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o 990-PF Return of Private Foundation | QM8 No 15450052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 8
P Do not enter social security numbers on this form as it may be made public

Department of the Treasury

Internal Revenue Service - » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2018 or tax year beginning , 2018, and ending , 20
Name of foundation A Employeridentification number
GEORGE & LOUISE BROWN MEMORIAL TRUST 43-6743835
Number and street {or P O box number if mas is not delivered to street address} Room/suite B Telephone number (see instructions)
PO BOX 14350 417-890-7770

City or town, state or province, country, and ZIP or foreign postal code
) ) C If exemption application is - - l:] -
pending, check here, ., . . . . . . >

SPRINGFIELD, MO 65814

S

G Check allthat apply: | [Initial return | | Imitial return of a former public charity | p 4 roceign organizations, check here . . B> |:|
Final return Amended return 2 Foreign organizations meeting the
|| Address change || Name change e rereandatach - []
H Check type of organization: l_l Section 501(c}{(3) exempt private foundation -
E f private foundation status was terminated
m Section 4947(a){1) nonexempt charitable trust Other taxable private foundation [b under section 507(b){ 1A}, check here « P>
I Farr market value of all assets at |J Accounting method Lﬂ Cash I_, Accrual F  If the foundation 1s i a G0-month termination
end of year (from Part I, col (c), line D Other (specify) under section 507(b)(1}(B),check here . P» |:|
16) » $ 1,051,587. (Part I, column {d) must be on cash basis )
: d) Disbursements
BRI oot SRt ™ e | e | e | RS
may not necessanly equal the amounts In books income income purposes
column (a) {see instructions) ) (cash basis only}
1  Contributions, gifts, grants, etc, received (attach schedule} .
2 creok b [ ] e foundatonssnot requreto.
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 40,389. 40,337.
Ba Grossrents . « . « « v - v h e e e e e
b Net rental income or (loss}
g Sg get gamlor (Ioss)ffrom"sale of assets not on line 10 3 P 157. 4_--——"‘"'—‘
E| 7 assetson iine ba 69,693 ——cc~c\ED |
3 7 Capital gain net income (from Part IV, line 2) . \ KC}"’_TBJ.,-—-/\%\
e« 8 Netshorttermcapitalgain. . . . . . .. .. \ F’ A N \O\ i
9  Income modifications « - + « v v v .. . 1B WA Vo 17 ‘g\
100 S, A I
b Less Costofgoodssold . \ "’::::—;\‘:!\ U—‘ J
¢ Gross profit or {loss) {attach schedule) , , , . \ ‘\23—‘:-‘%
11 Other income (attach schedule) _ . ., . .. —_
12 Total. Add lines 1 through 11 . . . . . . .. 43,546 43,494,
13 Compensation of officers, directors, trustees, etc , 134 442 12 ¢ 098. 1 / 344,
§ 14  Other employee salaries and wages . . . . . NONE NONH
5 15 Pension plans, employee benefits . . . . . . NON NONE
R116a Legal fees (attach schedule) . . . . . . . .. \
": b Accounting fees (attach schedule)STMT 1 | 800. 400. NONE 400.
.E ¢ Other professional fees (attach schedule} . . .
g 17 Interest « v v v v v v v e e e e e s
g 18 Taxes (attach schedule) (see instruBidi . 2 . 1,239. 228.
g 19 Depreciation (attach schedule) and depletion . :
2 20 OCCUPANCY « « « « = e« o o v v v s u e s
|21 Travel, conferences, and meetings . . . . . . NONE NONE
Fv 22 Printing and publications . . . . ... ... NONE NONE
g’ 23 Other expenses {attach schedule) . . . . .. .
"g 24 Total operating and administrative expenses.
§ Add Ilnes13thsough 230 e e e e 15,481 12,726. NONE 1,744.
Oj25 Contributions, gifts, grants paid . . . . . . . 47,620, 47,620.
26  Total expenses and disbursements Add lines 24 and 25 63 P 101 . 12 , 726. NONE 49 N 364.
27 Subtract line 26 from line 12
a Excess of r over {:] and disb '19, 555
b Net investment income (if negative, enter -0-) 30,768.
¢ Adjusted net income (if negative, enter -0-}. .

6102 ¥ o Nnr GINNVOS

.égA F:: (F)’:opemork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018)

43-6743835

Page 2

Attached schedules and amounts In the

m Balance Sheets 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

1 Cash-non-interest-bearing . . . . . . . .. o« ... ... -5,580. 22,182 22,182.
2 Savings and temporary cash investments . . . . . . . . . .. 19,817.
3 Accounts receivable » !
Less allowance for doubtful accounts P> _+
4  Pledges receivable » . : )
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . . .. s o e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) P e !
Less allowance for doubtful accounts B> NONE
ag 8 Inventories forsaleoruse. « .« + « v v v v 0 e 00 e e e :
A 9 Prepad expenses and deferred charges . . . . . .. ... ..
<[ 10a Investments-U S and state governmentobhgatlons(anacsmma. . 391 ’ 649. 347 ’ 823. 357 f3 33.
b Investments - corporate stock (attach schedule) . STMT 4. . 264,635. 240,974, 407,625.
¢ Investments - corporate bonds (attach schedule). STMT 5. . 239,813. 279,517. 264,447,
e b 0 B> |
Less accumulated depreciatton P
{attach schedule)
12 Investments -mortgageloans. . . . . . . . . ... ...
13 Investments - other (attach schedule) . . . . ... ... ...
M bment base > — ]
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item|l) . . . . . ... ..... 910,334. 890,496. 1,051,587.
17 Accounts payable and accrued expenses . . . . . . . . . . . I
18 Grantspayable. . . . . . .. . .. e e i
_g 19 Deferredrevenue. . . . v v v v v v o v d i e e e e e !
:Lf 20 Loans from officers, directors, trustees, and other disqualifiedpersons. . i |
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . . |
o 22 Other habilities (describe P ) ]
!
23 Total liabilities (add lines 17 through 22) . . . . ... .. .. NONE {
Foundations that follow SFAS 117, check here, . . . bl_l .i
8 and complete lines 24 through 26, and lines 30 _and 31 ]
E 24 Unrestncted . . . . . . 0 L e e e e e e e e e e e e e i
f:‘g 25 Temporanlyrestricted . . . . . . . 000 e e e e e !
|26 Permanently restricted . . . . . ... ..o a o i
5 Foundations that do not follow SFAS 117, check here P |
“‘: and complete lines 27 through 31 ]
: 27 Capital stock, trust principal, or current funds . . . . . . . . . 910,334. 890,496.
|28  Paid-n or capital surplus, or land, bidg , and equipmentfund. . . . . . ’ i
g 29  Retained earnings, accumulated income, endowment, or other funds , . 1
5 30 Total net assets or fund balances (see instructions) . . . . . . 910,334. 890,496. !
2|31 Total liabilities and net assets/fund balances (see i
INSTTUCHIONS) « « v v v v v v e e e e e e e a e e e 910,334. 890,496. ‘
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported ON PriOF YEar'S T€IUMNY . . . . o 0 v v v e e e e e e e e e e e 1 910,334.
2 Enter amount from Part |, 1IN 278 . .+ . v v v v v e e e e e e e e e e e e e e 2 -19,555.
3 Other increases not included in line 2 (itemize) 2017 TRNAS POSTED TO 2018 ' 3 1,719.
4 AdAINes 1, 2, and 3 . . o vt it e e e e e e e e e e e e e e e e e e e e e 4 892,498.
5 Decreases not included in line 2 (itemize) P SEE STATEMENT 6 5 2,002.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),lne 30 . .. .| 6 890,496.
Form 990-PF (2018)
JSA
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' 43-6743835

Form' 990-PF {2018} 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, g‘gg;::’;:, {c) Date acquired| ({d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g'_f)‘g::::z {mo , day, yr) {mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price O e aitowabie) 1 e expense of s (e) plus (0 mncs tg)
a 69,693. 66,536. 3,157.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
| (i) FMV as of 12/31/69 I Adusted basts (ki Ex zzfs(ﬁf ﬁ‘?n(yl) ! (kL’é,f;:s"(?fo'rfiér 7?1)}0.) *
} a 3,157,
| b
3 c
d
e
2 Capital gain net iIncome or (net capital loss) If gain, also enter n Part |, line 7 }
If {loss), enter -0- 1n Part |, hine 7 2 3,157.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -O0- |n}
Partl, INe 8 . & & i i i i i 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? I:I Yes No

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

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a} (d}
(b) (¢)
Cale"darseaaie(oe?;;ofez:?s;:mnmgm) Adjusted qualifying distnibutions Net value of noncharnitable-use assets {col ?g%:g:‘g;%ﬂ;:gg, N
2017 57,243. 1,119,035, 0.051154
2016 53,086. 1,054,455, 0.050344
2015 63,611. 1,083,203, 0.058725
2014 65,818. 1,135,944. 0.057941
2013 61,979. 1,131,369. 0.054782
2 Totalofline 1,column(d) . . . . . . ... ... ... 2 0.272946
3 Average distribution ratio for the 5-year base peniod - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If lessthan 5years . . . .. ... 3 0.05458¢9
4  Enter the net value of nonchantable-use assets for 2018 from Part X, line 5 . . . . ... .. 4 1,120,527.
5 Multiplylined by line 3. . . . . . . . i i e e e e e e e e e e e e e e 5 61,168.
6 Enter 1% of net investment income (1% of Part!, line 27b}. . . . - . . . . . . . . ... ... 6 308.
7 AddINEsS 5and 6. . . o v i i it e e e e e e e e e e e e e e e e e 7 61,476.
8 Enter qualifying distnibutions from Part Xll, lined . . . . . .. .. ... ... . .. 8 49,364.
If ine 8 1s 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
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Form 990-PF (2018} _ 43-6743835 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed 1n section 4940(d){2), check here | 4 I_] and enter "N/A" on line 1 J
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) e, ~
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 615.
here P D andenter 1% o0fPart L, IINe 27b . . & & . v i v i e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of —— l
Part |, line 12, col (b)
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AAINES TANG 2. . . . o v ot e e e e e e e e e 3 615.
4 Subtitle A (income) tax (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
~ 5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter-0- . . . . . . s 615.
6 Credits/Payments |
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6a 716. !
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
¢ Tax pad with application for extension of ime to file (Form 8868), . . . . . . 6c NONE ;
d Backup withholding erroneouslywathheld . . . . . . ... ... ...... 6d —_ __ N
7 Total credits and payments Add lines 6athrough 6d « - « « = « o o v v v v v v v v e e 7 716.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed ., . . . . ... ........ > 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . .. ... »| 10 101.
11  Enter the amount of hne 10 to be Credrted to 2019 estimated tax P> 101. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate or intervene in any political campaign? . . . . . . . . L L L i i i i e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 duning the year {either directly or indirectly) for political purposes? See the
instructions forthe definItion . . . . . . . . . . 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 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descrniption of the activities and coplés of any materals |
published or distributed by the foundation in connection with the activities JEE R
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . i i i i i e i e et e e e e e e et e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year i
{1) On the foundation P $ i {2) On foundation managers >3 N
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ':
on foundation managers P $ PR IR
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . .. .. e . 2 X
If "Yes," attach a detatled description of the activities )
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles | . _{.. — 3
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . . ., . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduring theyear? . . . . . . ... .. .. ... 4a X
b - If "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . . . v i i o v v s e et e e e et et e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . .. ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T {
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either I
® By language in the governing instrument, or l
e By state legislation that effectively amends the governing instrument so that no mandatory directions that (.. . - |- ._.._Jl
conflict with the state law remain in the governing Instrument?. . . . . . . . . L o 0 0 i i e e e e s e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P '
MO
b If the answer 1s "Yes" to hne 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General |. __ - - |
(or designate) of each state as required by General Instruction G?If "No," attach explanaton . . . . . . . ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or - 4
4942())(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lisung therr
NAMES AN AAATESSES .« v v v o v v e e e e e e e e e e e e e s e e e e e e s e s e e e x e e e e e e e e e e e s 10 X
Form 990-PF (2018)
JSA
8E1440 1000
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Form 990-PF (2018)
Ll MW Statements Regarding Activities (continued)

2579 Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,"” attach schedule Seeinstructions . . . . . . . . . . . . . ...t 1 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INSIUCIONS . . . . . v v v v v v v v e ot e e et v e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

43-6743835

Page B

Website address P> N/A

14 The books are in care of » SIMMONS BANK Telephone no >(417) 890-7770
Located at » PO BOX 14350, SPRINGFIELD, MO ziP+4 65814

15 Section 4917(a)(1) noﬁcxcmpt charitable tiusts filing Funin 980-PF in heu ot torm 1041 - check here . . . . . . . .. ...
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . .« . v o v v o o » l 15 |

16

At any time dunng calendar year 2018, did the foundation have an interest in or a S|gnature or’ other authorny

over a bank, secunities, or other financial account in a foretgn country? 1

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If “"Yes," enter the name of

the foreign country » ' L
Statements Regarding Activities for Which Form 4720 May Be Required ~

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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?

{2) Borrow money from,
disqualified person?

{3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?

lend money to, or otherwise extend credit to {or accept it from) a

No

No
No
No

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . ..
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . .. L. e e No
(6) Agree to pay money or property to a government official? (Exception Check "No" If the
foundation agreed

termination of government service, if terminating within 90 days )

to make a grant to or to employ the official for a period after

D Yes

[X]no

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described In Re«_:iul'ations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See (nstructions . -
Organizations relying on a current notice regarding disaster assistance, check here
¢ Did the foundation engage in a prior year in any of the acts described
were not corrected before the first day of the tax yearbeginning n 20182 . . . . . . . . . . o i i o h e i i e e e
.2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a 'pnvafe
operating foundation defined 1n section 4342(j)(3) or 4942(;)(5))
a At the end of tax year 2018, did the foundation have any undistributed income {lines 6d and
6e, Part XIil) for tax year(s) beginning before 20187f .......................... [I Yes No
If "Yes," list the years P> , s , -
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a){2) to
all years histed, answer “No" and attach statement -see INStrUCtIONS ) . . . . . . . . . i i v e v v v v v e s e e e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
atanytimeduringtheyear? . . . . . ... . ... ... . I:lYes No
b If‘ “Yes," did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer peniod 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 Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1IN 2018 ) . . . . . . . & i i v v i b e e e et e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount In 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 i
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018 | 4b | X
Form 990-PF (2018)
JSA
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Form 990-PF {2018)
_Part VII-B_

5a

6a

7a
b

8

43-6743835

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e}}? , . . . . .
(2

Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . . . . . . L L L L. L0 o e e e e Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes
(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? See INSTUCUONS . . . . . o o o v vt e e Yes
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oramimals? , . . . . ... ... ..... Yes

[ X]No
No
| No
[ %] no
[ X] no

Organizations relying on a current notice regarding disaster assistance, check here , ., ., . . . ., .. ... ..

If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant?. . . . . . .. .. .o 0oL Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .

If “Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, |:] Yes

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .

Is the foundation subject to the section 4960 tax on payment(s} of more than $1,000,000 in
remuneration or excess parachute payment(s) during thevyear?, ., . . .. ... S e e e e e Yes

_If_any answer 1s_tYes'-to 5a{1)-{5),-did-any-of-the-transaclivns fail~to~ qualify "under the exceptions described 1n
Regulations section 53 4945 orn a current notice regarding dlisaster assistance? See Instructions , . ., . ., . . .

[ XIno

Yes | No
|
|
|
i
i

B I

5b X
> ] i

—— | | b

6b

B I

7b

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b} Title, and average {c) Compensation

{d) Contributions to

{e) Expense account,

a1 Nome and sdress coourspeweck | Wnoteail | enwloveesmenipire | Sothe alowances
SIMMONS BANK TRUSTEE
PO BOX 14350, SPRINGFIELD, MO 65804 1 . 13,442. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

(a) Name and address of each employee paid more than $50,000

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

(¢} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « .« « v v v v v e b i e e e e e e e e e o . . » NONE

JSA
8E1460 1000
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: 43-6743835
Form'990-PF (2018)

Page 7

ZIsA1B 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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... ... ... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficiaries served, conferences convened, research papers produced, etc penses
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 ines 1through 3 . .« . o v i i v i i et b e e i e e e e e e e e e e e e e e e e e e »

JSA
8E1465 1000

GHQ614 972N 04/30/2019 10:44:38

Form 990-PF (2018)
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Form 990-PF {2018) 43-6743835 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes: o
a Average monthly fair market value of securities . . . . . . . . . .. o e e e 1a 1,119,625,
b Average of monthlycash balances. . . . . . . . . . . . o i it e 1b 17,966.
¢ Fair market value of all other assets (SEe INSTIUCHIONS). . . . . . o v v v v o e e e e e e 1c NONE
| d Total (add lines 18, b,8NAC) . . . . o ottt e e e 1d 1,137,591.
| e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. ... ... ....... | 1e
2 Acquisition indebtedness applicable toline 1@ssets . . . . . . . . . . . i i it e 2 NONE
3 Subtractline 2fromiine 1d. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3 1,137,591.
| 4 Cash deemed held for chantable activities Enter 1 1/2% of hne 3 (for greater amount, see
| INSEIUCHIONS) . & . v v vt e e et e e e e e e e e e e e e e e e e e e 4 17,064,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 1,120,527.
6 Minimum investment return. Enter 5% ofline5 . . . . . .. ... .. oo 6 56,026.
Distributable Amount (see instructions) (Section 4942(j}{3) and {j}(5) private operating foundations
and certain foreign organizations, check here Pm and do not complete this part)
1 Mimimum investment return fromPart X, line 6 . . . « . v v« v v s s s o e e e 1 56,026.
2a Tax on investment income for 2018 from Part VI, line5 . . . . . .. 2a 615.
b Income tax for 2018 (This does not include the tax from Part VI}. . | 2b
¢ Addlines 2aand 2b. . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 2c 615.
3 Distributable amount before adjustments Subtract ine 2c fromhne 1. . . . . . . ... ... ... .. 3 55,411.
4 Recoveries of amounts treated as qualifyingdistnbutions. . . . . .. . ... ... ... .. 4 NONE
5 AddIines 3and 4 . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e 5 55,411,
‘ 6 Deduction from distributable amount (see instructions) . . . . . . ... ... e 6 NONE
| 7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
| B0 T o e e e e e e e et e e e e 7 55,411.
| Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes:
| a Expenses, contributions, gifts, etc - total from Part |, column (d),lne 26. . . . . . . . ... ... ... 1a 49,364.
{ b Program-related investments -total fromPart IX-B. . . . . ... ... .. L o oo o oo 1b
‘ 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
| PUIPOSES. v v v v v v v e 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 e e 2 NONE
: 3 Amounts set aside for specific charitable projects that satisfy the.
| a Suitability test {prior IRS approvalrequired) . . . . . . .. .. . . ... e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . .. . . . . . . . ... .... 3b NONE
4  Qualifying distnibutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, ine 4 | 4 49,364.
5 Foundations that qualhfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See INStruCtioONS , | . . . . . . . 0 v v e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromlned . . .. ... ... ... ... 0oL 6 49,364.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
quabhfies for the section 4940(e} reduction of tax in those years
Form 990-PF (2018)
JSA

8E1470 1000

GHQ614 972N 04/30/2019 10:44:38



) 43-6743835

Form 990-PF (2018) Page 9
CEIS DAl Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
T2 = 55,411.
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only, . . . . . ... .. NONH
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2018
a From2013 ... ... NONE
b From2014 .. .. .. 1,375.
¢ From2015 . .. ... 8,682.
d From 2016 . . . . . . 896.
e From2017 . . . ... 2,006.
f Total of ines 3athroughe . . . .. ... ... 12,959,
4 Qualifying distnibutions for 2018 from Part Xil,
lned » $ 49,364.
a Applied to 2017, but not more than line 2a . . . NONH
b Applied to undistnbuted income of prior years
(Election required - see nstructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see nstructions) . . . . . . ... .. NON
d Applied to 2018 distnbutable amount. . . . . . 49,364.
e Remaining amount distrihuted out of corpus. . . NONH
S o amount appears m solarmn1dh. the same
gmount must be shown in column (a) ) « + + . . 6,047. 6,047.
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and de Subtract line 5 6,912,
b Prior years’ undistributed income Subtract
line 4h fromline 2h. . . . . [ . NONE
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONK
d Subtract line 6c from line 6b Taxable
amount - see INStructions « + « « « . . . .. . . NONE
e Undistributed income for 2017 Subtract line
etrucnons . 22 Toeble amount - see NONE
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed in2019. . . . . . . .o 0L NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{(1){F} or 4942(gl3} {Electon may be
required - see instructions) . . . . . .. ... . NONKH
8 Excess distributions carryover from 2013 not
apphed on line 5 o1 line 7 (see mstructions) , , NONE
9y Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromlne6a . . . . . . . 6,912.
10 Analysis of line 9
a Excess from 2014 . . . NONE
b Excess from 2015 . . . 4,010.
¢ Excess from 2016 . . . 896 .
d Excess from 2017 , ., ., 2,006,
e Excess from 2018 . . .

Form 990-PF (2018)

JSA
8E1480 1 000

GHQ614 972N 04/30/2019 10:44:38 16 -
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Form 990-PF {2018} 43-6743835 Page 10

i Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
‘ 1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
] foundation, and the ruling is effective for 2018, enter the date oftheruling. . . . . . . . . . .. .. | 2
b Check box to indicate whether the foundation 1s a private operating foundation described in section | | 4942()(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
(e) Total

| or the minimum investment
return from Part X for each
yearhsted. . . . . . . . P

b 85%oflne2a. . .. . . /
€ Quatifying distributions from Part /

XIl, ine 4 for each year isted /

d Amounts included in ine 2¢c not
used directly for active conduct
of exempt activities . . . . .

€ Quabfying distributions made
directly for active conduct of
exempt activites Subtract line
2dfromhne2c . . . . . . <]
3 Complete 3a, b, or ¢ for the
i alternative test relied upon
i a “Assels” alternative test - enter
|

|
I
I
| justed net income from Part {a) 2018 {b} 2017 {c) 2016 (d} 2015
I
I

(1) value of all assets. + «

(2) value of assets qualifying
under section

49420348 . . . . W
b “Endowment* alternatuve test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year tisted ,

€ “Support” alternative test - enter /

{1) Total support other than
gross investment income
{interest, dvidends, rents,
payments on securities
loans {section 512{a}{5)),
orroyatties). « . . . .

(2) Suppont from  general
public and 5 or more /
exempt organizaions 3
provided” In section 4842
MNEiB) . . AL L.

(3) Largest amoufit of sup-
port fro an exempt
orgagzdtion. « . . . .

(4) GrBss mvestmentincome «
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 contrnibutions 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 charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions.

a The name, address, and telephone number or 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:

381430 1000 Form 990-PF (2018)
GHQ614 972N 04/30/2019 10:44:38 17 -



43-6743835

Form 990-PF (2018) Page 11
1L @A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient vovs oy setanionahipta” | Foundation Purpose of
ny relati + ¢ pose of grant or Amount
Name and address (home or business) | Zrundaton manager | 20 o tent contribution
a Paid during the year
SEE STATEMENT 12 47,620.
) ’
TOtal . v 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 3a 47,620.
b Approved for future payment
L 2 T T I T e 3b

JSA
8E1491 1000

GHQ614 972N 04/30/2019 10

:44:38

Form 990-PF (2018)

18 -




43-6743835

Form 990-PF (2018) page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
Busnn(easlcode An'(‘l;{mt Exclus(;tw code Angz:.mt function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 40 1 389.
5 Net rental income or (loss) from real estate
a Debt-financed property - . . . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment Income < « « « « « « « « .
8 Gain or (loss) from sales of assets other than inventory)| 18 3 L 157.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 43,546.
13 Total Add line 12, columns (b), (d), BN (E) « « « « = « + & ¢ o v b v b e e e e e e 13 43,546.
(See worksheet in line 13 instructions to verify calculations )
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
B8E1492 1000

GHQ614 972N 04/30/2019 10:

44:38

Form 990-PF (2018)

19 -




Form 990-PF (2018) 43-6743835 Page 13
@Al 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 pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
L O ) 1 S 1a(1) X
(2) Other @SSelS. « « « « ¢ v v v v b e i o ittt ettt s e e e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt OFganIZation . « . . v o & v o o v b i v e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt Organization. . . « v v v v o v v e o v b e e e 1b{2) X
(3) Rental of facilities, equipment, Or Other @ssetsS. « « « « o v« o ot v it i v it e e 1b(3) X
(4) Reimbursement arrangements « « « « « o« v v o e e e n e e e e e e e e e e e e e 1b(4) X
{(5) LOANS Or 108N QUATANTEES « « « « « « « « o v o v e s e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations - . . . - . . . .. ... o 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . ... ... oL ic 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 {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described 1n section 501(c) (other than section 501(c}(3)) orinsection 5277?. . . . . . . .. ... v o |:| Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b} Type of organization {c} Description of relationship

Under penalues of perjury, eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

than taxpayer) 1s based on all information of which preparer has any knowledge

Sign } May the IRS discuss this return
H | 0 4 / 3 0 / 2 0 1 9 PRES .« g TRUSTEE with the preparer _shown below?
ere re of officer or trustee Date Title See instructions Yes l:INo

. Print/Type preparer's name eparer's signature Date Check l_' | PTIN
Paid ERNST & YOUNG LLP \}\ %,\\k\)\l 04/30/201 9| selfemploved | PO0135850
Preparer Firm’s name » ERNST & YOUNG LLP M Frm'sEIN_ P 34-6565596
Use Only | Frmsaddress » 800 YARD STREET, SUITE 200
GRANDVIEW HEIGHTS, OCH 43212 Phoneno  616-232-7290
Form 990-PF (2018)
JSA

8E1493 1000

GHQ614 972N 04/30/2019 10:44:38 20 -




GEORGE & LOUISE BROWN MEMORIAL TRUST

FORM 9S0PF, PART I - ACCOUNTING FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAX PREPARATION FEE (NON-ALLOC 800.
TOTALS 800.

GHQ614 972N 04/30/2019 10:44:38

- ’

43-6743835

NET
INVESTMENT
INCOME

ADJUSTED
NET
INCOME

21

CHARITABLE
PURPOSES

STATEMENT 1




GEORGE & LOUISE BROWN MEMORIAL TRUST

FORM 990PF, PART I - TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL
FOREIGN TAXES ON QUALIFIED FOR
FOREIGN TAXES ON NONQUALIFIED

TOTALS

GHQ614 972N 04/30/2019 10:44:38

REVENUE
AND

EXPENSES

PER BOOKS

43-6743835

NET
INVESTMENT
INCOME

STATEMENT 2
22



GEORGE & LOUISE BROWN MEMORIAL TRUST 43-6743835

FORM 9S0PF, PART II - U.S. AND STATE OBLIGATIONS

ENDING ENDING

DESCRIPTION BOOK VALUE FMV
CAMDEN CNTY NJ IMPT TAXABLE 6. 24,750. 26,205.
CLARK CO MO S/D #R01 TXBL BUIL 20,000. . 22,669
CLAY CNTY MO S/D #RII TXBL BUI 25,000. - 28,440.
CLEVELAND OH MUN S/D TXBL BUIL 25,000. 28,221.
GUNNISON CNTY CO CTFS TAXABLE 25,217. 26,112,
HOBOKEN NJ SER B UTGO TAXABLE
JEFFERSON CITY MO TAXABLE 6.35 25,000. -° 26,190.
JERSEY CITY NJ TAX GEN TAX TXB 20,121. 21,176.
LA PAZ CNTY AZ INDL DEV AUTH T 25,763, 17,618.
LAFAYETTE CNTY MO SCH DIST TXB . 20,000. 22,160.
LAKE CITY FL UTIL SYS REV TXBL 25,194. 25,823,
MARION MO SCH DIST TAXABLE 5.4 25,000. 28,487.
METROPOLITAN TRANSIT AUTH NY N 25,278. 26,652.
OHIO CNTY WV COMMN SPL TAXABLE * 25,000. 25,097.
ST CHARLES MO SPL OB TAXABLE 4 11,000. 11,175.
STEAMBOAT SPRINGS CO CTFS PART
WILLACY CNTY TX PUBLIC FAC C T 25,500. 21,307.

TOTALS 347,823. 357,333.

GHQ614 972N 04/30/2019 10:44:38 STATEMENT 3




GEORGE & LOUISE BROWN MEMORIAL TRUST 43-6743835

FORM 990PF, PART II - CORPORATE STOCK

ENDING ENDING

DESCRIPTION BOOK VALUE FMV
ISHARES MSCI EMERGING MKT ETF 26,295, 29,295.
ISHARES S&P MIDCAP 400 37,049. 46,497.
ISHARES TR CORE S&P SMALL-CAP 29,944. 41,592.
SPDR S&P 500 ETF TR UNIT SER 1 124,028. 262,416.
VANGUARD FTSE DEVELOPED MARKET 23,658. 27,825.
ALERIAN ALPS SECTOR DIVIDEND
VANGUARD REAL ESTATE ETF

TOTALS 240,974. 407,625.

GHQ614 972N 04/30/2019 10:44:38 STATEMENT 4

24



GEORGE & LOUISE BROWN MEMORIAL TRUST

FORM 990PF, PART II - CORPORATE BONDS

ALCOA INC 5.4% 04/15/2021-2021
ANHEUSER-BUSCH INBEV FIN 3.65%
GOLDMAN SACHS GROUP INC STEP
KINROSS GOLD CORP 5.125% 9-1-2
NATIONAL RURAL UTILITIES COOP
SYMANTEC CORP 3.95% 6-15-22
VIACOM INC 3.25% 03/15/2023
PIMCO HIGH YIELD FUND-INSTL
VANGUARD LONG TERM INVEST GRD
VANGUARD INTERMEDIATE TERM FUN
VANGUARD SHORT TERM INV GRADE
DIAMOND OFFSHORE DRILL 5.7% 10
AT&T INC 3.875% 08/15/2021
FEDERAL FARM CREDIT BANK 3.625

TOTALS

GHQ614 972N 04/30/2019 10:44:38

43-6743835

ENDING
BOOK VALUE

25

25,743.
25,316.
19,950.
25,646.
20,000.
24,850.

9,905.
25,000.
20,000.
17,894.
25,000.

25,220.
14,993.

ENDING
FMV

25,250.
23,566.
16,901.
24,938.
18,351.
24,043.
! 9,621.
22,848.
18,229.
15,941.
24,507.

STATEMENT 5



GEORGE & LOUISE BROWN MEMORIAL TRUST 43-6743835

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
2018 TRANS POSTED TO 2019 1,841.
ROUNDING 2.
ACCRUED INTEREST 159.
TOTAL 2,002.
STATEMENT

XD576 2 000

GHQ614 972N 04/30/2019 10:44:38 26

6



GEORGE & LOUISE BROWN MEMORIAL TRUST

43-6743835

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARY GRACE REEVES
ADDRESS:
230 JESSE HALL
COLUMBIA, MO 65211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ........ ¢ttty

RECIPIENT NAME:
ADELINE HUBBARD
ADDRESS:
PO BOX 1848
UNIVERSITY, MS 38677
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ....... .ttt

RECIPIENT NAME:
ALEXANDRA WHITE
ADDRESS :
PO BOX 1848
UNIVERSITY, MS 38677
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ........ ittt

XD576 2000

GHQ614 972N 04/30/2019 10:44:38

STATEMENT

27

7



GEORGE & LOUISE BROWN MEMORIAL TRUST

43-6743835

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JOHN ROBERT YOUNG
ADDRESS:
PO BOX 1848
UNIVERSITY, MS 38677
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP |
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID . .o vvoeeee e ‘

RECIPIENT NAME:
CHRISTOPHER TANNER COBB
ADDRESS:
PO BOX 1848
UNIVERSITY, MS 38677
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ..... ...ttt

RECIPIENT NAME:
CORTLYN HAYS
ADDRESS:
2105 AGGIE RD
JONESBORO, AR 72401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ..... ...ttt

XD576 2000

GHQ614 972N 04/30/2019 10:44:38

STATEMENT

28

8




GEORGE & LOUISE BROWN MEMORIAL TRUST

43-6743835

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BRYCE STRAWN
ADDRESS:
5270 FLAT RIVER ROAD
PO BOX 1000, MO 63601
RELATIONSHIP-
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... .ttt it ittt ittt

RECIPIENT NAME:
AMORY CARTER
ADDRESS:
230 JESSE HALL
COLUMBIA, MO 65211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... .. ittt itiittniniiinnannens

RECIPIENT NAME:
EMMA MIDDLETON
ADDRESS :
102 CURRIS CENTER
MURRAY, KY 42071
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... .. ittt e iiea e

XD576 2000

GHQ614 972N 04/30/2019 10:44:38

STATEMENT

29

9




GEORGE & LOUISE BROWN MEMORIAL TRUST

43-6743835

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHANDLER TROWBRIDGE
ADDRESS:
56 MC CLELLAN DR
WALNUT RIDGE, AR 72476
RELATTONSHIP:
NONE
. PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .......... ...

RECIPIENT NAME:
SHRINERS HOSPITALS FOR CHILDREN
ATTN: MANAGER, TRUST/INVEST ACCO
ADDRESS:
P O BOX 31356
TAMPA, FL 33631-3356
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL RESEARCH
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .........cciiiieinnenn

-~

RECIPIENT NAME:
EASTWOOD MEMORIAL UNITED
METHODIST CHURCH
ADDRESS:
512 WARD AVE
CARUTHERSVILLE, MO 63830
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ................ PP

XD576 2 000

GHQ614 972N 04/30/2019 10:44:38

STATEMENT 10

30 -



GEORGE & LOUISE BROWN MEMORIAL TRUST 43-6743835
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST BAPTIST CHURCH
PASTOR DOUGLAS BOYD
ADDRESS:
801 WARD AVE
CARUTHERSVTT.T.F, MO 63830
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt it ittt et et e e et ee s 4,180.

RECIPIENT NAME:
EPWORTH CHILDREN AND FAMILY
SERV ATTN: LISA HEARN
ADDRESS:
110 NORTH ELM AVE
ST LOUIS, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt e et ettt iaae e 4,180.

RECIPIENT NAME:
CARUTHERSVILLE PUBLIC LIBRARY
ATTN: TERESA TIDWELL
ADDRESS:
707 WEST 13TH STREET
CARUTHERSVILLE, MO 63830
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .............. e e e e e e e 4,180.

STATEMENT 11

XD576 2000

GHQ614 972N 04/30/2019 10:44:38 31 -



GEORGE & LOUISE BROWN MEMORIAL TRUST

43-6743835

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JUDE'S CHILDRENS RESEARCH
HOSPITAL ATTN: LEGAL DEPT
ADDRESS:
501 ST JUDE PLACE
MEMPIIIS, TN 28105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt i it

RECIPIENT NAME:
LEBONHEUR CHILDREN'S MED CTR
ATTN: CATHY WILSON
ADDRESS:
PO BOX 41817
MEMPHIS, TN 38174-1817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt

RECIPIENT NAME:
OKLAHOMA CITY UNIVERSITY
ATTN: OFFICE OF ADVANCEMENT
ADDRESS:
2501 NORTH BLACKWELDER
OKLAHOMA CITY, OK 73106
RELATIONSHIP:
pC
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ...ttt

TOTAL GRANTS PAID:

XD576 2 000

GHQ614 972N 04/30/2019 10:44:38

STATEMENT
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