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L ,
é ,Fo:"i 990-PF Return of Private Foundation OMB No_1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@0 8
Intemnal Revenue Senice Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2008, or tax year beginning 12/01 , 2008, and ending 11/30, 2009
G Check all that apply: I | Initial return | l Final return | | Amended return | I Address change l ] Name change
Name of foundation A Employer identification number
Use the IRS
label. TIM AND LIBBY BROWN FOUNDATION 46-0732753
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Tetephone number (see page 10 of the nstructons)
print
or type.
See Specific 1727 TREMONT PLACE (303) 308-8238
Instructions. City or town, state, and ZIP code c ge%e"r:;rlnc:gr;cakpggf:"c? s »
D 1 Foreign organizations, check here >
DENVER, CO 80202-4006 2 Foreign organizations meeting the
H Check type of organization |X | Section 501(c)(3) exempt private foundation e opeckhereandatach D
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
E if private foundation status was terminated
| Fair market value of all assets atend |J Accounting method Cash l X| Accrual under section 507(b)(1)(A), check here . P>
Of Yeaf (ffOITI Part ”v col (C)r line [:I Other (speCIfY) ______________________ F If the foundation 1s in a 60-month termination
16)» § 12,329, (Part I, column (d) must be on cash basis ) under section 507(b)(1)8). check here . P>
MAnalysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in expgnSﬁs per Income Income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
Contributions, gifts, grants, etc , recewved (attach schedule) ., 190,000.

if the foundation 1s not required to
Check P> atachSch B, . .. . ... ..

1
2
3 Interest on savings and temporary cash investments
4

Dividends and interest from secunties |, , , |,

S5a Grossrents . . . ... ... i e e .

b Net rental income or (loss)

6a Net gain or {loss) from sale of assets not on line 10
b Gross sales pnce for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2) ,

Revenue

8 Net short-term capitalgan . . . . ... ..

9 Income modifications - + ¢ ¢ s ¢ o v o
10 a Gross sales less retums
and allowances « - - - -

b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | |

L MAR 11 2010

11 Other income (attach schedule) , _ , ., . . .
12 Total. Add lines 1 through 11 . . . . . . . . 150,000.
13 Compensation of officers, directors, trustees, etc | |

=

14 Other employee salanes and wages . . . . .

SCANN;

15 Pension plans, employee benefits

16a Legal fees (attach schedule)

c Other professional fees (attach schedule}. . .

17 Interest

18 Taxes (attach schedule) (see page 14 of the instructions)

Operating and Administrative Expenses

19
20
21
22
23
24
25 Contributions, gifts, grantspad . . . ... . 182,150. 182,150.
_ |26 _ Total expenses and disbursements Add lines 24 and 25 182,150. 182,150
27 Subtract line 26 from line 12
aE of revenue over exp and disbur L. 7,850.
b Net investment income (iIf negative, enter -0-) -0-
c¢_Adjusted net income (if negative, enter -0-). . -0-
fst;r Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2008) q

8E1410 1 000
01/27/2010 12:34:45 \ l Y\a



Form 990-PF (2008)

46-0732753

Page 2

IZXT} Bdlance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing , . . . . . . . v v v v v v v o . 4,479. 12,329. 12,329.
2 Savings and temporary cash investments _ . ., . . . ... ..
3  Accountsrecewable»
Less allowance for doubtful accounts ™
4 Pledgesrecewvable »______ __________________
Less allowance for doubtful accounts ®»
5 Grantsrecevable | . ., ..., ... . 00,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) »
Less allowance for doubtful accounts »
»| 8 Inventories forsaleoruse _ . . . .. .. ... .. ....
g 9 Prepaid expenses and deferredcharges . . . . . . ... ...
|10 a Investments - U S and state govemment cbligations (attach schedule)
b Investments - corporate stock (attach schedule) , , ., . . ., . .
¢ Investments - corporate bonds (attach schedule), , , ... . .
11 Investments - land, builldings, >
and equipment basis 000 ¥ _ o __
Less accumulated depreciation p»
(attach schedule) = e
12 Investments - mortgageloans . ., . . . . .. .. ... ...
13 Investments - other (attach schedule) | _ . . . . . ... ...
14 Land, builldings, and >
equpment bass % _ _ _ _ _ _ o
Less accumulated depreciation »
(attach schedule) 0
15 Other assets (deserbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,iteml) , . ., ., .. ...... 4,479. 12,329. 12,329.
17 Accounts payable and accrued expenses _ | . ., ., . .
18 Grantspayable ., . .. ... ... ............
Bl19 Deferredrevenue , . . .. ... ..............
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
_.'g 21 Mortgages and other notes payable (attach schedule) | . , . .
=122 Other habiliies (descrbe » __ )
23 Total liabilities (add lines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here PI_)
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . .. .. . .. e e
5|25 Temporarilyrestncted . . . . ... ... ... .......
@|26 Permanentlyrestricted . . . . . ... ... .........
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds _ . . . . . 4,479. 12,329.
g 28  Paid-in or capital surplus, or land, bidg , and equipment fund | |, , |, .
3 29 Retained earnings, accumulated income, endowment, ot other funds . .
f, 30 Total net assets or fund balances (see page 17 of the
Z MSWUCHONS) L L L L 4,479. 12,329.
31 Total liabilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . . . ... ... .......... 4,479, 12,329.
EZXXI 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 prior year'sreturn) | . .. 1 4,479.
2 Enter amount from Part Lhne27a 2 7,850.
3 Other increases not included in line 2 (itemize) p 3
4 Addlmes1.2.and3 e 12,329,
5 Decreases not included in bine 2 (temize)pp 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b_),-lﬁ?a—S(_)_._._._T_. 6 12,329.

JSA
8E 1420 1 000

01/27/2010 12:34:45

Form 990-PF (2008)



,Form 990%PF (2008) 46-0732753 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind{s) of property sold (e g , real estate, P%ﬁ%ge égga?é% ((d) D%te sold

2-story brick warehouse, or common stock, 200 shs MLC Co ) P huehase | (mo , day, yr) | (MO day, yr)
1a
b
c
d
e

(e) Gross sales price U] De(%rres;lac:\:vo:blael;owed (gp))lgss‘;xt;; ::;e;?sa:;: (e()h;ZIﬁ;sal(?)or; 1(:1?155529)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
(i) F MV as of 12/31/69 (ia)sAgg”f;?g 1"/%35 “é)vgrxccifs(f;f Ic;o;n(y-) col (t)ost::s n(cf)rt Ol;si éf‘?ﬂ{f" or

o a0 oo

If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) . . . . . }

If (loss), enter -0- in Part |, ine 7
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 pages 13 and 17 of the instructions) }
If (loss), enter -0-n Part |, line 8

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? = [:l Yes No

If "Yes," the foundation does not qualify under section 4840(e) Do not complete this part

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(a) (d)
(b} (c)
B
Calendar ygasre((?r%g?eeg?g;mnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col %I)s)‘gsl:gé%nb?té& (©)

2007 127,900. 29,993. 4.264328

2006 89,500. 16,236. 5.512441

2005 36,400. 5,364. 6.785981

2004 33,600. 10,059. 3.340292

2003 14,500. 26,004. 0.557607
2 Totalofline 1,column(d) . ... .. ... 2 20.460649
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 iflessthan5years . . . . . . . . .. 3 4.092130

4 Enter the net value of noncharitable-use assets for 2008 from Part X, ine5 4 10,193.
5 Multiplylnedbylined 5 41,711,
6 Enter 1% of net investment income (1% of Part |, bne27b) 6
7 AddlnesSand6 7 41,711.
8 Enter qualfying distributions from Part XIl, tne4 ... ... ... 8 182,150.

If ine 8 I1s 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 on page 18

JSA
8E1430 1 000
01/27/2010 12:34:45

Form 990-PF (2008)



Form 990-PF (2008) 46-0732753

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | I___’ and enter "N/A" on line 1 )
Date of ruhngletter (attach copy of ruling letter if necessary - see instructions) =
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 NONE
here » andenter 1% of Part,INe27b . . . . . . . ... ...
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addiines 1and2 | | | L L e e e e e e e e e e e e e 3 NONE
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 fromline 3 If zeroor less, enter-0- . _ . . . . . . ... .. 5 NONE
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, . , | _6a
b Exempt foreign organizations-tax withheld atsource | , . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE
d Backup withholding erroneously withheld . . . . . . . ... ..... 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . . . . v v v v v v b vt i h e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here l:l If Form 2220 s attached , ., . . . . .
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed | | _ . . . . .. ... .... » NONE
10 Overpayment. If line 7 i1s more than the total of ines 5 and 8, enter the amount overpaid , , , ., ., . . . .. > 10
11 Enter the amount of line 10 to be Credited to 2009 estimated tax p- Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign? | | . . . L L L L L L L e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? . L . L L L e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials N
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . . . . . o e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P> $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged Iin any activities that have not previously been reportedto the IRS? | . . . . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of the changes , , . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , , ., , . ., .. ... ... ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . . . . . o e 4b N/A
5 Was there a liquidation, 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
® By language In the governing instrument, or
e 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? | | . . . . . . . . L . s e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ttme during the year? if "Yes, " complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) » CO,
b If the answer 1s "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 . . . . . . . .. ... .. .. .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)
or 4942())(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If "Yes,"complete Part XIV | | . . . . . . L L 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 contnibutors during the tax year? If "Yes," attach a schedule lhsting their
names and addresses . . . . . . . . . .. ..o e e ey e e e e a4 e e e e e e e e e e e e e . . 10 X

JSA
8E1440 1 000

01/27/2010 12:34:45

Form 990-PF (2008)



Form 990-PF (2008) 46-0732753 Page §
JENAINN Statements Regarding Activities (continued)
11 At any time durning the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(3)” If "Yes," attach schedule (see page 20 of theinstructions). . . . . . . . . . . . . ... ... 11 X
12 Dud the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 20087 . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? . . . . . 13 X
Website address P _ _ __ _ N A
14 The books are incare of »_ _TIM_ & _ LIBBY BROWN FQUNDATION _____ Telephoneno P _____303-308-8238______
Located at P 1727 TREMONT PLACE DENVER, CO ________________________ 2IP+4» 80202 _ ____ __
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere - « . . . . . . . N/A...... »U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. ... . v« ... > (1 5 |
tatements 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. Yes!| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , ., . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AdISQUalfIEd PEISON? . v & v v v v it e e e e e e e e e e e e e e e e e e Yes !ﬂ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsoN)?. . . . . . v v v v vttt e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn90days ). . . . . . . . . . .. .. .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . « . « . . . . .. 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere , , , ., . . .. .. ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20082, . . . . . . . . . . . & . i i i v v v v e e e 1c N/A
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()(3) or 4942())(5))
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2008?. . . . . . v . o 0t v e e e e e e e e e e e l:l Yes No
If "Yes," isttheyears p _ _ _ __ _____ e e ___ e ___
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 undistnibuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of themnstructions ) . . . . . . . . . . . . . . v v v v v 2b N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . | _ . . . . . ... ... ..ol o e |____] Yes No
b If "Yes," did 1t 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
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 deternine if the
foundation had excess business holdings in 2008 ) . . . . . . v v i i v i e e e e e e e e e e e e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? ., . . . . . . . 4a X
b Did 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? . . . . .. 4b X

Form 990-PF (2008)

JSA
8E1450 1000
01/27/2010 12:34:45



Form 990-PF (2008) 46-0732753 Page 6
EaAiE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . I:I Yes No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on,

drrectly or indirectly, any voter registrationdnve? L. EI Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? No
(4) Provide a grant to an organization other than a chantable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . ,___J Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals? |, . ., . . . .. D Yes No

b [f any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail 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 assistancecheckhere., . . . . . . ... ... .. >
c If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefit Contract?. . . . . . . v i i e e e e e e e e e e e e e e e e e e D Yes No

b Did the foundation, during the year, pay premiums, directly or indrrectly, on a personal benefit contract> | . . . . . . . . 6b X
If you answered "Yes" to 6b, also file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ _ D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. ... 7b N/|A

ELSYI] 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).

(b) Trtle, and average c¢) Compensation (d) Contributions to e) Expense account,
(a) Name and address hours per week ((I not paid, enter employee benefit plans ¢ Lthepr allowances
devoted to position -0-) and deferred compensation

SEE STATEMENT 1 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."

(d) Contnbutions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 . hmi'rsd qerwe?k (c) Compensation plans and deferred other allowances
evoted to position compensation
N/A o ___
Total number of other employees paid over $50,000 . . . . . . . . . . . . . ... e e > [ NONE

Form 990-PF (2008)

JSA
BE1460 1 000
01/27/2010 12:34:45



4Form 990-PF (2008) 46-0732753

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

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

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other benefictanes served, conferences convened, research papers produced, etc

Expenses

CUErE-] Summary of Program-Related Investments (see page 23 of the instructions)

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

Amount

Z

ISA
BE 1465 1000
01/27/2010 12:34:45

Form 990-PF (2008)



Form, 990-PF (2608), 46-0732753
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes.
a Average monthly fair market value of securttes 1a NONE
b Average of monthly cashbalances = . ... ... ... ... ... ... .. . . . . 1b 10,348.
¢ Fair market value of all other assets (see page 24 of the instructons) . . . ... ... .... 1c NONE
d Total(add hnes1a,b,andc) . . . ... 1d 10,348.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... ... 1e
2 Acquisttion indebtedness applicable to line 1 assets 2 NONE
3 Subtract ine 2 from netd 3 10,348.
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 ch')r'g.re'at'eP érﬁo'uﬁt,'sée. page 25
of theinstructions) e 4 155.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | § 10,193.
6 Minimum investment return. Enter 5% oflne5 _ _ . . . . . ... .. .. .. ... 6 510.
2O Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1  Minimuminvestmentreturnfrom Part X, ne 6. . . . . . . . . . . ... . e e e e e e e 1 510.
2a Taxoninvestment income for 2008 from Part VL, ine5 = | 2a NONE
b Income tax for 2008 (This does not include the tax from PartVI) | 2b
¢ Addhmes2aand2b e 2¢ NONE
3 Distributable amount before adjustments. Subtract ine 2c frombne1 . . ., ... .. ... ..... 3 510.
4 Recoveries of amounts treated as qualifying distnbutions . . . . .. L 4
§ Addhmes3and4 e 5 510.
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 X,
[T 7= S S 7 510.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), e 26 ... .. .. 1a 182,150.
b Program-related mvestments - total from Partix8 ...~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, line 8, and Part Xlll, ne 4 4 182,150.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) , . . . . . . ... ... . ... ...... 5
6  Adjusted qualifying distributions. Subtract ine 5 fromline 4 ... 6 182,150.
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

01/27/2010 12:34:45
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»
Form 990-PF (2008) 46-0732753 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distnibutable amount for 2008 from Part X, Corpus Years prior to 2007 2007 2008
ne? . 510.
2 Undistnbuted income, If any, as of the end of 2007
Enter amount for 2007only ., , . . ... ...
b Total for prior years 20 ,20 ,20
3 Excess distributions carryover, if any, to 2008
a From2003 _ . . .. 13,200.
b From 2004 , . . . .. 33,097.
¢ From2005 _ . . . . 36,132.
d From2006 _ . . . .. 88,688.
e From 2007 ., . ... 126,400.
f Total of lines 3athroughe , , ., .. ... ... 297,517.
4 Qualfying distnibutions for 2008 from Part XII,
Iine4 » $ 182,150.
a Applied to 2007, but not more than line2a |, | |
b Appled to undistnbuted iIncome of prior years (Election
required - see page 26 of the instructions) _, , . . . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , | , .
d Applied to 2008 distributable amount | | | | . 510.
Remaining amount distributed out of corpus 181,640.
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:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 479,157.
b Prior years' undistributed income Subtract
line 4b frombne2b ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed, . , . . ... ...
d Subtract Ine 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | , |
e Undistributed income for 2007 Subtract line
4a from hne 2a Taxable amount - see page
27 ofthenstructions . . . . . ... .. ...
f Undistributed income for 2008 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted n 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
nstructions) . . . . . . . L .0 e e e
8 [Excess distributions carryover from 2003 not
applied on line 5 or hne 7 (see page 27 of the
Nstruclions) . . . . . . .. i e e e e ... 13,200.
9 Excess distributions carryover to 2009.
Subtract lines 7 and 8 fromline6a , , , . , . . 465,957.
10 Analysis of ine 9
a Excess from 2004 | | 33,097.
b Excess from 2005 . _ . 36,132.
¢ Excess from 2006 , , ., 88,688.
d Excess from 2007 | , . 126,400.
e Excess from 2008 , , . 181,640.
Form 990-PF (2008)
JSA
8E 1480 1 000



Form 990-PF (2008) 46-0732753 Page 10
AE1IsR QA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2008, enter the date of the rubng .~~~ | >
b Check box to indicate whether the foundation 1s a private operating foundation described in section LJ 4942())(3) or IJ 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
Justed net income from Part (a) 2008 (b) 2007 (c) 2006 (d) 2005
| or the minimum investment
return from Part X for each
year listed

C Qualifying distnbutions from Part
XIl, ine 4 for each year listed

d Amounts included n line 2¢ not
used directly for active conduct
of exempt activities . . . . .
@ Qualfying distributions made
directly for active conduct of
exempt actiaties Subtract line
2dfromlne2c , , , . ., .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemnative test - enter

(1) value of ali assets

(2) value of assets qualifying
under section
40420)3)XBY1. . . . .

b "Endowment” alternative test-

enter 2/3 of minimum invest-

ment retum shown in Part X

line 6 for each year histed

€ "Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) ., . . .
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
[1).62() (L] I
(3) Largest amount of sup-

port from an exempt

organization

(2

-~

{4) Gross investment income
CIiRAA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

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 > 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, ¢, 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 matenais they should include

¢ Any submission deadlines*

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

8E14§)A1 000 Form 990-PF (2008)
01/27/2010 12:34:45




, Form 9904PF (2008) 46-0732753 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient s an individual, Foundation
p show any relationship to status of

f
Name and address (home or business) any foundaton manage’ | recipient

a Paid during the year

Purpose of grant or
contribution Amount

SEE STATEMENT 2

Total . . . i e e e e e e e e e e e e e e e e e e e e e e > 3a 182,150.
b Approved for future payment

Form 990-PF (2008)

JSA
8E1481 1 000

01/27/2010 12:34:45



,Form 990+°F (2008)

46-0732753

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

RN

1
1

Unrelated business income

Excluded b

section 512, 513, or 514

1 Program service revenue

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
}See page 28 of
he instructions )

b
c
d
e
f
g

Fees and contracts from govemment agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities | | | |

N b W N

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events , , .

Gross profit or (loss) from sales of inventory. .

- O W 0 ~N»

Other revenue a

b

[+

d

-]

2 Subtotal Add columns (b), {(d),and(e) . . . .

3 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in ine 13 instructions on page 28 to verify calculations )

Z1i®A"E:3 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
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions.)
NOT APPLICABLE
1sA Form 990-PF (2008)
8E1492 1 000

01/27/2010 12:

34:45



Form 990-PF (2008) 46-0732753 Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage Iin 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) CaSN e e e e e e 1a(1) X
(2) Otherasses . . . . . . . . . it it et e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorgamzation | . . | . . . . . . . .. .. . e e e e e e e e e e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization | | |, | . . . . . .. . L ... L L. e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orother assets . | . . . . . . . . . L. L L e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement ammangements . . . | . . . . . L L L L i e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 108N QUABNEES . . . . . . . vt w e et et et e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . . . . .. L. . . e e e e e e 1b(6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or pald employees . . . . . . . . . . . v v o 0 e 1c X

d If the answer to any of the above I1s "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 farr market value In any transaction or sharnng
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 shanng amangements

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)) orin section 5272 , . . . . . . . o v v v v v e i s i i i Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perury, | declare that 1 examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 1s true, correct, anfycomplete Declaratigh of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
2 Signature of officer or t‘rustc;e Date Title
Ll
:f:’ Date Preparer's identifying number
p ° Check if I:' (See Signature on page 30 of the
o] 1+ 2| Preparer's } self-employed P instructions)
0 [ -
0 |2 & & signature
Saq . ~
B o &| Firm's name (or yours if EIN »
a2
self-employed), address,
and ZIP code Phone no
Form 990-PF (2008)
JSA
8E 1493 1 000

01/27/2010 12:34:45



.

Schedule B Schedule of Contributors OMB No_1545-0047
F 990, 990-EZ,
f.)r°9r9“(lJ-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TIM AND LIBBY BROWN FOUNDATION

46-0732753

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poltical organization

Form 990-PF 501(c){(3) exempt private foundation
\:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instructions )

General Rule

For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filng 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)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, ine 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and |l

D For a section 501(c)(7), (8), or (10) organization fiing Form 890, or Form 990-EZ, that received from any one 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 |, Il, and IiI

D For a section 501(c)(7), (8), or (10) organization fillng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charntable, etc , purposes, but these contributions did
not aggregate to more than $1,000. (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year) . e e >3

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 theirr 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1261 1 000
01/27/2010 12:34:45



*Schedule B {Fomg 990, 980-E2, or 890-PF) (2008)

Page of of Part|

Name of organization

TIM AND LIBBY BROWN FOUNDATION

Employer identification number

46-0732753

T Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE ANSCHUTZ FOUNDATION Person
Payroll
1727 TREMONT PLACE $ 190, 000. Noncash
(Complete Part Il If there 1s
DENVER, CO 80202 a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il If there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il 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 Il if there 1s
a noncash contribution )
JSA Schedule B (Form 890, 980-EZ, or 890-PF) (2008)
8E1253 1 000

01/27/2010 12:34:45
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3115

(Rev December 2003)

* Form
.

Depaniment of the Treasury
Internal Revenue Service

Application for Change in Accounting Method

OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions)

TIM & LIBBY BROWN FOUNDATION

F/K/A BROWN FAMILY FOUNDATION

Identification number (see instructions)

46-0732753

Principal business activity code number (see instructions)

813000

Number, street, and room or suite no If a P O box, see the instructions

1727 TREMONT PLACE

Tax year of change begins (MWDD/YYYY1 2 /01/2008

Tax year of change ends (MMDD/YYYY)11/30/2009

City or town, state, and ZiP code

DENVER, CO 80202-4006

Name of contact person (see instructions)

M. LAVOY ROBISON

Name of apphicant(s) (If different than filer) and 1dentification number(s) (see instructions) Contact person's telephone number

303-308-8238

If the applicant 1s a member of a consohdated group, checkthisbox . . . . . . . o o v it i v e »
If Form 2848, Power of Attorney and Declaration of Representative, is attached, checkthisbox . . . . . .. . ... ... »

Check the box to indicate the applicant. Check the appropriate box to indicate the type

Individual ] Cooperative (Sec 1381) of accounting method change being requested.
1 (see instructions)
|| Corporation | |Partnership
|__| Controlled foreign corporation | |S Corporation Depreciation or Amortization
(Sec 957) | |Insurance Co (Sec 816(a}) Financial Products and/or Financial Activities of
[ ] 10/50 corporation (Sec 904(d)(2)(E)) k_lnsurance Co (Sec 831) Financial Institutions
|| Qualified personal service |__|Other (specfy) » __ _ __ Other (specify) » ____________________

corporation (Sec 448(d)2)) _ _ ___ _ _ _ _________
[X ] Exempt organization Enter Code secton p 501 (c) (3)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The

applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant

must provide all information relevant to the requested accounting method change even If not specifically requested by the Form 3115

Information For Automatic Change Request Yes | No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions) Enter only one method change number, except as provided for In the
instructions If the requested change i1s not included In that list, check "Other,” and provide a description
» (a)ChangeNo 30 (b) Other D Description p

2 |s the accounting method change being requested one for which the scope hmitations of section 4.02 of Rev
Proc 2002-9 (orits successor)donotapply? | L X
If "Yes," go to Part Il

3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable mcome? , . . . . . . . . .. X
If "Yes," the applicant i1s not eligible to make the change under automatic change request procedures

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

[ Information For All Requests Yes| No
4a Does the apphcant (or any present or former consolidated group In which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return{s) under examination (see instructions)? X

If you answered "No,” go to hne 5
b Is the method of accounting the applicant is requesting to change an Issue (with respect to either the applicant
or any present or former consolidated group n which the apphcant was a member during the apphcable tax
year(s)) either (1) under consideration or (1) placed in suspense (see Iinstructions)?

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
knowledge and behef, the application contains all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer
(other than applicant) 1s based on all information of which preparer has any knowledge

F

o
MR D&O_LF ége.«dv_am_‘&___“: 13-4

Signpture and date

Preparer (other than filer/applicant)

M. LAVOY ROBISON, EXECUTIVE DIRECTOR

Name and title (print or type)

Name of firm preparing the application

Form 3115 (Rev 12-2004)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

JSA
8X9045 1 000



Page 2

‘* Fgrm 3115 (Rev 12-2003)
m Information For All Requests (continued)

Yes| No
4 ¢ Is the method of accounting the applicant ts requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the apphcant was a member during the applcable
tax year(s)) for any tax year under examination (see instructions)?. . . . . . ... ... . . ...
d Is the request to change the method of accounting being filed under the procedures requiring that the operahng
division director consent to the fiing of the request (see instructions)? . . . . . . . ... .. ... .. ... ...,
If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window pernod?
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
[ ] 90 day [ 1120 day
f If you answered “"Yes," to hine 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name p Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on ine 41>~~~
5a Does the apphcant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? = . . X
if "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government dentified
ON NG 8a7 | L L e e e e e e e e e e e e e e e e e e e e e e N/A
¢ Is the method of accounting the applicant i1s requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicant wasamember)? . . . . . . . . .. . . . .. X
If "Yes," attach an explanation.
6 |If the applicant answered "Yes" to ine 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation's {a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that i1s under examination, before an Appeals office, and/or before a Federal court
7 If the apphicant 1s an entity (including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, Is 1t requesting a change from a method of accounting that 1s an issue under
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member or shareholder of that entity? . . . . . . . . . .\ o N/A
If "Yes," the applicant is not eligible to make the change
8 Is the applicant making a change to which audit protection does not apply (see instructions)? . . . . . . .. . . . .. X
9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change Iin accounting method within the past 5 years
(including the year of the requested change)? | | | . . . . . . . . .. . ... e X
b If "Yes," attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or If the change was not made or not made in the requested year
of change, include an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or techrucal advice? . = = | X
b If "Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technmical advice), and the specific 1ssue(s)
in the request(s)
11 Is the applcant requesting to change its overall method of accounting? . . . .. ... ... .. .... X
If "Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form
Present method: Cash - Accrual B Hybrid (attach description)
Proposed method: - Cash Accrual Hybrid (attach description)
12 If the apphcant 1S not changing its overall method of accounting, attach a detaled and complete description
for each of the following
a The item(s) being changed
b The apphcant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
JSA

8x9046 1000

Form 3115 (Rev 12-2003)



« Form 3115 (Rev 12-2003) Page 3
Information For All Requests (continued) Yes | No
13 Attach a detaled and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each |If the applicant has more than one trade or business as defined In
Regulations section 1446-1(d), describe whether each trade or business ts accounted for separately, the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income, the overall method of accounting for each trade or business, and which trade or
business is requesting to change its accounting method as part of this application or a separate application
14 Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the INStructions , . . . . . . . . . . 0 i i i e e e e e e e e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or will It engage, In a transaction to which section 381(a) applies (e g, a reorganization,
merger, or hquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b)(1)? . . . . . . . . L i e e e e e e e e e e X
b If "Yes," for the ttems of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse
TESPONSE? L i 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 e e e e X
17 If the applicant 1s changing to or from the cash method or changing its method of accounting under sections
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change
1sl preceding 2nd preceding 3rd preceding
yearenged mo 11 y 2008 year ended mo 11 y 2007 year ended mo i1 yr 2006
$ 90,000 s 120,000 |3 45,000
X Information For Advance Consent Request N/A Yes | No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic changerequest? . . . . . . . . . . . . . . e e
If "Yes,” attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include
a detalled and complete description of the facts that explains how the law specifically apphes to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method
20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the apphcant's reasons for the proposed change
22 If the applicant 1s a member of a consohdated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?. . . . . . ... ..
If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) » §
b If the apphcant qualifies for a reduced user fee, attach the necessary information or certification required by Rev
Proc 2003-1 (or its successor) (see instructions)
mectlon 481(a) Adjustment Yes | No
Do the procedures for the accounting method change being requested require the use of the cut-off method? X
If "Yes," do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-} in
income p $ NONE Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment If it 1s based on more than one component, show
the computation for each component If more than one apphcant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attributable to each applicant
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect o take
the entire amount of the adjustment into account In the yearofchange? . . . . . . . .. ... ... .. .. ...... X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiiated
group, a consolidated group, a controlled group, or other related parties? . . . . . . . . .. ... . X
If "Yes," attach an explanation

JSA
8X8047 1 000

Form 3115 (Rev 12-2003)



« Form 3115 (Rev 12-2003) Page 4

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

1

o o

JTQa 0 ao

Change in Overalil Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

Income accrued but NOtreceved. . . . . . .. .. e e e e e NONE

Income received or reported before 1t was earned Attach a description of the income and the legal

baSIS for the prOposed methOd ........................................... NONE

Expenses accrued butnotpaid , | | | . . ... L e e e NONE

Prepaid expenses previously deducted | | [ .. ... .. L L ... .| NONE

Supphes on hand previously deducted and/or not previously reported, . . . . . . ... . ... . ...... NONE

inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partit =~ NONE

Other amounts (specify) B NONE

Net section 481(a) adjustment (Combine nes 1a-1g ) . . . . . . . . . . . . . NONE

7 [xJves [[Jno

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change On a separate sheet, state the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitied with the
Federal income tax return or other return (eg, tax-exempt organmization returns) for that perod If the amounts 1n Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet

Is the applicant also requesting the recurring item exception under section 461(h)(3)

mChalge to the Cash Method For Advance Consent Request (see Instructions) N/A
Applicants requesting a change to the cash method must attach the following information

1 A descrnption of inventory items (items whose production, purchase, or sale i1s an income-producing factor) and materials
and supplies used in carrying out the business
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations
Schedule B - Change in Reporting Advance Payments (see Instructions) N/A
1 If the applicant i1s requesting to defer advance payment for services under Rev Proc 71-21, 1971-2 CB 549, attach the
following information
a Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method Indicate the particular parts of the service agreement that require the taxpayer to perform services
b If any parts or materials are provided, explain whether the obligation to provide parts or matenals 1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services
¢ If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement
d A description of the method the applicant will use to determine the amount of iIncome earned each year on service contracts
and why that method clearly reflects iIncome earned and related expenses in each year
e An explanation of how the method the appiicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records See section 3 11 of Rev Proc 71-21
2 If the applicant i1s requesting a deferral of advance payments for goods under Regulations section 1 451-5, attach the
following information
a Sample coptes of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method Indicate the particular parts of the agreement that require the applicant to
provide goods or items
b A statement providing that the entire advance payment i1s for goods or items {f not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described
in Regulations section 1 451-5(a)(1)(1) or (1) (including services as an mtegral part of those activities)
¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records See Regulations section 1 451-5(b)(1)
Form 3115 (Rev 12-2003)
JSA
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* Form 3195 (Rev 12-2003) Page 5

Schedule C - Changes Within the LIFO Inventory Method (see Instructions) N/A

General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Apphication To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items
Valuing inventory (e g , unit method or dollar-value method)
Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value
method, inventory price index computation ({PIC) pools, etc )
Pricing dollar-value pools (e g . double-extension, mdex, link-chain, hnk-chain index, IPIC method, etc )
Determining the current year cost of goods in the ending inventory (e g, most recent purchases, earliest acqusitions during the
year, average cost of purchases during the year, etc)
If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand
the use of the method, attach an explanation
If the proposed change 1s not requested for all the LIFO inventory, specify the inventory to which the change 1s and 1s not
applicable
If the proposed change 1s not requested for all of the LIFO poals, specify the LIFO pool(s) to which the change ts applicable
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify which inventory
items are valued under each method
If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use

Change in Pooling Inventories N/A
If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state
the base year for, each dollar-value pool the apphcant presently uses and proposes to use
If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined
under Regulations section 1 472-8(b)(1) and (2)
A description of the types of products produced by the apphcant If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included in the proposed NBU pool(s) are not produced at one facllity, the applicant should explain the
reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each facility
produces
A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are mamntained and if
separate profit and loss statements are prepared
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed
by the applicant, including whether such items, If any, will be included in any proposed NBU pool
A statement addressing whether all items including raw matenals, goods-in-process, and fimished goods entering into the entire
inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not
presently valued under the LIFO method that are to be included in each proposed pool
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to

a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged 1n manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1 472-8(b)(3)

If the applicant 1s engaged in the wholesaling or retailling of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools ts based on customary business classifications of the apphlicant's trade or
business See Regulations section 1 472-8(c)

JSA

Form 3115 (Rev 12-2003)
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Form 3115 (Rev_12-2003) Page 6
Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other N/

Section 263A Assets (see instructions) A
Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income and expenses

S

from long-term contracts If the applicant 1s a construction contractor, include a detailed description of its construction activities
2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . | Yes D No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see mnstructions)? . , . , . . .. ... DYes D No
if hne 2b1s "No," attach an explanation
c If line 2b 1s "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1 460-4(b)? . . . . . . . . . . .. e e |:|Yes DNO
d If hne 2¢c 1s "No," 1s the applhcant requesting to use the exempt-contract percentage-of-completion method
under Reguiations SEction 1 460-4(CN2)7 . . . . . o o vt e e e e [ Jves [_INo

If ine 2d 1s "Yes," explain what cost comparison the applicant will use to determine a contract's completion factor
If ine 2d is "No," explain what method the applicant 1s using and the authority for its use
3 a Does the appiicant have iong-term manufacturing contracts as defined in section 460((}(2)? . . . . . ... ... DYes DNO
b If "Yes,” explain the applicant's present and proposed method(s) of accounting for long-term manufacturing
contracls
¢ Describe the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? . . . . . ... ... ...... DYes [:' No
b If line 4a 1s "No," 1s the applicant electing the simpiified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(C))? | | | . . ... ... e e e e DYes D No
5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Partlllonpage 7and8) N/A
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed
3 If the applicant 1s subject to section 263A, 1s its present inventory valuation method in compilance with

section 263A (see INStruCtioNS)? | | | | L, L L L L e e e e e e DYes D No
Inventory Not
4 a Check the appropriate boxes below Inventory Being Changed Beng Changed
Identification methods Present Method Proposed Method Present Melhod
Specificidentification . . . L 0L L
FIEO e e
LIFO

Cost

Retail, lower of cost or market
Other (attach explanation) | . . . . .. .. .... ... ... .. ...,
b Enter the value at the end of the tax year preceding the year of change , , . . . . .
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method
c Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev Proc 2002-9 (or its successor)

Form 3115 (Rev 12-2003)
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* Form 3175 (Rev 12-2003) Page 7
Method of Cost Allocation (Complete this part If the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions) ) N/A

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect cosis to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simphfied service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e, simplified production with or without the historic absorption
ratio election, simphfied resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Ailocated (Check the appropnate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangibie personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark "N/A" in a box If those costs
are not incurred by the applicant If a box 1s not checked, it 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked )

Present method Proposed method

1 Directmaterial | e
2 Directlabor | L e
3 Indirectiabor
4 Officers' compensation (not including selhing activities), . . . . . .. .. ... ... ... .
5 Pensionandotherrelatedcosts .. L o L
6 Employeebenefits e e
7 Indwect materials and supplies . L L
B Purchasing Costs L e e e e e e e e
9 Handling, processing, assembly, and repackagingcosts | . . .. . ... ... ...
10 Offsite storage and warehousingcosts | | . ., ... ... ... .. ... 0.
11 Depreciation, amortization, and cost recovery allowance for equipment and faciliies placed n
service and not temporanlydle |, . . . ... L
12 Depletion | e e e
13 Rent

14 Taxes other than state, local, and foreign iIncome taxes
15 Insurance
16 ULhes e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract actvity , | | |
18 Engineering and design costs (not including section 174 research and experimental
BXDENSES) | | | . L L L i e e e e e e e e e e
19 Rewaork labor, scrap, and spollage
20 Toolsand equipment | | | L L L e e e e e e
21 Qualty controland inspection | . . | . ... e
22 Bidding expenses Incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs | . . . . .. .. ...
24 Capitahzable service costs (including mixed service COSIS) . . . . . . . . . . .
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 Interest | | . L e e e e
28 Other costs (Attach a list of these costs )

Form 3115 (Rev 12-2003)
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*Method of Cost Allocation (see instructions) (continued) N/A

Schedule C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

1 Marketing, seling, advertising, and distributionexpenses |, . . . . ... .. ... ... .....
2 Research and experimental expenses not included online 26 above . ., . . . .. .. . ...
3  Bidding expenses not included online 22 above | . . . .. .. ... .
4  General and administrative costs not included in SectonB above | . . . ... ... ... ...
5 dncometaxes | L. L e e e e
6 Costofstrkes | . . .. ... e
7 Warranty and product hability costs | . L L Lo
8 Section179costs . . . . .. L
9 Onsttestorage | | . .. ..
10  Depreciation, amortization, and cost recovery allowance not included on line 11 above |
11 Other costs (Attach a hstofthesecosts )} . . . . . . . . o v v v v v e v v v v e e e et e oo

Present method Proposed method

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change Is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)7 ves [ |No
if "Yes,” enter the applicable sectony

3 Has a depreciation or amortization election been made for the property (e g, the election under section
18BN . e [Jves [Ino
If "Yes," state the electonmade »_

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use In the applicant's trade or business or
income-producing activity

b If the property 1s residential rental property, did the applicant live in the property before renting t? Yes No

c s the property public utilty property? L Yes No

5 To the extent not already provided In the applicant's description of its present method, explain how the property 1s treated
under the applicant's present method (eg, depreciable property, inventory property, supples under Regulations section
1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

6 If the property 1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to deprectate or amortize the property

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods

a The Code section under which the property 1s or will be depreciated or amortized (e g, section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts fo support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% dechning balance
method under section 168(b)(1))

e The useful Iife, recovery period, or amortization period of the property

f The apphcable convention of the property

Form 3115 (Rev 12-2003)
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TIM & LIBBY BROWN FAMILY FOUNDATION
F/IK/IA BROWN FAMILY FOUNDATION
EIN: 46-0732753

PART Il

LINE 13

TRADE OR BUSINESS: PRIVATE FOUNDATION PROVIDING BUSINESS ACTIVITY CODE: 813000
SUPPORT TO LOCAL CHARITIES
PROMOTING HEALTH AND WELLNESS

PART IV

LINE 25

481a ADJUSTMENT CALCULATION

__ 1112008

ACCOUNTS REC. 0
PREPAIDS 0
ACCOUNTS PAY. 0
ACCRUALS 0

0

SCHEDULE A
PART |
LINE 3

ACCRUAL METHOD USED FOR BOOKS OF ACCOUNT CHANGE REQUESTED FOR TAX OVERALL
METHOD OF ACCOUNTING TO ALSO USE ACCRUAL METHOD.

SEE ATTACHED BALANCE SHEET AND INCOME STATEMENT
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