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Jl{')ti.;minist ative Expenses

Y

fating—an

wm 990-PF

Department of the Treasury
Internal 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 return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

05/01 , 2010, and ending

04/30.2011

G Check all that apply: Initial return
Amended return

Initial return of a former public charnty
Address change

| | Final return

Name change

Name of foundation
JOHN N BROWNING FAMILY FD
C/0 US BANK, N.A. 08-0731

/CARLISLE

A Employeridentification number

31-1284450

Number and street (or P O box number if mail 1s not delivered to street address)

P. 0. BOX 1118, ML CN-OH-

Room/suite

Wi0X

Telephone number {see page 10 of the instructions)

(513) 632-2018

City-or town, state, and ZiP code

CINCINNATI, OH 45201-1118

If exemption application i1s
pending, check here - - « « « »

1 Foreign organizations, check here

2 Foreign organizations meeting the

H_Check type of organization ‘__)S_I Section 501{c}{3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

85% test, check here and attach
computation

d

If private f status was terr

Fair market value of all assets at end | Accounti

of year (from Part I, col. (c), ne
16) > $ 3,151,161. {Part |, col

Other (specify}

ng method I_j Cash Ll Accrual

umn (d) must be on cash basis:)

e[
Hf the foundation ts 1n a 60-month termination
under section 507{b){1}{B), check here . B>

under section 507(b)}{1){A), check here

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts 1n
column (a) (see page 11 of the instructions) )

{a) Revenue and
expenses per
books

{b} Net investment
income

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

{c) Adjusted net
income

Contributions, gifts, grants, etc, received {attach schedule) .

Check P> if the foundation 1s not required to

attach Sch B
Interest on savings and temporary cash investments

4,567 4,567.

Dividends and interest from securities . , . .

50,975, 50,975.

Gross rents

b Net rental income or {loss)

Net gain or {loss) from sale of assets not on hine 10

191.

Gross sales price for all 191

assets on line 6a
Capital gain net income (from Part IV, line 2) .

191.

Revenue

Net short-term capital gain

Income modifications

Gross sales less returns

and allowances
Less Cost of goodssold .

Gross profit or (loss) (attach schedule} | | |

Other income (attach schedule)

12 Total. Add lines 1 through 11

55,733, 55,733.

13

Compensation of officers, directors, trustees, etc. | |

14  Other employee salaries and wages

NONE

NONE

15 Pension plans, employee benefits

NONHE

NONH

500 500.

NONH NONE

Other professional fees (attach sch3dVeT. 2 .

28,976 | 26,078.

2,898.

1 Interest

4,022 | 1,255.

7
| 1% @nage 14 of nST\M'ILno?:s)
9 EES ] uu!m h schgdule) and depletion .

20 Occupancy . . . . |Q

NONH

NONE

217 U@vil, @nfz[}zﬂ:es, ......

22 Printing and publica qbs

NONH

NONE

.

200

200.

%ﬁﬁ;’?" ati&g $d administrative expenses.

Add lines 13 through 23

-

Ope

33,698, 27,833,

NONH 3,0098.

25 Contnibutions, gifts, grants paid

122,500

122,500.

26 Total expenses and disbursements Add lines 24 and 25

156,198 | 27,833.

NONE 125,588.

27 Subtract line 26 from line 12

a Excess of P and

-100,465.

over

b Net investment income (if negative, enter -0-)

27,900.

c¢_Adjusted net income (if negative, enter 0-}. .

4Fgr (I)’oaoperwork Reduction Act Notice, see page 30 of the
101

IK7635 L691 06/30/2011 10:21:24

instructions. JSA

08-0731

Form 890-PF (2010)
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Form 990-PF (2010} 31-1284450 Page 2
m Balance Sheets Qgsaccr?;?oicsglil:rls\s:hn:u?énb‘:eufr:rs;':l(lit-l)efAyear Beginning of year End of year
amounts only {See instructions ) {a) Book Value {b} Book Value {c} Fair Market Value
1 Cash-non-nterestbearing . . . . . ... ... ... ....
2 Savings and temporary cash investments . . _ . . . . . ... 276,571. 102,108. 102,108.
3  Accounts recevable -
Less allowance for doubtful accoums » ___
4 Pledges recewvable »__ o _____
Less allowance for doubtful accounts » __
5 Grantsreceivable . . .., ... L. oL,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable {attach schedule) » __
‘ Less allowance for doubtful accounts » ___ ______ NONE
| @ 8 Inventories forsaleoruse _ . . . . ... . .. ... ....
E 9 Prepaid expenses and deferredcharges . . . . ... ... ..
¢<n 10 @ Investments- U S and state government obligatians (attach schedule). .
b Investments - corporate stock {attach schedule} . STMT 5 | 753,202. 827,797, 2,587,188.
‘\ ¢ Investments - corporate bonds (attach schedute), , . . . . . .
1 Investments - land, buildings, >
and equipment basis ¥ .
Less accumulated depreciation P
{attach schedule} =~ = 0
12 Investments -mortgage loans , . . . . .. . ... .. ...
13 Investments - other (attach schedule) , . , . . . STMT 7 B 387,152. 387,152, 461,865.
14 land, buildings,and »
equipment basis Y __ .
Less accumulated depreciation .
(attach schedule} ¥
15  Other assets (descrbe »_ ___ _ _________________ )
16 Total assets (to be completed by all filers - see the
Instructions. Also, seepage 1,iteml1} . . . . ... ... ... 1,416,925. 1,317,057. 3,151,161.
17  Accounts payable and accrued expenses | _ _ _ . . .. ...
18 Grantspayable | ..., ...._........
9|19 Deferredrevenue | . . ., ... ... L L.,
E|20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule} , . . . .
122  Other habilities (describe » )
23  Total liabilities (add hnes 17 through 22} . . . . . ... ...
Foundations that follow SFAS 117, check here Pl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . L0 e s e e e e e e e e
§|25 Temporanlyrestncted | ., . . ... .............
A|26 Permanentlyrestnicted . . . ., .. ... ... ... .. ..
e Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
G|27  Capnal stock, trust principal, orcurrent funds | . . . . . . . 1,416,925. 1,317,057,
% 28  Paid-n or capital surplus, or land, bldg , and equipmentfund  , . | . .
#129  Retaned earnings, accumulated income, endowment, or other funds . .
f 30 Total net assets or fund balances (see page 17 of the
2| nSHUCONS) L L. 1,416,925. 1,317,057.
31 Total liabilities and net assets/fund balances (see page 17
of the inStructions) « . . v v v« « v v w i et e e 1,416,925. 1,317,057.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30 {must agree with
end-of-year figure reported on prioryear'sreturn) _ . . . . .. ... 1 1,416,925.
2 Enter amount from Part e 27a ... . Tl 2 -100,465.
3 Other increases notincluded in line 2 (itemize) p_ SEE_STATEMENT 8 3 597.
4 Addlnes1,2,and3 O TTTTTITTTTOTTTTTTIITTTIITTTTT a 1,317,057.
5 Decreases notincluded in hne 2 (tervize}p__ .~~~ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 1,317,057.

JSA
0E1420 1000

IK7635 L691 06/30/2011 10:21:24

08-0731

Form 990-PF (2010}



31-1284450

Form 990-PF (2010) Page 3
Capital Gains and Losses for Tax on Investment Income
{b] How (c) Date
(a) List and describe the kind(s) of property sold (e g., real estate, acquired acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) 345‘;':;‘;22 {mo., day, yr) | {mo--day. yr)
1a_SEE PART IV DETAIL
b
c
d
e
() Gros sals pro O stowatie) plusexponse ofsole () plo 1 e )
a
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gamns (Col. (h) gain minus
(i) EM V. as of 12/31/69 g’si‘:‘;’;‘/e% t/’gf,'s (?\/E: 2§fs(ﬁf ,cfoal;,i,') ool (T)afsués"(‘f’fo'isiér a(:))m *
a
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, !lne / }
If (loss), enter -0- in Part |, line 7 2 191.
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-inPartl, line 8. . . . . . . . . .. i .. 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? |:| Yes [)ZI 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,

fal (b) ] o
Calendar sfaﬁoef;;oi:?:;mmng n} Adjusted qualifying distnbutions Net value of nonc:amable-useassets (col l()blfg:e::jt;?jnb?g; {c)}
2009 121,282. 2,620,734. 0.04627787482
2008 65,821. 2,654,633, 0.02479476447
2007 1759,003. 3,540,723. 0.05055549389
2006 167,741. 3,305,777, 0.05074177720
2005 167,618. 3,196,327. 0.05244081723
2 Totalofline 1, column(d) . . . .. . ... ... ... ... 2 0.22481072761
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than Syears . . . . . . ... .. 3 0.04496214552
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 4 2,789,248.
5 Multiplylinedbylne3 L 5 125,411.
6 Enter 1% of net investment income (1% of Part |, line 270) . . . . . . . . . . . .. .. .. 6 279.
7 AddlnesSand 6, ... 7 125,690.
8 Enter qualifying distributions from Part XIl, me 4 _ _ . ... .. .. ... .. .. 8 125,598.

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

JSA Form 990-PF (2010)
0E1430 1000
IK7635 L1691 06/30/2011 10:21:24 08-0731 6 -




Form 990-PF (2010) 31-1284450
i Tad"Ill Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a

oo b wN

a o oo

7
8
9

10
11

1a

4a

8a

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here ¥ I___l and enter "N/A" on line 1

Date of ruling or determinationletter _ _ _ _ _ __ __ ____ {attach copy of ruling letter f necessary - see instructions)

Domestic  foundations that meet the section 4840(e} requirements in Part V, check 1 558.

here P I:l and enter 1% of Part I, ine 27b | | . . . . . . . . . . .,

All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of

Part I, ine 12, col. (b).

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

Addlines 1and 2 | | | . L L e e e e e e e e e e 3 558.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} . . . 4 NONE

Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter-0- ., . . . . .. ... ... 5 558.

Credits/Payments

2010 estimated tax payments and 2009 overpayment credited to 2010, , . , | 6a 1,497.

Exempt foreign organizations-tax withheld at source . . . . . . . ... ... 6b NONE

Tax paid with application for extension of ume to file (Form 8868) , , . . . . . 6¢c NONE;

Backup withholding erroneously withhetd . . . . . . . .. ... . .. 6d

Total credits and payments. Add lines 6athrough 6d - - - = & & & . . v i it it e e e e e e 7 1,497.

Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 s attached . . . . . .. 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . _ . . . . . ... ... > 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . _ . . . . . . . . > 10 939.

Enter the amount of line 10 to be Credited to 2011 estimated tax p 560 .Refunded p| 11 379.
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did i Yes | No

participate orintervene In any political campargn? | L L L L L L L L L L e s e e e e e e e e e e e e 1a X

Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions fordefimtion)? | L e e e e e e e e e e 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of-the activites and copies of any matenals

published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? | | . . . . . . . . . . . . 1c X

Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year

(1) On the foundation p$ {2} On foundation managers. P> $

Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed

on foundation managers. » $

Has the foundation engaged In any activities that have not previously been reported tothe IRS? | . . . . . . ... .. ... 2 X

If "Yes," attach a detailed description of the activities

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

Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . .. . .. .. <. ... 4a X

If "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . . . . . . . 0 0 e e e e 4b

Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? | . . . . . . . . . ... . .... S X

If "Yes," attach the statement required by General Instruction T

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? . . . . . . . . . . i i it vt e e e e e e e e e e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the

instructions) P ____________________________________________________S_T_M_T__g_ ___________

If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If “No," attach explanation . . . . . . . . v v v v v v v o .. 8b X

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

4842(j)(5) for calendar year 2010 or the taxable year beginning in 2010 {(see instructions for Part XIV on page

2702 If"Yes,"complete Part XIV . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 9 X

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr

Names and addreSSes . . . . . . . . . . i i e i i e el 10 X

JSA

Form 980-PF (2010)

0E1440 1000
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Form 890-PF (2010) 31-1284450 Page 5
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 the instructions) . . . . . . ... ... ... ... 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSL 17, 20087, « « o i e e e e e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address ®_ _____________ N/
14 Thebooksarencareof »__U.S. BANK, NA Telephone no. » _(513)632-4365_ ________
Located at W_ 425 WALNUT ST, CINCINNATI, OM _____________________ zp+a »_ 45201
15 Section 4947(a){1) nonexempt charitable trusts filtng Form 990-PF in lieu of Form 1041 -Check here - « - - - - - - -« <+« c « . . . 4 D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . v & v ¢ v v v v o 4 » | 15|
| 16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes | No
‘ over a bank, securities, or other financial account in a foreign country? | . . . . L L L L L L . e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1. f "Yes,” enter
the name of the foreign country »
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. 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 disqualified person? , . . . . . . . [:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {(or accept 1t from)a
diSQUALIfIEd PEISON? « & « vt v e e e e e e e e e e e e e e e e e e e e e e Yes No
j {3) Furmish goods, services, or facihties to {or accept them from) a disqualified person? . . . . . .. Yes No
| {4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied 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 a disqualified person)?. . . . . . . . . . . . . .. ... .. ... I:J Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating withun 90 days). . - . . . . . . ... .. L. [_—_' 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 orin a current notice regarding disaster assistance (see page 22 of the instructions)? - « - - . - - . . . 1b
Orgamizations relying on a current notice regarding disaster assistance check here. . . . . . . ... .. .. > [:I
¢ 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 beginning In2010? . . . . . . . . . . . ¢ i i i i v v v v o e e .. 1c X
2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundation was a prnvate
operating foundation defined in section 4842())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistnibuted income {lines 6d and
6e, Part Xill) for tax year(s) beginning before 2010?. . . . . - . . . . .. L. L0000 [:l Yes No
If "Yes," istthe years » _ _ __ _______ e . .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a}{2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the InStructions.} . . . . . . v « v v v o v v v e vt v v v 2b X
¢ 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 . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atanytimedunngthe Year? . . . . . . . . ... ... e e e D Yes No
b If "Yes,® did it have excess business holdings in 2010 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 determine if the
‘ foundation had excess business holdingsin 2010) . . . . . . . v i i i i i i e e e e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . .. 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20102 . 4b X

JSA
OE1450 1 000

IK7635 L691 06/30/2011 10:21:24 08-0731

Form 990-PF (2010)



Form 990-PF (2010) 31-1284450 Page 6
I 1R4IE: ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a 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:' Yes No
(2

—

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

-directly or indirectly, any voter registrauon dnve? . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4) Prowide a grant to an organization other than a charitable, etc., orgamization described in

section 509(a)(1), (2), or (3), or section 4940(d}{2)? (see page 22 of the instructions) , . . . . . . D Yes No
(S} Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramimals?, . . . . . . . . .. .. .. .. D Yes No
b [f any answer 1s "Yes" to 5a(1]4{5), did any of the transactions fail to qualify under the exceptions described Iin
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . Sb
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . . ... »

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t 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, recerve any funds, directly or indirectly, to pay premiums

onapersonal benefit contract? . . . . . . v vt h 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 indirectly, on a personal benefit contract? _ . . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any ime 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 atinbutable to the transaction? . . . . . .. ... .. 7b

ZIiRiI|[@ 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) Title, and average {c) Compensation {d) Contnibutions 10 e) Expense account,
(a) Name and address hours per week (i not paid, enter employee benefit plans ( Z)thel: allowances
devoted to position -0-) and deferred compensation
SEE STATEMENT 10 -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) Contnbutionsto

(b) Title, and average employee benefit (e} Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans axd deferred other allowances
devoted to position compensation
SEE _STATEMENT 11 NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . i i i it e e e e e e e e e e e e e >l NONE

Form 990-PF (2010)

JSA
0E1460 1000
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31-1284450
Form 990-PF (2010)

Page 7

(clsd'/lI/l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highestpaid independent contractors for professional services (see page 23 of the instructions). i none, enter "NONE."

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

{c) Compensation

SEE_STATEMENT 12 NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... .. .. ......... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
WNONE e
2 ,—,,,,——————————————————
B
4_ .
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount
INONE e
2

JSA
0E1465 1000

IK7635 L691 06/30/2011 10:21:24 08-0731

Form 990-PF (2010)



OE1470 1000

IK7635 L691 06/30/2011 10:21:24 08-0731

Form 990-PF (2010) 31-1284450 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 chantable, etc,
purposes:
a Average monthly fair market value of secunties 1a 2,621,025,
b Average of monthly cash balances | . ... . . ... ..., ... .. ... .. 1b 210,699.
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . . . . .. .. ... .... 1c NONE
d Total {add ines 1a,b,andc) . ... 1d 2,831,724.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . | 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtracthne 2fromline 1d L, 3 2,831,724.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the mstructions) L 4 42,476.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 | 5 2,789,248.
Minimum investment return. Enter 5% oflineS . . . . . . . . . . . ..., 6 139,462.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (;}(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . . . . . . . . L . .. ... e e e e 1 139,462.
2a Taxon investment income for 2010 from Part VI, line5 . . 2a 558.
b Income tax.for 2010. {This does not include the tax from Part VI.) [ 2b
¢ Addlines2aand2b L 2c 558.
3 Distributable amount before adjustments. Subtract hne 2c-fromline 1 _ _ _ . . . . . ... . . ... 3 138,904.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... ... 4 NONE
5 Addlmes3and4 5 138,904.
6 Deduction from distributable amount (see page 25 of the instructions) | . . . . . .. ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
HNE T - o o 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 7 138,904.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contnibutions, gifts, etc. - total from Part |, column (d), lne 26 . . . . . . . . ... .. . 1a 125,598.
b Program-related investments - total from Part IX-B L. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUIBOSES | 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a NONE
b Cash distribution test (attach the required schedule} . . . .. .. ... . .. ... ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 _ = | 4 125,598.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , _ . . . . . . . . . . .. . .. ...... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined4 .~ 6 125,598.
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 (2010)
JSA



31-1284450

Form 990-PF {2010} Page 9
CEYA®{I|B Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
e 138,904.
2 Undistributed income, if any, as of the end of 2010
a Enter amountfor2008only . ., ... ... .. 120 | 999,
b Total for pnoryears 20_08 20 20 NONE
3  Excess distributions carryover, if any, to 2010
a From2005 _ _ . ... NONE
b From2006 , . . ... NONE
¢ From2007 . . . ... NONE
d From2008 . . . . .. NONE
e From2009 . . . . .. NONE
f Totaloflnes3athroughe . . . . . . .. ... NONE
4 Qualifying distributions for 2010 from Part X,
Ine4 » $ 125,598.
a Applied to 2009, but not more than line 2a , , . 120,999.
b Applied to undistnibuted income of prior years (Election
required - see page 26 of the instructions) , | . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . _ | | NONE
d Applied to 2010 distnbutable amount | | |, . 4,599.
e Remaining amount distributed out of corpus NONH
5 Excess distnbutions carryover apphed to 2010 NONH NONE
(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 NONH
b Prior years’ undistnbuted income. Subtract
line 4b fromhne2b ... . ... .. NONH
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . .. ... ... NONH
d Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions . NONE
e Undistributed tncome for 2009. Subtract line
4a from line 2a. Taxable amount - see page
27 of the instructions . . . . . . .. ... ..
f Undistributed income for 2010 Subtract hnes
4d and 5 from hne 1. This amount must be
distributed n 2011, . ... .. ... .. 134,305.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements 1mposed by section
170(b)}{(1}F)} or 4942(g}{3) (see page 27 of the
instructions) . . . . ... . ... ... 0. NONE
8 Excess distnibutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . ... L. L Lo a e NONH
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline6a , , , . . . . NONH
10 Analysis of line 9-
a Excess from 2006 . . . NONE
b Excess from 2007 . . . NONE
¢ Excess from 2008 _ . . NONE
d Excess from 2009 . . . NONE
e Excess from 2010 . . . NONE
Form 990-PF (2010}
JSA
0E1480 1000
IK7635 L691 06/30/2011 10:21:24 08-0731 12 -



Form 990-PF {2010} 31-1284450 Page 10

L'l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1la

2a

NOT APPLICABLE

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

foundation, and the ruling 1s effective for 2010, enter the date of the ruling .~~~ . >

Check box to indicate whether the foundation is a private operating foundation described in section I l 4942(11(3) or ] I 4942(j)(5)
Tax year Prior 3 years

Enter the lesser of the ad- {e) Total
justed net income from Part (a) 2010 (b) 2009 (c) 2008 {d) 2007
! or the minimum investment
return from Part X for each

year hsted

Qualifying distnbutions from Part
XI1, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromhine2c , , ., ., . .
Complete 3a, b, or ¢ for the
alternative test relted upon

“Assets” alternative test - enter

(1) value of all assets .

(2) Value of assets qualifying
under section
4942(3KBI. . . . .

“Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
hne 6 for each year listed

“Support” aliernative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans {section 512(a}(5)),
orroyaltes) . _ | | |

{2) Support from general
public and 5 or more
exempt organizations as
provided n section 4942
OM3IBY) . . .. L L

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

{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.)

Information Regarding Foundation Managers:

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

N/A

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

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

Check herebif 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 1items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines*

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

JSA
0E1490 1 000

Form 990-PF (2010)
IK7635 L691 06/30/2011 10:21:24 08-0731 13 -



31-1284450

Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
g9
Recipient ";'r.".f&?'fﬁé 'rseﬂ?.g:.ds'r‘,'.'glle Fgg:ﬂ:%?" Purpose of grant or Amount

Name and address {(home or business) 2ny foundanon manese’ | recipient contribution
a Paid during the year

SEE STATEMENT 19

Total . . e e e e e e e e e e e e e e e > 3a 122,500.
b Approved for future payment

Total . . . . e e e e e e e e e e e e e e e e e e e e » 3b

JSA
GE1491 1 000

IK7635 L691 06/30/2011 10:21:24 08-0731

Form 990-PF (2010)

14 -



31-1284450

Form 990-PF (2010) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exempt
@ ) © @ fancton incgme
1 Program service revenue. Business code Amount Exclusion code Amount the instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments 14 4 N 567.
4 Dividends and interest from secunities | | |, | 14 50,975.
5 Net rental income or (loss) from real estate
a Debt-financed property _ . . . . . . ...
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income . . . . . . . ... NONH
8 Gain or (loss} from sales of assets other than inventory]| 18 191.

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} . . . . 55,733.
13 Total. Add hine 12, columns (b), (d)h, and (€}, . . . . v v it e e 13 55,733.
(See worksheet in line 13 instructions on page 29 to venfy calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v instructions.)

NOT APPLICABLE

. Form 990-PF (2010)
JSA
0E1492 1 000

IK7635 L691 06/30/2011 10:21:24 08-0731 15 -



Form 990-PF (2010) 31-1284450 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No

in sectton 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 noncharitable exempt organization of
(1) Cash L L e e e e e e e e 1a(1) X
(2) Otherassets . . . L . . . .ttt e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | . . . . . . . . . . s e e e e e e e e e e e e e e 1b(1 X
{2) Purchases of assets from a noncharitable exempt 0rganization | . . . . . . . . v e e e e e e e e e e e 1b{2}) X
(3} Rental of faciliies, equipment, or 0ther @ssets . . . . . . . o . 0 0 e e e e 1b{3) X
(4) Reimbursement arrangements . . . _ . . L . L L L L L L i e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan guarantees . . . . . . . . . . i i h 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 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . 0 e e e e e e e e e e e e 1b(6) X

¢ Sharning of facilities, equipment, mailing hists, other assets, or paid employees |, . . . . . . v o v v v v v v e e e e e 1c X

d if the answer to any of the above 1s "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 recerived less than fair market

value 1n _any transaction or sharing arrangement, show in column {(d} the value of the goods, other assets, or services received.
{a) Line no (b} Amountinvolved {c) Name of noncharitable exempt organization {d} Descrniption of transfers, transactions, and sharing arrangements

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

described 1n section 501(c) of the Code (other than section 501{c}{(3}) orinsection 527?. . . . . . . . o v o v v v v v v o I:] Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c} Description of relationship

Under pepatties of perjury, | declare thag.Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief 3 V., l'" barer {other than taxpayer or fiduciary} 1s based on all information of which preparer has any knowledge
Here | 06/30/2011 TRUSTEE
Date Title
Print/Type preparer’'s name Prgparer’s signature Date PTIN
Paid . . Check D if
p SCOTT MAIR, VICE PRESID Y m—— U/a L 5"‘ di selfemployed| P0(0365526
reparer | msname »US BANK, N.A/ Frm'sEIN B 31-0841368
Use Only [Firm's address P.0. BOX 1148, TRUST TAX CN-OH-W10X
CINCINNATI, OH 45201 Phoneno  513-632-4393
Form 990-PF (2010)
JSA

0E1483 1 000

IK7635 L691 06/30/2011 10:21:24 08-0731 16 -



CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description ori Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad|. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 191.
.0636 FRONTIER COMMUNICATIONS CORP 06/04/1993| 07/13/2010
PROPERTY TYPE: SECURITIES
TOTAL GAIN(LOSS) o oo ettt e e e e e e 191.
JSA
0E1730 2 000
IK7635 1691 06/30/2011 10:21:24 08-0731 17
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JOHN N BROWNING FAMILY FD/CARLISLE----------- 31-1284450

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

DESCRIPTION AMOUNT
990PF TAX REFUND FOR 2010 499.
FRONTIER COMM.CORP. - NON DIV DISTRIB. 98.
TOTAL 597.
STATEMENT
XD576 2 000

IK7635 L691 06/30/2011 10:21:24 08-0731 25

8



JOHN N BROWNING FAMILY FD/CARLISLE----------- 31-1284450

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 9

XD576 2000

IK7635 L691 06/30/2011 10:21:24 08-0731 26



JOHN N BROWNING FAMILY FD/CARLISLE-----------

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS,

OFFICER NAME:

CARLISLE VAN METER
ADDRESS :

c/o US BANK, P.O. BOX 1118

CINCINNATI, OH 45201
TITLE:

TREASURER

OFFICER NAME:

GEORGE VAN METER, JR
ADDRESS:

c/o US BANK, P.O. BOX 1118

CINCINNATI, OH 45201
TITLE:

PRESIDENT

OFFICER NAME:

LAURANCE VAN METER
ADDRESS :

c/o US BANK, P.O. BOX 1118

CINCINNATI, OH 45201
TITLE:

SECRETARY

OFFICER NAME:
THOMAS VAN METER
ADDRESS :
c/o US BANK, N.A. P.O. BOX 1118
CINCINNATI, OH 45201
TITLE:
VICE PRESIDENT

XD576 2000

31-1284450

AND TRUSTEES

STATEMENT

IK7635 L691 06/30/2011 10:21:24 08-0731 27
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JOHN N BROWNING FAMILY FD/CARLISLE----------- 31-1284450

990PF, PART VIII

EMPLOYEE NAME:
NONE

XD576 2000

- COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

STATEMENT

IK7635 L691 06/30/2011 10:21:24 08-0731 28
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JOHN N BROWNING FAMILY FD/CARLISLE----------- 31-1284450

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

STATEMENT 12

XD576 2 000

IK7635 L691 06/30/2011 10:21:24 08-0731 29 -



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

RECIPIENT NAME:
BLUEGRASS COMMUNITY & TECH COLLEGE
ADDRESS:
164 OPPORTUNITY WAY BLDG C
LEXINGTON, KY 40511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL

AMOUNT OF GRANT PAID .. ittt it ittt it ittt sttt e e e et

RECIPIENT NAME:
CARDINAL HILL HOSPITAL
ADDRESS:
2050 VERSAILLES RD.
LEXINGTON, KY 40504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
MEDICAL

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ettt nesoaneneeenas

RECIPIENT NAME:
CLARK COUNTY ASSOC. FOR HANDICAP
CITIZENS
ADDRESS:
P.O. BOX 643
WINCHESTER, KY 40392
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . ...ttt ittt ettt et e e ee e et aaeeaans

XD576 2000

IK7635 L691 06/30/2011 10:21:24

08-0731

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

RECIPIENT NAME:
EPISCOPAL HIGH SCHOOL
ADDRESS :
1200 NORTH QUAKER LANE
ALEXANDRIA, VA 22302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID . . . . ittt ittt et et et e e e e e e eeee 5,000.

RECIPIENT NAME:
EXPLORIUM
ADDRESS:
440 WEST SHORT ST.
LEXINGTON, KY 40507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID .. ittt ittt ittt e ettt sttt ta s e aee e s aaanen 500.

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

STATEMENT 14

XD576 2000

IK7635 L691 06/30/2011 10:21:24 08-0731 31 -




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

RECIPIENT NAME:

KENTUCKY ORGAN DONOR AFFILIATES
ADDRESS:

106 E. BROADWAY

LOUISVILLE, KY 40202

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
MEDICAL
AMOUNT OF GRANT PAID .. .. ittt it it e e et e e e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
LEEDS CENTER FOR THE ARTS
ADDRESS::
P.O. BOX 836
WINCHESTER, KY 40392-0836
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ettt et aaanneeeeeneenns 5,000.

RECIPIENT NAME:
OLDFIELDS SCHOOL
ADDRESS:
1500 SLENCOE RD
SPARKS GLENCOE, MD 21152
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID . ittt ittt it ettt e ettt e e et et e et e e et e e 5,000.

STATEMENT 15

XD576 2000
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JOHN N BROWNING FAMILY FD/CARLISLE----------- 31-1284450
FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REPAIRERS OF THE BREACH, INC.
ADDRESS:
P.O. BOX 34152
LEXINGTON, KY 40588
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt it ittt e et e s e e e e ettt et e eeeaaee 250.

RECIPIENT NAME:
SEEDLEAF INC.
ADDRESS:
931 IDLEWILD COURT
LEXINGTON, KY 40505-3833
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . . . ittt ittt e e ettt e e ettt e e e e eeeean 750.

RECIPIENT NAME:
ST. AGNES HOUSE
ADDRESS:
635 MAXWELTON COURT
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt e e et e et e e et e i 5,000.

STATEMENT 16

XD576 2000

IK7635 L691 06/30/2011 10:21:24 08-0731 33 -



JOHN N BROWNING FAMILY FD/CARLISLE----------- 31-1284450
FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAYRE SCHOOL
ADDRESS:
194 N. LIMESTONE ST.
LEXINGTON, KY 40507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt ettt 20,000.

RECIPIENT NAME:
TOM BROWNING BOYS & GIRLS CLUB
ADDRESS:
309 WADSWORTH DR.
MAYSVILLE, KY 41056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt it ettt et e ettt et e e e eneenn 25,000.

RECIPIENT NAME:
TRANSYLVANTA UNIVERSITY
ADDRESS:
300 N. BROADWAY
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt ittt 5,000.

STATEMENT 17

XD576 2 000

IK7635 L691 06/30/2011 10:21:24 08-0731 34 -




JOHN N BROWNING FAMILY FD/CARLISLE-------
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF GEORGIA FOUNDATION
ADDRESS:
COLL. VET MED.
ATHENS, GA 30602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL

31-1284450

AMOUNT OF GRANT PAID ... ittt ittt et ittt et te et ettt e e e aann 5,000.

RECIPIENT NAME:
UNIVERSITY OF KENTUCKY
COLLEGE OF MEDICINE

ADDRESS:

138 LEADER AVE.

LEXINGTON, KY 40506
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CANCER RESEARCH

FOUNDATION STATUS OF RECIPIENT:
MEDICAL

AMOUNT OF GRANT PAID ... ittt it ettt ettt e e ettt eie e 15,000.

RECIPIENT NAME:
VANDERBILT UNIVERSITY
ADDRESS:
2301 VANDERBILT PLACE
NASHVILLE, TN 37240-7727
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL

AMOUNT OF GRANT PAID ...ttt ittt it et e et et et et ettt iaae e 500.

XD576 2000

IK7635 L691 06/30/2011 10:21:24

08-0731

STATEMENT 18
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JOHN N BROWNING FAMILY FD/CARLISLE----------- 31-1284450
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOODBERRY FOREST SCHOOL
ADDRESS:
402 WOODBERRY STATION
WOODBERRY FOREST, VA 22989
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EDUCATIONAL
AMOUNT OF GRANT PAID ..ttt ittt ittt e e e e e e et e e ettt ettt ieanaaan 500.

RECIPIENT NAME:
YMCA OF GREATER LEXINGTON
ADDRESS :
239 EAST HIGH ST.
LEXINGTON, KY 40507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ..ttt it ittt et e te e et eaeeeeaeeeeeaaaanan 5,000.

} TOTAL GRANTS PAID: 122,500.
|

STATEMENT 19
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