012

168,169.

18,125
161,549
17,198

11,775.
3,735.
150.
10,669.
31,353.
8,279.
5,455.
10,594.
1,547.
34,505.
137,986.
28,460.
129,428.
37,941.
8,017.
62,497.
39,164.
53,631.
2,756.
150, 000.

STATEMENT

7



JOHN N BROWNING FAMILY FD/CARLISLE C/O US

FORM 990PF, PART II - CORPORATE STOCK

BEGINNING

DESCRIPTION BOOK VALUE
110122108 BRISTOL MYERS SQUIEB 15,957.
641233200 NEUBERGER BERMAN GEN 94,217
501044101 KROGER CO 75,635.
460146103 INTERNATIONAL PAPER 126,851
46625H100 J P MORGAN CHASE CO 98,598
TOTALS 1,636,287.

FMX924 P28D 08/17/2020 12:16:18

31-1284450

ENDING
BOOK VALUE

27

ENDING
FMV

121,620.
131,817.
110,635.
85,625.
95,760.

STATEMENT 8



JOHN N BROWNING FAMILY FD/CARLISLE C/0O US 31-1284450

FORM 990PF, PART II - CORPORATE BONDS

BEGINNING ENDING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE FMV
464288687 ISHARES S P U S PRE 184, 865. 184, 865. 173,250.
TOTALS 184, 865. 184,865 173,250.
FMX924 P28D 08/17/2020 12:16:18 STATEMENT 9
- 28



JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM ‘990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YMCA OF CENTRAL KENTUCKY
ADDRESS:
381 WEST LOUDON AVENUE
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ettt e e 10,000.

RECIPIENT NAME:
CLARK COUNTY HOMELESS COALITION
ADDRESS:
P.O. BOX 4692
WINCHESTER, KY 40504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt e et ettt s et e e iee e 5,000.

RECIPIENT NAME:
BLUEGRASS COMMUNITY & TECHNICAL COLLEGE
ADDRESS:
500 NEWTOWN PIKE
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . . ittt ittt ittt ettt et s tae st aaaeannes 5,000.

STATEMENT 10

XD576 2000
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JOHN N BROWNING FAMILY FD/CARLISLE C/O US ‘ 31-1284450
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERNATIONAL BOOK PROJECT
ADDRESS:
1440 DELAWARE AVE
LEXINGTON, KY 40505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..........cuuivnnn.. SR 2,500.

RECIPIENT NAME:
KENTUCKY ORGAN DONOR AFFILIATES
ADDRESS:
10160 LINN STATION ROAD
LOUISVILLE, KY 40223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt it it e tte e et aane s 2,500.

RECIPIENT NAME:
THE FEDERALIST SOCIETY
ADDRESS:
1776 STREET NW SUITE 300
WASHINGTON, DC 20006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it v ittt ettt tte et tea e aee snaeeaaanesanesos 1,000.

STATEMENT 11

XDS76 2000
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JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM ‘990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GEORGETOWN PRESBYTERIAN CHURCH
ADDRESS:
3115 P STREET
WASHINGTON, DC 20007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et ettt e st iea e 1,000.

RECIPIENT NAME:
LEEDS CENTER FOR THE ARTS
ADDRESS:
PO BOX 836
WINCHESTER, KY 40391
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e et e st s enee e 5,000.

RECIPIENT NAME:
UNIVERSITY OF KENTUCKY
ADDRESS:
108 GLUCK EQUINE RESEARCH CENTER
LEXINGTON, KY 40546-0099
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt it ittt e i tee st eee st 10,000.

STATEMENT 12

XD576 2000

FMX924 P28D 08/17/2020 12:16:18 31 -



JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE GERRY DILGER EQUINE SCHOLARSHIP
FOUNDATION INC
ADDRESS:
275 MEIJER WAY, STE 101
LEXINGTON, KY 40503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it i e ittt ie et 10,000.

RECIPIENT NAME:
BLUE GRASS COMMUNITY FOUNDATION
ADDRESS :
499 E HIGH ST, SUITE 112
LEXINGTON, KY 40507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e ettt e et o 10,000.

RECIPIENT NAME:
ARKANSAS RACE TRACK CHAPLAINCY
ADDRESS :
PO BOX 20564
HOT SPRINGS, AR 71913
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e sttt e ta e e e 1,000.

STATEMENT 13

XDs76 2000
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JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ART, WORK, EMPOWERMENT
ADDRESS:
501 W SIXTH ST, STE 250
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt ettt ittt e et e e ee e 1,000.

RECIPIENT NAME:
KENTUCKY EASTER SEALS
ADDRESS :
2050 VERSAILLES ROAD
LEXINGTON, KY 40504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT: .
PC
AMOUNT OF GRANT PAID ...t ittt ettt et ittt it e ettt et e et eenn 5,000.

RECIPIENT NAME:
SAYRE SCHOOL
ADDRESS :
194 N. LIMESTONE STREET
LEXINGTON, KY 40507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ..ttt i ittt ittt et ettt et e e et e e e 25,000.

STATEMENT 14

XD576 2000
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JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRANSYLVANIA UNIVERSITY
ADDRESS :
300 NORTH BROADWAY
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . oo vttt et e e e e e e i 10, 000.

RECIPIENT NAME:
OLDFIELDS SCHOOL
ADDRESS:
1500 GLENCOE ROAD
SPARKS GLENCOE, MD 21152
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ettt et e e e e e e et e 10,000.

RECIPIENT NAME:
NOLI CDC
ADDRESS:
714 NORTH LIMESTONE STREET
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt ittt ettt ettt et e ettt a e eee e 15,000.

STATEMENT 15

XD576 2000 N
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JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLARK COUNTY ASSOCIATION FOR
HANDICAP CITIZENS
ADDRESS:
P.O. BOX 643
WINCHESTER, KY 40392
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt e et it ittt e e e e et et e et 5,000.

RECIPIENT NAME:
EPISCOPAL HIGH SCHOOL
ADDRESS:
1200 NORTH QUAKER LANE
ALEXANDRIA, VA 22302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .ttt ittt it it ettt e e e e e et e e e aas 5,000.

RECIPIENT NAME:
KENTUCKY EDUCATIONAL TELEVISION
ADDRESS :
560 COOPER DRIVE
LEXINGTON, KY 40502
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..o tittttt ittt et et e e e e et 5,000.

STATEMENT 16

XD576 2000
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JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID '

RECIPIENT NAME:
GOD’S PANTRY
ADDRESS:
1685 JAGGIE FOX WAY
LEXINGTON, KY 40511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt it ittt ittt st ataaeae e 5,000.

RECIPIENT NAME:
MISS PORTER’S SCHOOL
ADDRESS:
60 MAIN STREET
FARMINGTON, CT 06032
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAK OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt it ettt aae s it stiaeenneees 5,000.

RECIPIENT NAME:
WOODBERRY FOREST SCHOOL
ADDRESS:
10 WOODBERRY STATION
WOODBERRY FOREST, VA 22989-0010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it et ittt ettt eeaaesaas 1,000.

STATEMENT 17

XD576 2000
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JOHN N BROWNING FAMILY FD/CARLISLE C/O US 31-1284450
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TOM BROWNING BOYS & GIRLS CLUB
ADDRESS:
102 W SECOND ST, SUITE 300
MAYSVILLE, KY 41056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt et e e tae e aneeenas 20,000.
TOTAL GRANTS PAID: 175,000.

STATEMENT 18

XD576 2000
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