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SCANNED DEC 0 4 2010

PE14102000 oLy M395 11/2/2010

Form 990'PF

Department of the Treasury
Intenal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply: Initial return

|| nitial return of a former public chari

l_l Final return

Amended return I—] Address change Name change
Name of foundation A Employer ldentification number
Use the IRS |HILB FAMILY FOUNDATION
label. C/0 THOMAS J. HILB 84-1585875
Otherwise, | Number and street (or P O box number f mall is not delivered to street address) Room/suite | B Tetephone number (sse pags 10 of the Insructions)
print
SE‘;’S‘V:‘:}M 1529 MARKET STREET, LOWER LEVEL (303) 615-9642
Instructions, | CITY o town, state, and ZIP code C Lo pions >
D 1. Foreign organizations, check here >
DENVER, CO 80202 2. Foreign organizations mesting the

H Check type of organization ]il Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation + « »

g »[]

I Fair market value of all assets atend |J Ac
of year (from Part i, col (c), line

|__—] Other (specify)

counting method'Lﬁ Cash [_] Accrual

E f private foundation status was terminated
under section 507(b)(1)(A), check here . P>

F If the foundation is in a 60-month termination

16) > § 151,484. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> m
Analysis of Revenue and Expenses (The . . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgg:i: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1  Contnbutions, grfts, grants, etc, receved (attach schedule) . - )
oo p || LSRN S—
3 Interest on savings and temporary cash investments 184 18. 18. ATCH 1
4 Dividends and interest from securities , . , , 1,719 1,719, 1,718 ATCH 2--
SaGrossrents . . . ......... . . -
b Net rental income or (Joss)
g Gla’ get gamalor (loss)f;ro;n“ sale of assets not on line 10 1, 82 6 h
§|  assemoninesa 10,368 - : -
é 7 Capital gain net income (from Part IV, line 2) , al
8 Net short-term capitalgain ., . . . . . ...
9 Income modifications « = ¢+ » « s o 2. .
10 a Gross sales less retumns
and allowances « » » « - - -
b Less Costof goods sold B
¢ Gross profit or (loss) (attach schedule) , _ | |
11 Other income (attach schedule) _ _ ., ., . ..
12 Total. Add lines 1 through 11 . . . . . . . . 3,563 1,737. 1,737.
13 Compensation of officers, directors, trustees, etc | | 04
@ 14 Other employee salanes andwages . . . . .
2 15 Pension plans, employee benefits , . , . . .
2116a Legal fees (atach schedule) ., ,, . .,
25| b Accounting fees (attach schedute) 2TCH 3 1,331 1,331. 1,331. 0.
."Z’ ¢ Other professional fees (attach schedule), . .
B(17 Interest. . ........... [ glecEIVED
E 18 Taxes (attach schedule) (see page 14 of the instructions) ‘ __|. _:—,/""-l O
E 19 Depreciation (attach schedule) and depletion, \cg\‘ an 0_84‘ G ‘ U‘)
220 OCCUPANCY & v 4 v v s o s v s 0 0 s a s s \9)! IRUV 290 ¢ \(f‘
|21 Travel, conferences, and meetings , , , . .. l \ .,_d——————-—‘ El
& |22 Printing and publications . . . .. ..... | AcnEN UY |
o a1 +
E123 Other expenses (attach schedule) , . .. .. [
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . . . ) 1,331, 1,331, 1,331. 0.
Olas Contributions, gifts, grants paid . , . . . . . 30,380 - 30,380.
_126 _ Total expenses and disbursements. Add lines 24 and 25 31,711 30, 380.
27  Subtract line 26 from line 12: L TR S e
a Excess of over expenses and disb .. ~28,148 LS i
b Net investment Income (if negative, enter -0-) | . < 406 - A
¢_Adjusted net income (if negative, enter -0-). . -l : 406 . 7 -
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form §9Q,PF (2009)
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' Form g%90-PF (2008) 84-1585875 Page 2
EZTII] Balance Sheets Scisonomins vy o vt ot year | —B20INING o yeor End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , , . .......... .
2 Savings and temporary cash investments , , , . . . . 33,688 15,122. 15,122,
3  Accountsreceivable ®» __ A R e P S
Less: allowance for doubtful accounts ™ _
4 Pledges receivable »___________ ___________ o A s o e
Less: atiowance for doubtful accounts ®»
5 Grantsreceivable , , .. ... . . . .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) ™ _ _ _ _ _ - T o
Less: aliowance for doubtful accounts ™ _
2 8 Inventories forsaleoruse _ , . ., ........ e e e
§ 9 Prepaid expenses and deferredcharges , . . ... .. e e s
«|10 a Investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 4, | 0 97,362. 97,362,
¢ Investments - corporate bonds (attach schedule), , . ... ..
11 Investments - land, buildings, > , B .
and equipment basis P e P TR B B Sl e - .
Less accumulated depreciation P
(attach schedule) = = = —c e
12 Investments - mortgageloans , . . ... .. . ¢ ... .. )
13 Investments - other (attach schedule) , ATCH 5 .. 39,000 39,000. 39,000.
14 Land, buildings, and >
equ:pment basis 0000 Y e e -
Less accumulated depreciation »
(attach schedule) @ = ——— e
46 Other assets (describe »_ _ _ __ _____ _ _ _ _ _______ )
16 Total assets (o be completed by all filers - see the
instructions. Also, seepagef,iteml) , . . . . . . ... v .. 72,688. 151,484. 151,484,
17  Accounts payable and accruedexpenses | , , ., ... ... 100. 100. -
18 Grantspayable .. ....... e e e
®l19 Deferredrevenue , . . ......... e
g 20 Loans from officers, directors, trustees, and other disqualffied persons
ﬁ 21 Mortgages and other notes payable (attach schedule) | , , . .,
Al22  Other nabiiities (describe »______ )
23 Total liabilities (add lines 17 through22) . . . = v v« o o . . 100. 100.
Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted , . . . .. .. et s e a e e e e . 72,588. 151,384.["
5|25 Temporarilyrestricted , . .. ... ....... ..., .. .
@|26 Permanentlyrestricted , , . .. ... .......... .. :
B Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. p D
6!27 Capital stock, trust principal, or currentfunds , _ , . . . . ..
‘E 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | ,
3 29 Retained eamings, accumulated income, endowment, or other funds , .
; 30 Total net assets or fund balances (see page 17 of the -
z instructions) , , , .. .... e e e e ae e 72,588. 151,384} %~ i
31 Total Habllltles and net assetslfund balances (see page 17 L
of the instructions) . . . . . . e e ee e e 72, 688. 151,484.|: =
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part !i, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) , . . . . e ) ) 1 12,588.
2 Enter amount from Partl, line27a = . .. ... ..... e L 2 -28,148,
3 Other increases not included in line 2 (rtemlze) >__.f\_’I‘_'I_'_]_%§_H_M@Ij'_I‘__§____ 3 106, 944.
s Adlines 1,2,and3 . e LT U " 51, 394.
§ Decreases not included in line 2 (rtemlze) | 5
6 Total net assets or fund balances at end of year (line 4 minus lne 5) - Part Il column (b) ine 30 . . . . .| 6 151, 384.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 84-1585875 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%ir?ée a(%eifé% ér%)oogtae sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D-Donation | (M0, day, yr) » oay, yr)
1a s
b
c
d
e
() Gros sl rc e e aomaed oo e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
(i) F M.V. as of 12/31/69 U) Adjusied backs (19 Exces s(;;f e ;},87 col (t)zast;:tsr}cf’:c:;s ié?a(ﬂ)f”’ o
a
b
c
d
e
. . If gain, also enter in Part|, ine 7
2 Capital gain net income or (net capitalloss) . . . .. If (loss), enter -0-in Part |, Ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart ], line 8. . . . . . o i v v oo v v i o a o s s s o o v s s o o oo os 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? | D Yes No
If "Yes," the foundation does not qualify under section 4940(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)
CalendarBy:;e(gigxogegregreZmnmg in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?t"s)tgl?’:g:;"br;gl ©

2008 25,900. 51,525. 0.502669
2007 48,1309. 40, 744. 1.181499
2006 14,0985, 40,335. 0.371514
2005 32,288. 16,187. 1.994687
2004 5,350. 14,395, 0.371657
2 Total of N8 1, COMN () . ., . . ..\ s seeeeee e e e e vnieeeeennenns 2 4.422026

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 fflessthanSyears , , ,, .. ... .. 3 0.8B4405
4 Enter the net value of noncharitable-use assets for 2009 from Part X, fine5 _ . . .. ... 4 55,398.
5 Multiplyline 4byline3 | ... 5 48, 994.
6 Enter 1% of net investment income (1% of Partl, line27b) ., ... ............. 6 4.
7 Add Iinessands ------------------------------------------ 7 48’998'
8 Enter qualifying distributions from Part XILine 4 | . . . .. .. ... ... erennnn 8 30,380.

If line 8 is equal to or greater than line 7, check the box in Part W, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

32430 1000 Form 990-PF (2009)
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 4




Form 950-PF (2009) 84-1585875 Page 4
N-FT:a% 8 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the lnstructmns)

1a Exempt operating foundations descnbed in section 4840(d)(2), check here > L_, and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) - T
b Domestic foundatians that meet the section 4940(e) requirements in Part V, check 1 8.
here B[] and enter 1% of Part LIne 27b . . .. . ...\ttt A O IR
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% N _ _ e )
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 Addiinestand2 ..., ......... e e e e 3 8.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . ., |4 0.
§ Tax based on investment Income. Subtract line 4 from line 3. If zeroorless,enter-0- , , ., ., ... ... .. 5 8.
8 Credits/Payments: ; coL e
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , | 6a - S R ﬂ
b Exempt foreign organizations-taxwithheld atsource , , _ , .., ... ... 6b 0. |- : ) '
¢ Tax paid with application for extension of time to file (Form 8868), , , , , . . 6c 0.
d Backup withholding erroneously withheid , | , , . ... ... .. e ...l sd R
7 Total credits and payments. Add ines 6athroughéd . . . . . .+ . o« o . . f e e s e s 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 i1s attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , , . . . .. .. ....... >l 9 8.
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid | , , , , , . ...»l10
11 Enter the amount of ine 10 to be: Credited to 2010 estimated tax p> Refunded > 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any poltical campaign? , , . . ... ... 0000 .. c i e e e e a e e e S i £ - 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)? , . , . . . c e e e s e e e s e he e e v e e e s e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials :
published or distributed by the foundation in connection with the activities. RN o
¢ Did the foundation file Form 1120-POL forthisyear? |, . . . . . . . ¢ 4 s o v s s o o s o o s o 2 0 a s s o= e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:

(1) On the foundation P> $ (2) On foundation managers P> $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ )

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? _ | | | | | 2 X
If "Yes, " attach a detarled description of the activities. )
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges _ , . . ... ...... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . .. .. .. .o v v v v v " 4a X
-b If "Yes," has it filed a tax return on Form 990-T forthisyear? , , , .. ......... e e e e e e e e e e 4b
§ Was there a liquidation, termination, dissolution, or substantia! contraction duringtheyear? , . ., ., ... ..... R - 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 legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the govermninginstrument? , . . . . . ¢« v ¢ ¢ ¢t v o s 0 s o 0 s 0 0 0 0 v s e e e s
7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes,” complete Parr Il col (c),and PartXV. | |17 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the

instructions) P =~ e

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,"attachexplanafion . , . . . .. v oo v o v v o v ot gb | X
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 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page
277 I ™Yes,"COmPIBte PAXIV . . . . v v v e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses , , , . . st et e P C et e e e c e e s e e e .| 10 X

Form 990-PF (2009)

JSA
9E1440 1 000
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*  Form 990-PF (2008) 84-1585875 Page 5

:c1iQIF.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . .. . ... .. P I I | X
12 Did the foundation-acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17:2008%. « v v v v v 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 exemphon application? . .. 13 X
Website address » _____N/A
14 The books are in careof B THOMAS J. HILB Telephoneno. P _____ 303-615-9648
Located at 1223 MARKET ST., LOWER LEVEL, DENVER, CO zp+4» 80202
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF n lieu of Form 1041 -Checkhere « « « ¢« + « ¢« o s ¢ o o o v oee s ;l:l_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ... ... o v v v . > | 1 5!
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. L Yes| No
1a During the year did the foundation (either directly or indirectly): B
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . Ve D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . « « v v v e v e b e ... e e e e e e e e e e e Yes | X|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 adisqUAlfIEd PETSON)?. & v v v 4 v ¢ v s v o s s o o v o o v n o o s v ns D Yes No ) .
(6) Agree to pay money or property to a government official? (Exception. Check "No" if o ’ '
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days.). « « + v « ¢ « v o o v & oo l:] Yes No
b If any answer is "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 X
Organizations relying on a current notice regarding disaster assistance checkhere , . . ... .... ... > D e
¢ 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 taxyearbeginningin 20097 . . . . & . v ¢« « ¢ ¢ o e o o o 0 s ¢ 0 o s s o .. e X
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 2009, did the foundation have any undistrnibuted income (lines 6d and
6e, Part XIII) for tax year(s) beginningbefore 2009?7. « + « « « ¢ ¢ v 4 ¢ttt i e e D Yes No
If "Yes," listtheyears » _ _ _ _______ e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) i - .
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) . Ll
to all years listed, answer "No" and attach statement - see page 20 of the instructions) . . . ... .. .. .. S I 1 .
¢ 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 time during theyear? , , , ... ....... e et e DY“ N°
b If "Yes,” did it have excess business holdings in 2009 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 4843(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse L i
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the U N FI
foundation had excess business holdings in2009) . .« v v v ¢ v v ¢ o & o o o o o o s o a s s o e o s e e e e s 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , .. .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R I Bl
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20087 .. ... . 4b X

Form 990-PF (2009)

JSA

BE 1450 1 000
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 6




t  Form 950-PF (2009) 84-1585875 . Page 6
L8] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to: 1 LR

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , ., .. . D Yes No R il

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, R - B
directly. or indirectly, any voter registrationdrive? = = = . ... ... .. e e e e B Yes n No o ,:, T

(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . ... ... e Yes X|No Lk 2

(4) Provide a grant to an organization other than a chartable, etc, organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . .. . ‘:] Yes No
(6) Provide for any purpose other than rehgious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?, , , ., ... ....... v D Yes No = - ‘:_ ;‘2 ;’
b If any answer is "Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in - I
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b

e > [X]

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiiity for the grant? , , , . , . e r e e e s e e D Yes No
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
on apersonal benefitcontract?, . . . . .. .00t e e .. e s s e e s e e e D Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? _ , . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870. o
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes No

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

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . e e h s s s s 7b
Part VHI lnfgrénattlon About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,
an ontractors

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

b) Title, and C t d
(e) Name and address OO s ot waak bf’no‘:?sﬁ.“‘:n&"r ovployen baneriplans |  (ChEpense account
devoted to position and deferred compensation
ATTACHMENT 7 """~ 0. -0- -0-

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
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation pﬁamnpsloa)nl'n%e dt:azﬁe:td (eLtEhxg'e:"s::ac:oc::t,
devoted to position compensation
TTUNONE T T T
Total number of other employees paid over $50,000 . . . . . . .. . v v v v v vt o o o s o s o s s oo o us C e e e . .>|

Form 990-PF (2009)

JSA

9E4460 1 000
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Y ]
Form 990-PF (2009) 84-1585875 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 . . . ........... L e et »>| NONE
LGN Summary of Direct Charitable Activities

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

1 NONE

Expenses

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

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

Form 990-PF (2009)

JSA

9E1465 1 000
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 8




14

Form 990-PF (2009) 84-1585875 Page 8
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 securties | | . . . . . ... .. e e e e 1a 48, 681.
b Average of monthly cashbalances . . . . ... .. ... ... . . i 1b 7,561.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . ............. 1c 0.
d Total (add lines 18,5, 8N C) , | | . . ... ... 1d 56,242.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . ... ... .. ..., 1e R
2 Acquisttion indebtedness applicable to line 1assets 2 0.
3 SUbtraCt Iine 2 from ”ne 1d ......................................... 3 56 ! 24 2 :
4 Cash deemed held for charitable actvties. Enter 1 1/2 % of line 3 (for greater amount, see page 25
OF the INSHUCHONS) | | . . | L L ottt st s et s ot e e e e e e 4 844.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,lne4 | § 55,398.
Minimum investment return. Enter 5% of INe 5 | . . . . . . . v v i i vttt ittt e e eeeen e 6 2,770.
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 investmentreturnfrom Part X, ine 6. . . . . . v i i vt it it it et e e 1 2,710.
2a Tax on investment income for 2009 from Part VI, line5 . . . 2a 8.
b Income tax for 2009. (This does not include the tax from PartVl) | 2b Co
c Add Iines 2a and 2b --------------------------------------------- 2c 8 .
3 Distributable amount before adjustments. Subtractline 2c fromline 1 _ . . . .. ... v o' ... 3 2,762,
4 Recoveries of amounts treated as qualifyingdistributions |, |, . . . . .. ... ... .. .0 4
5 Add Iines 3 and 4 ---------------------------------------------- 5 2’ 762 :
6 Deduction from distributable amount (see page 25 of the instructions) , _ . . ... ........... 6
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIII,
N T ¢ ¢ o v v s o w o v w4 s e e e s s s s e s e s s aa e a s s e s s 7 2,762.
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), line26 , . . ... ......... 1a 30,380.
b Program-related investments - total from Parix8 ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUI PSS Lttt 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: B
a Suitability test (prior IRS approvalrequired) _ _ . . . L L L L 3a 0.
b Cash distribution test (attach the required schedule) _ . . . . . .. . ... . . . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 | . . . . 4 30,380.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , . . . . ... .. .. . o' veve... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined4 . ... . .............. 6 30,380.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1 000

FRFOHZ M385 11/2/2010 4:18:28 PM V 09-8.4
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Form 990-PF (2009) 84-1585875 Page 9
Undistributed Income (see page 26 of the instructions)
. (a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ine 7 . - R T L - 2,762.
2 Undistnbuted income, ff any, as of the end of 2008 |-, ' S - o . R s -
a Enter amount for 2008 only R B Ll )

b Total for pnoryears: 20 07 20 06 929 05 ]
3 Excess distributions carryover, if any, to 2009:|." .~ I _ -
From 2004 ] 4,630. . o . = AR B - R
From 2005 32,253, - - ; - . ]
From 2006 , , . . .. 13,086.f-
From 2007 , , .. 46,104.
From 2008 23,324.

Total of lines 3a through e 119,397.

-~ 0o Qa0 oo

4 Quaifying distributions for 2009 from Par‘t XII
ine4: » $ 30, 380.

a Applied to 2008, but not more than line 2a , | ,

b Applied to undistnbuted income 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 2009 distributable amount , , _ . .| I T _ - 2,762.
e Remaining amount distributed out of corpus 27,618. ‘

§ Excess distnibutions carryover applied to 2009 |
(f 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, 4¢, and 4e. Subtract line 5 147,01 5 . .

b Prior years' undistributed income. Subtract s
line 4b fromline2b _ . . . . ....... - S }
¢ Enter the amount of prior years' undistributed | -~ = . - ) T ) !
income for which a notice of deficiency has been | - - :
1ssued, or on which the section 4942(a) tax has :

been previouslyassessed. . . . . . v v 0 ...

d Subtract line 6¢ from line 6b. Taxable
amount - see page 27 of the instructions | _ | -

e Undistributed income for 2008. Subtract line )
4a from line 2a. Taxable amount - see page
27 of theinstructions . . . . .. .. . ..

f Undistributed income for 2009. Subtract lines | . .
4d and § from line 1. This amount must be| -
distnbuted in 2010

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) . I - - - - [t L L=

8 [bBxcess dnstrlbutlons carryover from 2004 not = . ) d )
applied on line 5 or line 7 (see page 27 of the 4,630 - B -
instructions) . . v v v v v v v b b e ! : ST S S

9 Excess distributions carryover to 2010. - ’ -

Subtract lines 7 and 8 from line 6a , _ _1 42, _38 S.

Analysis of line 9: s =
Excess from 2005 32,253, "~

-
o

w1
|

Excess from 2006 , , . 13,086. O R D E L
Excess from 2007 | 46,104.} - )
Excess from 2008 , , . 23,324.1 .50 27 -
Excess from 2009 . . . 27,618.1- .~ °

o Qo O o o

Form 990-PF (2009)

JSA

SE1480 1000
FRFOHZ M395 11/2/2010 4:18:28 PM V 089-8.4 PAGE 10




' Form 990-PF (2009) 84-1585875 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling ., . . | .| A
b Check box to indicate whether the foundation Is a private operating foundation described in section | I 4942())(3) or r I 4942())(5)
2a Enter the lessér of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 {d)2006

| or the minimum investment
retum from Part X for each
year hsted

b 85%oflne2a , . ...

Qualitying distnbutions from Part
Xit, hine 4 for each year listed
d Amounts induded in ling 2¢ not
used directly for active conduct
of exemptactivites « « « «» »
€ Qualfying distributions made
directly for active conduct of
exempt actvties Subtract line
2dfromlne2c , , , . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter

(1) valueofallassets « » »
(2) value of essets qualfying
under section
49420)3)B)Na s o » »
b "Endowment” altematve test-
enter 2/3 of minimum Invest-
ment retum shown in Part X
line & for each year listed

€ “Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
or royaltes), , , , . .

(2) Suppot from general
public and 5 or more

exempt organizstons as
provided In section 4942
(1)) (=)C) R
(3) Largest amount of sup-
port from an exempt
organzaton | , , ., ,

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 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).)

ATTACHMENT 8

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 chantable 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 23, 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 materials they should include:

¢ Any submission deadlines:

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

9E14JB%A1 000 Form 990-PF (2008)
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 11




Form 990-PF (2009) 84-1585875 Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recspient If recipiant is an ndwdual, | Foundation

show any relatonship to tatus of Purpose of grant or Amount
Name and address (home or business) Any foundation manager recipient contnbution ¢
a Paid during the year
ATTACHMENT 9
oAl « v v e v e b e e e e s e e s e w s e e s e n st e s e e e s e s s et e aaae e e > 3a 30, 380.
b Approved for future payment
TOANe « @ o o v o o o b s s e e s s e s e s s w s s s s e s s s s e s s e s s s as s s s e s s > 3b

Form 990-PF (2009)

S,
;E§4911°DO
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 12




Form 980-PF (2009) 84-1585875 Page 12
4-FLOAYNY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. (L;Inrelated busnness‘. b|;'u:ome Excluded by section 512, 513, or 514 3’3};%% r?ﬁ l%gnr? t
2 (c) (d)
See page 28 of
1 Program service revenue: Business code Amount Exclusion code Amount e e o )

- 0o a o o n

g Fees and contracts from govemment agencies

2 Membership dues and assessments _ | |

3 Interest on savings and temporary cash investments 18. 14
4 Dividends and interest from securities | , | , 1,719.1 14
5

Net rental income or (loss) from real estate: R R - B . R
a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investmentincome , ., ... ....
8 Gain or (loss) from sales of assets other than inventory 1 ’ 826. 18
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) . . . .|~ 3,563.
13 Total. Add line 12, columns (b), (). and(8), . . . . . v v v v e w v v o e 13 3,563.

(See worksheet in line 13 instructions on page 28 to venfy calculations )
9 4'E:} 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 prowviding funds for such purposes). (See
page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2009)
JSA
BE 1482 1 000
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 13




Form 990-PF {2009) 84-1585875 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described "] Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political . N
a grgam tio ﬂ'om the reporting foundation to a noncharitable exempt organization of: 3 U K
MCash,, . ......ouun... e e e e N L 14 ) X
(2) Otherassets , . .. ........ e O £ Y3 X
b Other transactions: R D B
(1) Sales of assets to a noncharitable exempt organization , , , , ... .. e e s e e r e st e e ettt 1b(1), X
(2) Purchases of assets from a nonchantable exempt organization , , , ., .. .. e et e e s e e e e e PO 1 -1 V3] X
(3) Rental of facilities, equipment, or otherassets , , , . .. ... C e et e 1b(3) X
(4) Rembursementarrangements , , , . . .., ... .00t a e e et e s . [1b(4) X
(5) Loansorloanguarantees , . . ., . . . ... .0ttt n s a e e e Ch e e e .« o [1D(5) X
(6) Performance of services or membership or fundraising solictations , , , . . e e e e . e e e e e e v e e . . |1D(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , ., , . . ... .. . ¢ ' v v v s .. e e 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 (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements

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 section527? , , ., . ... ...... e e e et e e D 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 | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and

belief, 1t isptrue, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
LJW« Qoa LA T 200 ), Pel0e ik

e Signature of oﬂ‘i Date Titla,
]
Preparer's identifyin
'-': » . Date Check if »D nurgber (See SIgnfaylmr% on
o = 2|Preparers self-employed page 30 of the instructions)
s C
® | = & & signature . %4 ))-§"- 2010 P00038413
g%g Firm's name (or ours[; HARDING AND HITTESDORF, P.C. EIN 84-1079159
&8 (or y >
8. = self-employed), address, 650 S. CHERRY STREET, #1050
and ZIP code DENVER, CO 80246 Phoneno. 303-393-0888
Form 990-PF (2009)
JSA

9E 1483 1 000

FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 14




ST dD¥d P°8-60 A Wd BC:8BT1:F 0102/2/11 G6EW ZHO0JAYd
T LNIWHOVLLVY
‘81 "8T ‘8T TYILOL

‘BT "81 ‘81 LSNYL NIHHLYON
dWODNI dWODNI SX00d d¥didd NOILdIYdDSad

LAN LINANLSHANI SHSNIdXH

aiarsnrav LAUN anNvy
dONIAETT

1 LNIWHOV.LLY

. GLB8G8GT~V8

SINIWLSIANI HSVD AUVIOdWIL NO ISIHIAINI - I Ld¥d ‘dd066 WIOJ

NOILYANAOd ATIWYJ HTIH




91 d995Yd P°8-60 A Wd 8Z:8T:%F 0102/2/11 GS6EW ZHOJIYA
Z INAWHOYLLY
"6IL'T 6LL°1 61L°T IYLOL

"6TL'T "6TL'T "6TL'T XINYYE HLIRWS
JANODNI dNODNI SM00d ¥3d NOILJdI¥DSdAd

LAN LINIWLSIANI SASNIAIXA

galsnrav LAN aNvy
ANNTATY

¢ INIWHDV.LLY

GLBSBGT-F8

SHILIYNDIAS WOWJ ILSHYALNI ANY SANIAIAIA - I LdVd ‘3d066 WHOI

NOIIL¥ANQOd XTIWYJA dTIH



LT d9vd P°8-60 A Wd 82:81:Fy 0T0Z/¢/1T G6EW ZHOAYUA
€ LNIWHOVILY

"0 “TEE’'T "I€E’T "TEE’T STVYIOL
*TIEE’T *I€E€’T "I€€T JY0ASALLIH ¥ SNIQYVYH
SAs04dyund AWODNI AWOONT SM004d ¥3d NOILdI¥dSAd
FATIYILIVYVYHD LAN INIWLSIANI SASNIJXA
aarsnrav LAN aNvy
AANTATY

S3dd ONILNNODOVY - I 1¥¥d ‘dd066 WI0J

€ ILNHWHOYLLVY

GLBSBST-F8 NOILVYANNOd ATIWVA HTIH




81 dID¥Yd P°8-60 A Wd B8Z:8BT1:F 0T02/2/1T S6EW ZHOJY¥d
7 LNIWHOVYLLY

*Z9€7L6 *Z9€7L6 "0 STVILOL
*Z9¢'L6 “Z9€'L6 "0 AINYYE HLIKWS
ARJ ANTYA M00d ANTYA MOO0d NOILAdIYDSHA
ONIANT ONIANT HONINNIDHAL
) p INAWHOVILY MDO0LS HFIVYOdH0D - II I¥¥d ‘dd066 WYOJd

- GLBGBGT-¥8 NOILVYANNOd ATIWVYA HTIH




61 dDV¥d F"8-60 A Wd 8C:8BT1:V 0T0Z2/2/11T S6EW ZHOJI¥A
S INIWHOVLLY

000 "6€ “00076€ 000 '6€ STY1OL

*000‘6€ *000‘6€ *000‘6€ HOOoO0¥d
ANJ ANTYA M0OOH ANTYA Y009 NOILdI¥dDSHAd
ONIANZ ONIANH ONINNIDAL

. G LNIWHOV.LLY
SINANLSAANI ¥AHIO - II I¥¥d ‘dd066 WYOJ

GL8G8GT-F8 NOILVANNOd ATIWVYA HTIH




*HILB' FAMILY FOUNDATION 84-1585875

ATTACHMENT 6

FORM S90PE, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CONTRIBUTION 106, 944.
" TOTAL 106, 944.

ATTACHMENT 6
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 20
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*HILB *FAMILY FOUNDATICN 84-1585875

ATTACHMENT 8

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

THOMAS J. HILB
SUSAN G. HILB

ATTACHMENT 8
FRFOHZ M395 11/2/2010 4:18:28 PM V 09-8.4 PAGE 22
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate ortrust HILB FAMILY FOUNDATION

Employer identification number

C/0 THOMAS J. HILB 84-1585875
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basis {f} Gain or (loss) for

(b) Date acquired
(mo, day, yr)

(c) Date sold
{mo, day, yr)

(a) Descnption of property

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

(see page 4 of the

the entire year

instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, ine4b |, . . . .. .. .. . v v v v v v v .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , ., . . ... ... .. v o' ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, , ., .. ... .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrksheet , . . . . . ..ttt et eittteeee s eeaeee e ee e, 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back ., « . . v v v v o o o o o o o e 4 s 4 s s s s s s e e s e s s s s s s s s e s e s e s » |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
D tion of b) Dat red Date sold : r
(Exampla' 100 shares 7% preened o Z* Co) Ol dayyry | (mo. dayom) (9) Seies prce S ndinicions) | sublract (o) om (4
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,1neBb, , . . . . . . . . @ o i v v v v e e, 6b 1,826.
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 estatesortrusts , , , ., . ... ... 8
9 Capitalgaindistributions , |, , |, . ... ... ... ittt st e i i e e ]
10 Gainfrom Form 4797, Partl | . . . . .. . .. .. . i it i i e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
CarryoverWOrKSNEEt . |, L\ .\ ittt sttt ittt e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe bacK . o v v i o i e i e e e e e e e e e e e e e e b e e e se ae s ss s es e as > |12 1,826.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts ! and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) ., . ., ................ 13
14 Net long-term gain or (loss):
a Totalforyear | . . .. ... ... .. 0iuienennnennn 14a 1,826.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
c 28%rategain, ., ... ... i e, 14c
15 Total net gain or (loss). Combine lines 13and 14a , , . , . .. > |15 1,826.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

mCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss online 15, column (3)or b $3,000 16 |(

Note: If the Joss on line 185, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a bss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part || and
there 1s 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 instructions if:

® FEjther line 14b, col. (2) or line 14c¢, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 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 |
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, ine 34) _ . ., [17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, , ., ... ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , [ 19
20 Addlines18and19 _ _ .. .. .......... 20

21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , . » | 29

22 Subtract line 21 from line 20. If zero orless,enter-0- . . .. ... ...... 22—
23 Subtract line 22 from fine 17. If zeroorless,enter-0- , ., . . ......... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip Iines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amountfrom line 23, , . . . ... . ... .. ... . ... 25 T
26 Subtractline 25from iN@ 24, . . . . . . ot 26 -
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31 D NO. Enter the smaller of hine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter0-) , ., .., ...... 28
29 Subtractline 28 from iNe 27 | ., . . . i v s e e e e e e e 29
30 Multiplyline 29 by 15% ((15) . . . ... ... . it e e e i e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . .. .. o v v ... 31
32 Addlines 30 and 31 |, L L.t ettt et e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . ... ... ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 18 (0r Form 990-T, N8 36) . v & v v o o o v o v s s o o o o a 5 s s s s s s s 5 s o s s s o s asa. 34

Schedule D (Form 1041) 2009

JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041, Do not enter name and employer identrfication number if shown on the other side

Employer identiflcation number

HILB FAMILY FOUNDATION 84-1585875
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (Example {b) Date (c) Date sold {d) Sales pnca {e) Cost or other basis (9 Gai 1
06 eh 7% preferred of ' Co ) zcaied | (mo dayyr) | (eepumedcine | (seepagedctine SUbiract (&) fom )
6a
200 SHS DEERE & CO 12/13/1999| 12/11/2009 10, 368. 8,542, 1,826.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . +. . . ... e e e 1,826.

JSA

§F1222 3 000
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