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Form 990-PF 
Depa rtment of the Treasury 
Internal evenue SeMee 

Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Note: The foundation ma be able to use a co of this return to satlsf state re 

For calendar year 2008 or tax year beginning 12/01 ,2008, and ending 

OMB No 1545-0052 

~@08 
11/30 ,2009 

G Check all that apply I I Initial return I I Final return I I Amended return I I Address change I I Name change 

Use the IRS 

label. 

OtherWise, 

prtnt 

Name of foundation 

BROWN FOUNDATION 
Number and street (or PObox number If maillS not delIVered to street address) 

A Employer Identification number 

22-2663141 
Room/SUite B Telephone number (see page 10 of the IJ\"StNcUons) 

or type_ 
See Specific f5~4~5~C~E~D~JUR~~LJlN~~E~ ________________________________________ ~ __________ ~~~ __ ~~(~~_)L-_____ -______ ~-,-

Instruct-Ions_ City or town, state, and ZIP code C If exemption apphcauon IS ~ 0 
TEANECK NJ 07666 

H Check type of organization lxJ Section 501(c..l.@l exempt prrvate foundation 

pending. check here • • • • •• ......-

D 1 Foreign organtzattons, check here 

2 Foreign organizatIOns meetmg the 
65% test, check here and attach 
computatIOn • • • • • • • • -n Section 4947(a)(1) nonexempt charttable trust I I Other taxable prrvate foundation I vi U E If prIVate foundatIOn status was terminated D 

I Fair market value of all assets at end J Accounting method LKJ Cash Accrual under sect,," 507(b)(1)(Al, check hero. ~ 
of year (from Part II, col (c),lme D Other (specify) ______________________ F 

16) ~ $ 2 623 970. (Part I, column (d) must be on cash basIs) 

1 

2 

Analysis of Revenue and Expenses (The 
totel of emounts in columns (b), (c), end (d) 
mey not necesserlly equel the amounts In 

column (e) (see pege 11 of the instruc/lons) ) 

ContributlOn~s. grants, etc. recerved (attach schedule) • 
~ U If the foundation IS not required to 

Check attach Sch B. • • • . . . . . . 
3 Interest on savings and temporary cash Investments 

4 DIVidends and Interest from seCUrities •••• 

5 a Gross rents • . • • • • • • , • • • . • • • • 

g: 6 a Net gain or (loss) from sale of assets not on line 10 

(a) Revenue and 
expenses per 

books 

90 000. 

9 308. 
21 103. 

108 945. 

8. 

(b) Net Investment 
Income 

9 308. 
21 103. 

108 945. 

It the foundation IS In a 50-month termination rI 
under sectIOn 507(b)(1)(B), check here . ~ I I 

(c) Adjusted net 
Income 

9 308. 
21 103. 

108 945. 

(d) Disbursements 
for charttable 

purposes 
(cash baSIS only) 

STMT 1 
STMT 2 

c b G ross sales price for all 8 
GI assets on line 6a .I_----------------+-----------------t------------------+-----------------
~ 7 Capital gain net Income (from Part IV, hne 2) 
a: 

8. 
8 Net short-term capital gain 

9 Income modifications •• 
10 a Gross sales less returns I 

and allowances • • • • • I------------------t------------------t-------------------+------------------I-------------------
b Less Cost of goods sold • IL-----------------t------------------t-------------------+-------------------t------------------­
c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) ••• 

12 Total. Add hnes 1 throuah 11 • • • • 229 364. 139 364. 139 356. 
13 Compensation of officers, directors, trustees, etc 

III 14 Other employee salaries and wages 

3: 15 Pension plans, employee benefits •••• 
c 8. 16 a Legal fees (attach schedule) • • • • 

~ b Accounting fees (a ~TMT 6 108. 108. 108_ NONE 

~ c Other ~6 essl~~~l~~ • ~~. ~: • 

~ 17 Interest • (- .••••••• '\\l' q 

i :: ~:;:.: ~t~tt~d 1:~~".:.11.'1__-----=1~~:!.L.°::<.3."-~-"~'-':+_-----=1::..:3:!.L.."-3-"8..::3'-'.+-----'1"'-"-3.1----"3..::8:...>3:...;.'+-_______ _ 

;:: ~,::::':~{~~: -:~ll---------------I-----------------II------------------II-----------------
III 22 Prtntlng and-pulillcatlons • • • • • • • • • 

g' 23 Other expenses (attach schedule) S. TMl' . a 
~ 24 
GI 
Q, 

o 25 

Total operating and administrative expenses. 

Add lines 13 through 23 •••••••••• 

Contributions, gifts, grants paid • • • • • • • 

26 Total expense. and dlsbursemen1. Add lines 24 and 25 

27 Subtract hne 26 from hne 12 

34 145. 

49 636 
397 000. 
446 636 

34 145. 34 145. 

47 636 47 636 NONE 
397 000. 

47 636 47 636 397 000 

a Excess 01 reyenue Dye, expense. and disbursements • • 1--______ -...:2=-=1...:7--<--.;2::..;.7.:2:....:,.. 1_----------------+-----------------1,----------------
b Net mvestment income (If negative. enter -0-) 

c Adjusted net income (If ne~ative enter -0-\ •• 

91 728. 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions_ * * S TMT 7 
JSA 
6E1410 1 000 

BR02659 

91 720. 
Form 990-PF (2008) 

G}lP II 



Form 990-PF (2008) Paae 2 

liIrIlll E!alance Sheets 
Attached schedules and amounts In the Beginning of year End of year 
descnpllon column should be for end-of-year 

(b) Book Value amounts only (See Instrucllons ) (a) Book Value (c) Fair Market Value 

1 Cash - non-interest-beanng _ 1 609,018_ 1 409,431. 1 409,431_ 
2 Savings and temporary cash Investments 

3 Accounts receivable ~ ________________________ 

Less allowance for doubtful accounts ~ -------------
4 Pledges receivable ~ ------------------------

Less allowance for doubtful accounts ~ -------------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 15 of the instructions) 

7 Other notes and loans receivable (attach schedule) ~ _____ 

Less allowance for doubtful accounts ~ -------------
III 8 Inventones for sale or use 
Qi 9 Prepaid expenses and deferred charges _ III 
III 

< 10 a Investments - U S and state government obligations (attach schedule) 

b Investments - corporate stock (attach schedule) _ 

c Investments - corporate bonds (attach schedule)_ 
11 Investments - land, bUildings, ~ and eqUipment basIs ------------------Less accumulated depreciation ~ 

(attach schedule) -------------------
12 Investments - mortgage loans 

13 Investments - other (attach schedule) _ ~'J'l':f"I: 9 151 293_ 157 405_ 227 388_ 
14 Land, bUildings, and 

~ __________ jEgL2~~~ eqUipment basIs 
Less accumulated depreclallon ~ 246 721 (attach schedule) _______________ L ___ ~ 227 650_ 214 267 _ 214 267. 

15 Other assets (describe ~ ______________ §1~1_J9) 767 833. 772 884. 772-,884. 
16 Total assets (to be completed by all filers - see the 

instructions Also, see page 1, lIem I) • 2 755 794. 2 553 987. 2 623 970. 
17 Accounts payable and accrued expenses 33 101. 48 566. 
18 Grants payable 

III 19 Deferred revenue 
GI 

~ 20 Loans from officers, directors, trustees, and other disqualified persons 
:a 21 Mortgages and other notes payable (attach schedule) • I'll 
::::i 

22 Other liabilities (describe ~ -------------------) 
23 Total liabilities (add lines 17 through 22) . 33 101. 48 566. 

Foundations that follow SFAS 117, check here ~U 
and complete lines 24 through 26 and lines 30 and 31. 

III 
GI 24 Unrestricted. u 
c 25 Temporarily restricted I'll 

~ 26 Permanently restricted. 
"C Foundations that do not follow SFAS 117, c 

~[iJ ::I 
check here and complete lines 27 through 31. u.. .. 

0 27 Capital stock, trust principal, or current funds • 

~ 28 
GI 

Paid-in or capital surplus, or land, bldg, and eqUipment fund 

: 29 Retained earnings, accumulated Income, endowment, or other funds 2 722 693. 2 505 421. 
~ 30 Total net assets or fund balances (see page 17 of the 
GI 

2 722 Z Instructions) • 693. 2 505 421. 
31 Total liabilities and net assetslfund balances (see page 17 

of the instructions) • 2 755 794. 2 553 987. 
I~ mlill Analysis of Changes in Net Assets or Fund Balances 
1 Total net assets or fund balances at begmnrng of year - Part II, column (a), line 30 (must agree With 

end-of-year figure reported on prior year's return) • 1 2 722 693. 
2 Enter amount from Part I, line 27a 2 -217 272. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 -------------------------------------
4 Add lines 1, 2, and 3 4 2 505 421. 
5 Decreases not Included m line 2 (itemize) ~ 5 ----------------------------------------
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 . 6 2 505 421. 
JSA Form 990-PF (2008) 
BE 1420 1 000 

BR02659 



Form 990-PF (2008) Page 3 

I.ilillIl'. ' Capital Gains and Losses for Tax on Investment Income 
(b) How (c) Date 

~d) Date sold (a) list and describe the klnd(s) of property sold (e 9 , real estate, acquired acquired , 
2-story brick warehouse, or common stock, 200 shs MlC Co) P-Purchase (rna, day, yr ) rna, day, yr) 

D-Donabon 
1a SEE PART IV SCHEDULE 

b 

c 
d 

e 

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

a 
b 

c 
d 

e 

Complete only for assets shOWing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col. (h) gain minus . 
(k) Excess of col (I) col (k), but not less than -0-) or 

(I) F M V as of 12/31/69 
OJ Adjusted basIs 
as of 12/31/69 over col (j), If any losses (from col (h)) 

a 
b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 

} ..... 
If (loss), enter -0- In Part I, line 7 2 8 _ 

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

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instrucbons) } 
If (loss), enter -0- In Part I, line 8, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 3 

I:Irri&T. 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 does not qualify under section 4940(e) Do not complete thiS part 

, DYesQ No 

1 E t th t t h I f h 1 8 f th t b b f k n er e approprla e amoun m eac co umn or eac year, see page 0 ems ruc ons e ore rna tr Ing any en les 
(a) (b) (e) (d) 

Base penod years Dlstnbullon ratio 
Calendar year (or tax year beginning In) Adjusted qualifYing dlstnbutlons Net value of nonchantable-use assets (col (b) diVided by col (e)) 

2007 12 200, 1 728 043_ 0_007060 
2006 482 995. 1 737 197, 0.278031 
2005 12 185. 471 941. 0,025819 
2004 106 358. 457 712. 0,232369 
2003 240 450. 1 483 927. 0.162036 

2 Total of line 1, column (d) 2 0,705315 ..................................... 
3 Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 

number of years the foundation has been In eXistence If less than 5 years .......... 3 0.141063 

4 Enter the net value of nonchantable-use assets for 2008 from Part X, line 5 4 1 696 490, .......... 

5 Multiply Ime 4 by line 3 5 239 312 • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 917, ................... 

7 Add lines 5 and 6 7 240 229. . . . . . . . . . . . . . . . . . ........................ 

8 Enter qualifying distributions from Part XII, line 4 , 
o ••••••••••••••••••••••• 

8 397 000. 
If line 8 IS equal to or greater than line 7, check the box m Part VI, Ime 1 b, and complete that part uSing a 1% tax rate See 
the Part Vlmstructtons on page 18 

JSA 
8E1430 1 000 Form 990-PF (2008) 

BR02659 



Form 990-PF (2008) Page 4 
.~il.'l. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions) 

Date of ruling letter (attach copy of ruling letter if necessary - see instructions) 

b Domestic foundatlon~ thal-m~;t-ihe section 4940(e) requirements In Part V, check • 1 917. 

1 a Exempt-operating foundations described In section 4940(d)(2), check here ~ U and enter "N/A" on line 1 _ } 

here ~ Ii] and enter 1 % of Part I, line 27b 

c All olher domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I line 12, col (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 

4 

5 

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 from line 3 If zero or less, enter -0-

6 Credits/Payments 

a 2008 estimated tax payments and 2007 overpayment credited to 2008. 

b Exempt foreign organizations-tax Withheld at source 

6a 

6b 

943. 
NONE 

c Tax paid with application for extension of time to file (Form 8868). 6c 1, 000. 
d Backup withholding erroneously withheld • • • • L....:6'-'d"--' _________ ~ 

7 Total credits and payments Add lines 6a through 6d . . ..••••••....•• 

8 Enter any penalty for underpayment of estimated tax Check here Ii] If Form 2220 IS attached 

2 

3 

4 

5 

7 

8 

9 Tax due_ If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 

917. 
NONE 
917. 

1 943. 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid . ~ 1--'1,..,0'---j _______ ... 1=..L.>,O'-'2"-"-'6. 
11 Enter the amount of line 10 to be Credited to 2009 estimated tax ~ 1 026. Refunded • 11 

.~il.'11"!11 Statements Regarding Activities 
1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? . . . . 

b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 1 9 

of the instructions for definition)? 

" the answer IS "Yes" to 1a or 1b, attach a detaIled descriptIon of the actIVItIes and copIes of any materials 

published or d/st"buted by the foundatIon In connection wIth the actIvIties 

c Old the foundation file Form 1120-POL for this year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) On the foundation ~ $ ____________ (2) On foundation managers ~ $ __________ _ 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 

foundation managers ~ $ ____________ _ 

Yes No 

1a X 

1b X 

1c X 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? •. • • • • j---!2'------l __ +--'"X'---
" ·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? " "Yes,' attach a conformed copy of the changes. 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a tax return on Form 990-T for this year? 

5 Was there a liqUidation, termination, dissolution, or substantial contracllon dUring the year? 

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 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 

conflict with the state law remain In the governing Instrument? • • • • • • ••• 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If "Yes, • complete Part II, col. (c), and Part XV 

8a Enter the states to which the foundation reports or with which It IS registered (see page 19 of the 

3 X 

4a X 
4b X 
5 X 

6 x 
7 X 

Instrucllons) ~ ~i!.L ___________________________________________________ ____________ _ 
b If the answer IS "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as required by General InstructIon G? If "No, "attach explanatIon • . • • 

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{J)(3) 

or 4942{J)(5) for calendar year 2008 or the taxable year beginning In 2008 (see instructions for Part XIV on 

page 27)? ""Yes," complete Part XIV • • • . 

10 Old any persons become substantial contributors dUring the tax year? " "Yes," attach a schedule listing the" 
names and addresses 

JSA 

BE1440 1 000 

BR02659 

8b X 

9 x 

10 X 

Form 990-PF (2008) 



Form 990-PF (2006) Page 5 
1:I'TIIl'jlI!J!lI Statements Regarding Activities (continued) 

11 At an, lime during the year, did the foundallon, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(3)? If ·Yes: attach schedule (see page 20 of the Instructlons)_ 11 X 
, 

12 Old the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? 12 X 

13 Old the foundation comply with the public inspection requirements for Its annual returns and exempbon application? _ 13 X 
WebSite address ~ ______ ~L~ ___________________________________________________________________ _ 

14 The books are In care of ~ __ QJ1'l!.Q_Il~QW':! _______________________ Telephone no ~ _____ ~Ql=!!.J§=QQ~~ _____ _ 
Located at ~_5_4_5 __ Cj:j)1\KJNLE __ T_El\~'tE_C_K..J_1LJ ____________________________ ZIP + 4 ~ JL7_~6_6 _________ TI 

15 Secllon 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here - ••• - •• - , N fA .. - - - - ~ LJ 
and enter the amount of tax-exempt Interest received or accrued dUring the year • • ~ 1151 

l:E.Tiilwa:. 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, lend money to, or otherWise extend credit to (or accept It from) a 

disqualified person? • . . 

(3) Furnish goods, serVices, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)?, 

DYes 

§Y., 
Yes 

Yes 

DYes 

[iJ No 

~NO X No 

X No 

[iJ No 

(6) Agree to pay money or property to a government offiCial? (Exception, Check "No" If 

the foundation agreed to make a grant to or to employ the offiCial for a period after 

termination of government serVice, If terminating within 90 days). . . DYes [iJ No 

b If any answer IS ·Yes" to 1a(1)·(6), did any of the acts fall to qualify under the exceptions desCribed In Regulations 

section 53 4941 (d)-3 or In a current nollce regarding disaster assistance (see page 20 of the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2008? • . • 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private 

operating foundation defined In section 4942(j)(3) or 4942(j)(5» 

a At the end of tax year 2008, did the foundation have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2008? . DYes LiJ No 

If"Yes,"lIsttheyears ~ __________ , _________ , ________ , _______ _ 

b Are there any years listed In 2a for which the foundallon IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) 

to all years listed, answer ·No· and attach statement - see page 20 of the Instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ ---------- ,--------- ,-------- ,--------
3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness 

•• DYes enterprise at any time during the year? • • • 

b If "Yes: did It have excess bUSiness holdings In 2008 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 period approved by the 

Commissioner 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 In 2008) .. 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? • 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could Jeopardize ItS 
charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning In 2008? 

JSA 
BE14501000 

BR02659 

[iJ No 

Yes No 

1b N/A 

1c X 

2b X 

3b N A 
4a X 

4b X 

Form 990-PF (2006) 



JSA 

Form 990·PF (2008) Page 6 . II!!!:' Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

Sa During the year did the foundation payor Incur any amount to 

Dves [i]No (1 ) Carryon propaganda, or otherwise attempt to Influence legislation (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? . Bves ~NO 
(3) Provide a grant to an individual for travel, study, or other similar purposes? Ves X No 

(4) Provide a grant to an organization other than a charitable, etc, organization described In 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the Instructions) Dves [i]No 

(5) Provide for any purpose other than religiOUS, charitable, sCientific, literary, or 

educational purposes, or for the prevention of cruelty to children or animals? Dves [i]NO 

b If any answer IS ·Ves· to 5a(1 )-(5), did any of the transactions fall to qualify under the exceptions described In 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? ••• 5b N A 

Organizations relYing on a current notice regarding disaster assistance check here. ~[i] 
c If the answer IS ·Ves· to question 5a(4), does the foundation claim exemption from the tax ... 

because It maintained expenditure responsibility for the grant? Dves [i]NO 

If ·Yes, • attach the statement reqUIred by Regulattons sectton 53 4945-5(d) 

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums 

Dves on a personal benefit contract? • [i]No 

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X 

If you answered "Yes' to 6b, also ftle Form 8870 

Dves [i]No 7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 

b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? 7b X 

l:lffiill'J II I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions). 

(a) Name and address 
(b) TItle, and average (e) Com pensatlon (d) Contributions to (e) Expense account, 

d:V~~~~ ~~r D~;~~n (If not ~!~. enter employee benefit plans other allowances 
and deferred comcensatlOn 

-------------------------------------
NONE NONE NONE 

-------------------------------------

-------------------------------------
-

-------------------------------------
2 Compensation of five highest-paid employees (other than those Included on line 1 - see page 23 of the instructions). 

If none, enter "NONE." 

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

NONE 

Total number of other employees paid over $50,000 .. 

(bl TItle, and average 
hours per week 

devoted to position 
(e) Compensation 

(d) Contributions to 
em ployee benefit 

plans and deferred 
com pensatlon 

(e) Expense account, 
other allowances 

, . , .. ~ I NONE 

-

Form 990-PF (2008) 

8Et460 1 000 

BR02659 



--------------------------------------------------------------------------------------------

Form 990-PF (2008) 

I ift I"",. Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

Page 7 

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions)_ If none, enter "NONE." 
(a) Name and address of each person paid more than $50,000 Ib) Type of service Ie) Com pensahon 

NONE 

Total number of others receiving over $50,000 for professIOnal services ........................... ~ I NONE 

IIHI&'!1i Summary of Direct Charitable Activities 

List the foundatoon's four largest direct charotable act,v,hes durong the tax year Include relevant stahstlcallnformatlon such as the number 
of organozatlons and other beneficlanes served conferences convened, research papers produced, etc 

1_~L~ __ ~ ___________________________________________________________________ _ 

2 

3 

4 

l:F.TiIt:e:. SUmmary of"Proqram-Relate,nnvestment5 (see paQe 23 of the Instructions) 
Descrobe the two largest program-related Investments made by the foundation durong the tax year on lines 1 and 2 

1_~Q~~ _____________________________________________________________________ _ 

2 

All other program-related Investments See page 24 of the instructions 

3_~Q~~ _____________________________________________________________________ _ 

Total. Add lines 1 through 3 ............................................... ~ 

J5A 

8E1465 1 000 

BR02659 

Expenses 

Amount 

Form 990-PF (2008) 



Form 990-PF (2008) 

lift" Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see page 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 

purposes 

a Average monthly fair market value of securities. 1a 

b Average of monthly cash balances. 1b 

c Fair market value of all other assets (see page 24 of the Instructions) . 1c 

d Total (add lines 1a, b, and c) . 1d .. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 

1 c (attach detailed explanation) . . . . . . . . . . . .......... I 1 e I 
2 AcqUISition Indebtedness applicable to line 1 assets 2 · . 
3 Subtract line 2 from line 1 d 3 · . 
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 (for greater amount, see page 25 

of the instructions) 4 .. · . 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 

6 Minimum investment return. Enter 5% of line 5 .. 6 

1:Iffi.:il Distributable Amount (see page 25 of the instructions) (Section 4942(J)(3) and (j)(5) private operating 
foundations and certain foreign organizations check here ~ and do not complete thiS part ) 

1 MInimum Investment return from Part X, line 6 ........... . 

2a Tax on Investment Income for 2008 from Part VI, line 5 ..... . 917. 
b Income tax for 2008 (ThiS does not Include the tax from Part VI ) .. . 

Page 8 

213 100. 
1 509 225. 

NONE 
1 722 325. 

NONE 
1 722 325. 

25 835. 

1 696 490. 

84 825. 

84 825. 

c Add lines 2a and 2b . . . . . . . . . . . . . . 1-=-2.=.c+ _______ ~9=1..!.7_'_. 
3 Distributable amount before adjustments Subtract line 2c from line 1 3 83908. 

4 Recoveries of amounts treated as qualifying distributions . . . . . . . . 4 
5 Add lines 3 and 4 5 83 908. 
6 Deduction from distributable amount (see page 25 of the instructions) .......... . 6 

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 7 83 908. 

Idf!jil Qualifying Distributions (see page 25 of the instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes 

a Expenses, contributions, giftS, etc -=-totarfrom Parn:-COliTmn (0), line 26 ........... 1a 397 000. 
b Program-related Investments - total from Part IX-8 ....................... 1b NONE 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes 2 NONE ............................... · .............. . . . . . 
3 Amounts set aSide for specific charitable projects that satisfy the 

a SUitability test (prior IRS approval required) 3a NONE ............ · ............. 
b Cash distribution test (attach the required schedule) 3b NONE . . . . . . . · ............. 

4 QualifYing distributions. Add lines 1 a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 397 000. 
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1 % of Part I, line 27b (see page 26 of the Instructions) . . 5 917 . 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 .....•....... _ .......... 6 396 083. 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

Form 990-PF (2008) 

JSA 

8E1470 1 000 

BR02659 



Form 990·PF (2008) 

1:F.Ti.:4111 Undistributed Income (see page 26 of the instructions) . 
1 Distributable amount for 2008 from Part XI. 

line 7 

2 Undistributed Income. If any. as of the end of 2007 

a Enter amount for 2007 only .. 
b Total for pnor years 20 __ .20 __ .20 __ 

3 Excess distributions carryover. If any. to 2008 

a From 2003 167 700. 
b From 2004 85 012. 
c From 2005 NONE 

d From 2006 398 945. 
e From 2007 NONE 

f Total of lines 3a through e 

4 QualifYing distributions for 2008 from Part XII. 

line 4 ~ $ 397,000. 
a Applied to 2007. but not more than line 2a . 

b Applied to undistributed Income of prior years (Election 
required - see page 26 of the Instructions) 

c Treated as distributions out of corpus (Election 
required - see page 26 of the Instructions) • 

d Applied to 2008 distributable amount 

e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2008 • 
(If an amount appears In column (d), the same 
amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add lines 3f. 4c. and 4e Subtract line 5 

b Prior years' undistributed Income Subtract 
line 4b from line 2b 

. 'c-Enter the amount of prior years'undlsHlouted 
Income for which a notice of deficiency has been 
Issued. or on which the section 4942(a) tax has 
been previously assessed. . .. 

d Subtract line 6c from line 6b Taxable 
amount - see page 27 of the instructions 

e Undistributed Income for 2007 Subtract line 
4a from line 2a Taxable amount - see page 
27 of the instructions 

f Undistributed Income for 2008 Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2009 .. . . 

7 Amounts treated as distributions out of corpus 
to satisfy requirements Imposed by section 
170(b)(1 )(F) or 4942(g)(3) (see page 27 of the 
instructions) • . . . . . . 

8 Excess distributions carryover from 2003 not 
applied on line 5 or line 7 (see page 27 of the 
instructions) •• . . 

9 Excess distributions carryover to 2009. 
Subtract lines 7 and 8 from line 6a 

10 AnalysIs of line 9. 

a Excess from 2004 85 012. 
b Excess from 2005 NON~ 

c Excess from 2006 398 945. 
d Excess from 2007 NONE 
e Excess from 2008 313 092. 

JSA 

8E1480 1 000 

(a) (b) 

Corpus Years prior to 2007 

651 657. 

313 092. 

964 749. 

167 700. 

797 049. 

BR02659 

Page 9 

(c) (d) 

2007 2008 

83 908. 

83 908. 

Form 990·PF (2008) 



Form 990-PF (2008) Page 10 

1:Eill •• n'JI Private Operating Foundations see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE 
1 a If the ·foundatlon has received a ruling or determination letter that 

': • IS. ~ .P~'V~t~ .0~e.ra"ln~ I foundation, and the ruling IS effective for 2008, enter the date of the ruling 

b theck box to indicate whether the foundation IS a private operating foundation described In section l J 4942{J)(3) or l I 4942{J)(5) 

2a Enter the lesser of the ad-
Tax year Prior 3 years 

(e) Total 
lusted net Income from Part (a) 2008 (b) 2007 (e) 2006 (d) 2005 
lor the minimum Investment 
return from Part X for each 
year listed 

b 85% of hne 2a 

C QualifYing dlStnbutlOns from Part 

XII, Ime 4 for each year listed 

d Amounts Included In line 2c not 

used dlrect1y for actIVe conduct 

01 exempt actIVities. 

e Ouallfylng distributIOns made 

directly for actIVe conduct of 

exempt activities Subtract line 
2d from Irne 2c 

3 Complete 33, b, or c for the 
alternatIVe test relied upon 

a "Assets" alternatIVe test - enter 

(1 ) Value of all assets 

(2) Value of assets qualifying 
under section 
49420)(3)(B)(I). 

b "Endowmenr alternatIVe test-
enler 2/3 of minimum Invest-

ment return shown In Part X, 

line 6 10r each year lISted 
, 

C "supporr alternatrve test - enter 

(1) Total support other than 
gross Investment Income 
(Interest dNtdends, rents, 
payments on securlfJes 
loans (sectIOn 512(aX5» 
or royaltieS). 

(2) Support from general 
publIC and 5 or more 
exempt organizations as 
provtded In sectIOn 4942 
~X3)(B)(III) • 

(3) Largest amount of sup-
port from an exempt 
organization 

(4) Gross Investment Income. 

1:F.Ti.:". ~upple",!entary Information (Complete t~is part .only if the foundation had $5,000 or more in assets at any 
time durmg the year - see page 27 of the mstructlons.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) ) 

SEE STATEMENT 11 
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 here ~ [Xl If the foundation only makes contributions to preselected charitable organizations and does not accept 
unsoliCited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the instructions) to indiViduals or 
organizations under other conditions, complete Items 2a, b, c, and d 

a The name, address, and telephone number 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 

c Any submiSSion deadlines 

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

JSA 
8E1490 1 000 

BR02659 
Form 990-PF (2008) 



Form 990-PF (2008) Page 11 
·itEN. Supplementary Infonnation (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment . RecIpient If recIpient t9 an IndMdual, Foundallon 

show any relationship to status of Purpose of grant or Amount 
Name and address (home or business) any foundatIOn manager 

reCIpient 
contribution 

or substantial contributor 

a PaId dunng the year 

SEE STATEMENT 12 

Total ~ 3a 397 000. 
b Approved for future payment 

Total ~ 3b 

Form 990-PF (2008) 

JSA 
8E1491 1000 

BR02659 



Form 990-PF (2008) Page 12 
1:Em.:t'J5!.1I Analysis of Income-Producing Activities 
Enter gross amounts unless otherwise indicated Unrelated bUSiness Income Excluded b section 512, 513, or 514 (e) . Related or exempt 

(a) (b) (e) (d) funcllon Income 
Business code Amount ExclUSIOn code Amount (See page 28 of 

1 Program service revenue the instructions) 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments , , , , _ 

3 Interest on savings and temporary cash Investments 14 9 308. 
4 DIvidends and Interest from securilies 14 23 764, , , , 

5 Net rental Income or (loss) from real estate 

a Debt-financed property ........ 
b Not debt-financed property ...... 17 62 879. 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income ......... 18 8. 
8 Gain or (loss) from sales of assets other than Inventory 

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) , • _ _ 95 959_ 
13 Total. Add line 12,columns(b),(d),and(el. ___ , ••• ____ "'. _______ '.,',. ______ 13 95,959. 
(See worksheet In line 13 instructions on page 28 to verify calculations) 

I:r. :. Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No_ Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to 

." 
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See 
page 2 8 of the Instructions ) 

NOT APPLICABLE 

JSA 
Form 990-PF (2008) 

8E1492 1 000 

BR02659 



Page 13 
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
E to xemp, rganlza f Ions 

1 Old the organization directly or indirectly engage In any of the following with any other organization described In section Yes No 

'501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organIZation of 

(1 ) Cash 1a(1 ) X 

(2) Other assets 1a(2) X 

b Other transactions 

(1) Sales of assets to a noncharltable exempt organization 1b(1 1 X 

(2) Purchases of assets from a noncharrtable exempt organization 1b(21 X 

(3) Rental of facIlities, equipment, or other assets 1b(31 X 

(4) Reimbursement arrangements, 1b(4 X 

(5) Loans or loan guarantees 1b(51 X 

(6) Performance of services or membership or fundralslng solicitations 1b(61 X 

c Sharing of facIlities, equipment, mailing lists, other assets, or paid employees 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 (e) Name of noncharltabte exempt organization (d) DeSCription of transfers, transactions, and sharing arrangements 

N/A N/A 

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

section 501 (c) of the Code (other than section 501 (c)(3)) or In section 527? • , , , , • , , , •••• , •• , , , •• , • 0 Yes [i] No 

b If ·Yes • com lete the foliowin schedule 

(a) Name of organization 

Under pena es of p ury, I -t!~~hat I have ex 
belief, It IS ~' correc ,and c~ ~Ion f 

(b) Type of organization (e) DeSCription of relationship 

I d this return, including accompanYing schedules and st,iltements, and to the best of my knowledge and 
reparer (other than taxpayer or fiduciary) bas on all information of which preparer has any knowledge 

6 II!.. -,-fZJ,q-tr;e 
~ Title I!! ~ Signature of officer or trustee 

~ r----T--------------------------------------------~--------~_,r_------------,_-------------------
l: Pre parer's IdentifYing number 
c Check If 0 (See Signature on page 30 of the 
,~ .'/1 >- self-employed ~ 

~ ~~ 8~~~~--~~--~~~~~~~~~~~~~-L~+=~----~~----_,------~1~4~8~-~4
r:. g. :: P . C . EIN ~ 22 - 3 010403 

0..::J 

and ZIP code SPRINGFIELD NJ 07081 Phone no 973-921-1250 
Form 990-PF (2008) 

JSA 

8E1493 1 000 

BR02659 



JSA 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue SeMCe 

Name of the organization 

BROWN FOUNDATION 

Organization type (check one) 

Filers of: 

Form 990 or 990-EZ 

Schedule of Contributors OMB No 1545-0047 

~ Attach to Form 990, 990-EZ, and 990-PF_ ~@08 
Employer identification number 

22-2663141 

Section: 

o 501(c)( ) (enter number) organization 

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

o 527 political organization 

Form 990-PF [i] 501(c)(3) exempt private foundation 

o 4947(a)( 1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

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

General Rule 

[i] For organizations filing Form 990, 990-EZ, or 990-PF that received, dUring the year, $5,000 or more (in money or 

property) from anyone contributor Complete Parts I and II 

Special Rules 

D For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations 

under sections 509(a)(1)/170(b)(1)(A)(vl), and received from anyone contributor, dUring the year, a contribution of the 

greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1 h or 2% of the amount on Form 990-EZ, line 
1 Complete Parts I and II 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 

dUring the year, aggregate contributions or bequests of more than $1,000 for use exclUSively for religiOUS, charitable, 

sCientific, literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and III 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 

dUring the year, some contributions for use exclUSIVely for religiOUS, charitable, etc, purposes, but these contributions did 

not aggregate to more than $1,000 (If thiS box IS checked, enter here the total contributions that were received dUring 

the year for an exclUSively religiOUS, charitable, etc, purpose Do not complete any of the parts unless the General Rule 

applies to thiS organization because It received nonexcluslvely religiOUS, charitable, etc, contributions of $5,000 or more 

during the year) . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . .. ~ $ ________ _ 

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box In the heading of their 

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 
990-EZ, or 990-PF) 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions 
for Form 990. These Instructions will be Issued separately_ 

Sc hedule B (Form 990, 990-EZ, or 990-PF) (2008) 

6E1251 1000 

BR02659 



Schedule B (Form 990, 99()'EZ, or 99()'PF) (2008) Page of of Part I 

Name of organization BROWN FOUNDATION Employer Identification number 

22-2663141 

'"i''' Contributors (see instructions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

__ 1_ DAVID M. BROWN Person § Payroll 
545 CEDAR LANE $ 90 1 000. Noncash 

(Complete Part II If there IS 

a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 

a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 

a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 

a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 

a noncash contribution) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 

a noncash contribution) 

JSA Schedul. B (Form 990. 990-EZ, or 99o.PF) (2008) 

8E1253 1 000 

BR02659 



SCHEDULE D 
(Form 1041~ 

Department of the Treasury 
Internal Revenue Service 

Capital Gains and Losses 
~ Attach to Form 1041, Form 5227, or Form 990-T_ See the separate 

instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable)_ 

OMS No 1545-0092 

~@08 
Name of estate or trust Employer identification number 

BROWN FOUNDATION 22-2663141 
Note: Form 5227 filers need to complete only Parts I and II 

l:lmll Short-Tenn Capital Gains and Losses - Assets Held One Year or Less 

(a) Description of property (b) Date acqUIred (e) Date sold (e) Cost or other basIS (f) Gain or (loss) for 
(d) Sales price (see page 4 of the the entire year (Example 100 shares 7% preferred of "Z" Co) (mo , day. yr ) (mo. day. yr) instructions) Subtract (e) from (d) 

1a 

b Enter the short-term gain or (loss). If any, from Schedule 0-1, hne 1 b - - 1b 

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . - - 2 

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts - - 3 

4 Short-term capital loss carryover Enter the amount, If any, from hne 9 of the 2007 Capital Loss 

Carryover Worksheet _ - - 4 ( 
5 Net short-term gain or (Ioss)_ Combine hnes 1 a through 4 In column (f) Enter here and on hne 13, 

column (3) on the back _ ~ 5 

l:lmlll Long-Term Capital Gains and Losses - Assets Held More Than One Year 

(a) DeSCription of property (b) Date acquired (e) Date sold (e) Cost or other baSIS (f) Gain or (loss) for 
(d) Sales price (see page 4 of the_ the entire year -(Exam ple-1 00-shares-7%-preferred-{)(-"Z"-Go-)--- -(mo-;-day--yri- -(mo . day~yr-)- - Instrucllons) 

-

Subtract (e) from (d) 

6a 

b Enter the long-term gain or (loss), if any, from Schedule 0-1, hne 6b. - - 6b B. 

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252. 6781, and 8824 . . .. - - 7 

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. 8 

9 Capital gain distributions. .. - - 9 

10 Gain from Form 4797, Part I _ .. - - .. 10 

11 Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2007 Capital Loss 

Carryover Worksheet _ .. - - 11 ( 

12 Net long-term gain or (loss). Combine hnes 6a through 11 In column (f) Enter here and on hne 14a, 

column (3) on the back _ - . ~ 12 B. 

) 

) 

For Paperwork Reduction Act Notice, see the Instructions for Form 1041_ Schedule 0 (Form 1041) 2008 

JSA 
8F1210 2 000 

BR02659 



Schedule 0 (Form 1041) 2008 Page 2 
1:.F.Tii.1I1 &Jmmary of Parts I and II (1) Beneficiaries' (2) Estate's 

Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total 

13 Net short-term gain or (loss) ..................... 13 

14 Net long-term gain or (loss): 

a Total for year .. , ...... ................. 14a 8. 
b Unrecaptured section 1250 gain (see line 18 of the wrksht l. 14b 

c 28% rate gain. . . . . . . . . . . . . . . . ..... 14c 

15 Total net gain or (loss). Combine lines 13 and 14a ..... ~ 15 8. 
Note: "Irne IS, column (3), rs a net garn, enter the gam on Form 1041, Irne 4 (or Form 990- T, Part I, Irne 4a) "Irnes 14a and IS, column (2), are net garns, go 
to Part V, and do not complete Part IV "Irne IS, column (3), rs a net loss, complete Part IV and the Capital Loss Carryover Worilsheet, as necessary 

Capital Loss Limitation 

16 Enter here and enter as a (loss) on Form 1041, hne 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of 

a The loss on line 15, column (3) or b $3,000 ................................ L....;....;;.....J..>... ____ --:--:-:,.--...L. 

Note: "the loss on Irne IS, column (3), rs more than $3,000, or If Form 1041, page I, Irne 22 (or Form 990- T, Irne 34), rs a loss, complete the Capital Loss 
Carryover Worilsheet on page 7 of the rnstructrons to fIgure your capItal loss carryover 

lift" Tax Computation Using Maximum Capital Gains Rates 
Form 1041 filers. Complete this part only If both lines 14a and 15 In column (2) are gains, or an amount IS entered In Part I or Part II and 
there IS an entry on Form 1041, line 2b(2), and Form 1041, line 22, IS more than zero 
Caution: Skip this part and complete the worksheet on page 8 of the mstructlOns " 
• Either Ime 14b, col (2) or Ime 14c, col (2) IS more than zero, or 
• Both Form 1041, Ime 2b(1), and Form 4952, Ime 4g are more than zero 

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified diVidends are Included In Income In Part I 
of Form 990-T, and Form 990-T, line 34, IS more than zero Skip thiS part and complete the worksheet on page 8 of the instructions If 
either line 14b, col (2) or line 14c, col (2) IS more than zero 

17 Enter taxable Income from Form 1041, line 22 (or Form 990-T, line 34) ... r.-17'-.....f ______ --I 

18 Enter the smaller of line 14a or 15 In column (2) 

but not less than zero. . . . . . . . . . . . . .. 
19 Enter the estate's or trust's qualified diVidends 

from Form 1041, line 2b(2} (or enter the qualified 

18 

diVidends Included In Income In Part I of Form 990-T). 1--'-1...;;;9-+ _______ --; 

20 Add lines 18 and 19 . . . . . . . . . . . . . .. f-=-2.,;:.0-+-______ ---i 
21 If the estate or trust IS filing Form 4952, enter the 

-
amount from line 4g, otherwise, enter -0- .. ~ '-=2;..:1'-'-_______ --1 

22 Subtract line 21 from line 20 If zero or less, enter -0- 1--=2~2~ _______ --I 

23 Subtract line 22 from line 17 If zero or less, enter -0- 1--"'2.=3-+ _______ --1 

24 Enter the smaller of the amount on line 17 or $2,200 ... t-=-24-=-t ______ --I 
25 Is the amount on line 23 equal to or more than the amount on line 24? o Yes. Skip lines 25 and 26, go to hne 27 and check the "No" box 

D No. Enter the amount from line 23. . . . . . . . . . . . . . . . t-2..,;;5-+ _______ --; 

26 Subtract line 25 from hne 24 .......... 1----=2.=6-+ _______ --1 

27 Are the amounts on lines 22 and 26 the same? o Yes. Skip lines 27 Ihru30, 9010 line 31 0 No. Enlerlhe smaller or line 17 or line 22 1--"'2..:.7-+ _______ --1 

28 

29 

30 

Enter the amount from hne 26 {If line 26 IS blank, enter -o-} 

Subtract line 28 from line 27 

Multiply hne 29 by 15% ( 15), 

28 

29 

31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see 

30 

the Schedule G instructions) .......................................... 1----=3..:.1-+ ________ _ 

32 Add lines 30 and 31 .............................................. 1----"-3,c:;2-t-_______ _ 
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see 

the Schedule G instructions) .......................................... 1--"3...;;;3-+ ________ _ 
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1 a of 

Schedule G Form 1041 (or line 36 of Form 990-T). . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34 

Schedule 0 (Form 1041) 2008 

JSA 

SF 12202000 

BR02659 



Schedule 0-1 (Form 1041) 2008 Page 2 

Name of estate-or trust as shown on Form 1041 Do not enter name and employer Identification number If shown on the other side I Employer Identification number 

BROWN FOUNDATION 22-2663141 
1:F.Iiilii Long-Term Capital Gains and Losses - Assets Held More Than One Year 

(a) Description of property (Example (b) Date (e) Date sold (d) Sales pnce Ie) Cost or other basIs (f) Gain or (loss) 
100 sh 7 % preferred of "Z" Co ) acqUired (mo , day, yr ) (see page 4 of the (see page 4 of the Subtract (e) from (d) 

(mo, d~ yr) instructions) instructions) 

6a 

REALIZED GAINS/LOSSESO VARIOUS VARIOUS 8. 8. 

. 

6b Total. Combine the amounts In columnJf) Enter here and on Schedule 0 line 6b ................... 8. 
Schedule 0·1 (Form 1041) 2008 

JSA 

8Fln2 2 000 

BR02659 



FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS 
===============================================~=========== 

REVENUE 
AND NET 

EXPENSES INVESTMENT 
DESCRIPTION PER BOOKS INCOME 

INTEREST INCOME 9,308. 9,308. 

TOTAL 9,308. 9,308. 

ADJUSTED 
NET 

INCOME 

9,308. 

9,308. 
============== ============== ============== 

BR02659 STATEMENT 1 



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

DESCRIPTION 

DIVIDEND INCOME 

TOTAL 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

21,103. 

21,103. 

NET 
INVESTMENT 

INCOME 

21,103. 

21,103. 

ADJUSTED 
NET 

INCOME 

21,103. 

21,103. 
============== ============== ============== 

~R02659 STATEMENT 2 



FORM 990PF, PART I - ACCOUNTING FEES 
==================================== 

DESCRIPTION 

ACCOUNTING FEES 

TOTALS 

REVENUE 
AND 

EXPENSES 
I 

PER BOOKS ________ J 
I 

108. 

----------~~~~ 
I ==========1=== 

NET 
INVESTMENT 

INCOME 

108. 

108. 
============== 

BR02659 

ADJUSTED 
NET 

INCOME 

108. 

108. 
============== 

CHARITABLE 
PURPOSES 

NONE 
============== 

STATEMENT 6 



FORM 990PF, PART I - TAXES 
========================== 

DESCRIPTION 

FEDERAL TAXES 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

2,000. 

2,000. 
============== 

BR02659 

STATEMENT 7 



FORM 990PF, PART I - OTHER EXPENSES 
=================================== 

DESCRIPTION 

RENT AND ROYALTY EXPENSES 
RENT & ROYALTY EXPENSES 
INSURANCE 
PERMITS/FEES/DUES 
OTHER MISCELLANEOUS - BFI 

TOTALS 

I 

REVENUE 
AND I 

EXPENSES i 
PER BOOKS 

I --------1 
32,684. 

I 
1,396. 

1

30. 
35. 

34,145. 
__________ ...2 __ _ ----------"1---

NET 
INVESTMENT 

INCOME 

32,684. 
1,396. 

30. 
35. 

34,145. 
============== 

BR02659 

ADJUSTED 
NET 

INCOME 

32,684. 
1,396. 

30. 
35. 

34,145. 
============== 

STATEMENT 8 



FORM 990PF, PART II - OTHER INVESTMENTS 
======================================= 

DESCRIPTION 

OTHER INVESTMENTS 

TOTALS 

BR02659 

ENDING 
BOOK VALUE 

157,405. 

157,405. 
=============== 

ENDING 
FMV 

227,388. 

227,388. 
=============== 

STATEMENT 9 



FORM 990PF, PART II - OTHER ASSETS 
================================== 

DESCRIPTION 

ART WORKS & ANTIQUE CARPET INV 
OTHER ASSETS 

TOTALS 

BR02659 

ENDING 
BOOK VALUE 

751,530. 
21,354. 

772,884. 
=============== 

ENDING 
FMV 

751,530. 
21,354. 

772,884. 
=============== 

STATEMENT 10 



FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR 
============c====================================================== 

RECIPIENT NAME AND ADDRESS 

SURGERY OF HAND - AM FOUN 

OTHER CANCER & MEDICINE 

INTERNATIONAL CRISIS GROUP 

OTHER SOCIAL PROGRAMS 

WORLD POLICY INSTITUTE 

HUMAN RIGHTS WATCH 

CONGREGATION RODEPH SHALOM 

TEMPLE EMETH 

RELATIONSHIP TO SUBSTANTIAL CONrRIBUTOR 
AND , 

FOUNDATION STATUS OF RECIPI~NT 

N/A 
PUBLIC 
N/A 
PUBLIC 
N/A 
PUBLIC 
N/A 
PUBLIC 
N/A 
PUBLIC 
N/A 
PUBLIC 
N/A 
PUBLIC 
N/A 
PUBLIC 

BR02659 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

10,000. 

25,000. 

25,000. 

1,000. 

50,000. 

221,000. 

15,000. 

50,000. 

TOTAL CONTRIBUTIONS PAID 397,000. 

STATEMENT 12 



FORM 990-PF - PART IV 
· CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 

P 
Kind of Property Description pi Date Date sold 

acquired 

Gross sale I Depreciation Cost or 

I 
FMV 

I 
AdJ basIs 

I 
Excess of Gain 

price less allowedl other as of as of FMVover or 
eXDenses of sale "lIow"bl .. h,,'"'' 1 7I::I1/fi<l 1'/::11/69 ad basIs !loss) 

REALIZED GAINS/LOSSESO VARIOUS VARIOUS 

8. 8. 

----------
TOTAL GAIN(LOSS) .............. .... ........ .. .... ................ ............................ .................... 8. 

========== 

~ 

JSA 
8E1730 1 000 

BR02659 



FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS 
=============================================================== 

DAVID BROWN 
545 CEDAR LANE 
TEANECK, NJ 07666 

BR02659 

STATEMENT 11 



8E7000 1 000 

Taxpayer's Name 

BROWN FOUNDATION 
DESCRI~TION OF PROPERTY 

RENTAL PROPERTY 

RENT AND ROYAL TV INCOME 

J I Yes I I No I Dldyou actIVely participate in the operation of the activity dUring the tax year? 

REAL RENTAL INCOME 
OTHER INCOME 

TOTAL GROSS INCOME. 

OTHER EXPENSES: 

CLEANING 
REPAIRS 
TAXES 
OTHER EXPENSES 

DEPRECIATION (SHOWN BELOW) 

LESS: Beneficiary's Portion. 

AMORTIZATION 

LESS: Beneficiary's Portion. 

DEPLETION 

LESS. Beneficiary's Portion 

TOTAL EXPENSES 

TOTAL RENT OR ROYALTY INCOME (LOSS) • 

Less Amount to 

Rent or Royalty 

Depreciation • • 

Depletion •• , 

Investment Interest Expense 

Other Expenses • • • • • • • 

Net Income (Loss) to Others 

Net Rent or Royalty Income (Loss) 

Deductible Rental Loss (if Applicable) 

SCHEDULE FOR DEPRECIATION CLAIMED 

13.383. 

Identifying Number 

22-2663141 

108.945. 

108.945. 

760. 
1.588. 

30.084. 
252. 

46.067. 
62 878. 

62.878. 

(b) Cost or (c) Date 
(d) (e) 

(f) BasIs for 
(g) Depreclalion 

(h) 
(I) life 

(J) Depreciation 
ACRS Bus In or (a) Description of property unadjusted basIs acqUired depreclallOn Method for th IS year des % prior years rate 

SEE STATEMENT 

JSA Totals 13.383. 
BR02659 



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE 
======================================= 

OTHER DEDUCTIONS 

OTHER G & A 
OTHER MISCELLANEOUS - BFI 

BR02659 

2 . 
250. 

252. 
========== 

STATEMENT 4 



- --- - -~--

RENT AND ROYALTY SUMMARY 
======================== 

PROPERTY 

RENTAL PROPERTY 

TOTALS 

TOTAL 
INCOME 

108, 945. 
----------

108, 945. 
========== 

DEPLETION/ 
DEPRECIATION 

13,383. 
----------

13,383. 
========== 

OTHER 
EXPENSES 

32, 684. 
----------

32, 684. 
========== 

BR02659 

ALLOWABLE 
NET 

INCOME 

62,878. 
----------

62,878. 
========== 

STATEMENT 5 



Description of Property 

RENTAL PROPERTY 
DEPRECIATION 

Date 
placed In 

Asset deSCription service 

BUILDING 05/01/1991 
BUILDING IMRPVEMEN 12/01/1991 
BUILDING IMPROVEME 01/01/1992 
BUILDING IMPROVEME 12/01/1997 

LAND 05/01/1991 

Less: Retired Assets . . . • • • • • • • • • 

Subtotals ••••...••••.•..•• 

Listed Property_ 

Less. Retired Assets • • • • • • • . • • • • 

Subtotals •••.••••••••••••• 

TOTALS •••••..•••••...••• 

AMORTIZATION 
Date 

placed In 

Asset descrlj)llon service 

JQJALS •.. _._. _._._ •••••••••..• 

• Assets Retired 
JSA 
8X9024 I 000 

2008 

Unadjusted 179 exp 
Cost Bus reduction BaSIS BaSIS for 

or baSIS % In baSIS Reduction depreCiation 

412 000. 100.000 I 412 000. 
3 150. 100.000 I 3 150. 

2 225. 100.000 
I 2 225. 

3 613. 100.000 3 613. 
40 000. 100.000 

I 

I 
I 
I 
I 

I 

I 

460 988. 420 988. 

460 988. 420 988. 

I 
Cost I 

or I 
baSIS 

BR02659 

, 

Beginning Ending MA Current-year } 

Accumulated Accumulated Me- ACRS CRS 179 Current-year ~ 

depreCiation depreCiation thod Conv Life class class expense depreCiation 

229 389. 242 470. 5L MM 31.5 13 081. 
1 734. 1 834. 5L MM 31.5 100. • 

766. 837. 5L MM 31.5 71. 
1 032. 1 163. 5L MM 27.5 131. 

232 921. 246 304. 13 383. 

I 
232 921. 246 304. 13 383. 

Accumulated 
Ending 

Accumulated Current-year 
amortization amortlzallon Code Life amortization 

--




