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o . Return of Private Foundation OMB No 1545-0052
rom 990-PF or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treastry Treated as a Private Foundation 201 1
Internal Revenue Service | Note. The foundation malbe able to use a copy of this return to satisty state reporting requirements.
For calepdar year‘ZOH or tax year beginning , and ending
Name of foundation A Employer identification number
THE WILLIAM BROWN FOUNDATION INC.
C/0 MORRISON COHEN LLP 13-3307838
Number and street (or P O box number if mail 1s not delivered to street address) Roonvsuite B Telephone number
909 THIRD AVENUE 212-735-8600
City or town, state, and ZIP code G If exemption application 1s pending, check here »[:]
NEW YORK, NY 10022
G Check all that apply: |:| Initial return l___] Initial return of a former public chariy D 1 Foreign organizations, check here b[:l
I—_—] Final return D Amended return
[ 1 Address change [ ] Name change 2 e aeeirg ihe 8% test, gy [ ]
H Check type of organization: [X] section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation under section 507(b)(1)(A), check here > ]
I Fair market value of all assets at end of year |J Accounting method: (X Cash [ Accrual F If the foundation 1s in a 60-month termmation
(from Part I, col. (c), Iine 16) [_] Other (specify) under section 507(b){1)(B), check here P>
3 5,432,186 .|(Partl, column (d) must be on cash basss.)
Part | | Analysis of Revenue and Expenses d) Disbursements
e I A
1 Contnibutions, gifts, grants, etc., received A I 7 T N T
2 Check »[X’ i the toundabon 15 not requured to attach Sch B i ad, : R S T B L R C L
3 iz on saungs and omperay 13, 13, STATEMENT: 1
4 Dwidends and nterest from securities 87,600. 87,600. STATEMENT 2
5a Gross rents Tl
b Net rental income or (loss) = =t A i K3 1’)5«3:"% ' ;' A B S "41.“,
® 6a Net gain or (loss) from sale of assets not on line 10 127 7 731. H Tefl s el Rt oy ]
53 b Ssr:es;s;arlleﬁngrg:ae for all i , 55 3415 8. [° B ERE %; RS I . 1 ) ;: ak - T oip B ros :f’
5| 7 Capital gan net income (from Part IV, ine 2) o3 .-/ LG - G 12 7 7 3 1 Ay . T . “i‘; .1 E C :J
| 8 - amn R e . PR
ol 9 W%Wms._ o SR N TR ‘ oA
g :g a ar:gsasuzev;s‘;zs returns b ‘;.‘g?u xﬁ:‘- S % B . “‘f" _ i , “14: : e »_ g ns"‘m.hu L :«:x e g
Z\13 b DL Qg(ﬁd;’mz :’f‘ dp. @ . |AE R 5 E AL ”'?? B tm 1
I'zl'l ¢ Gross profit or {loss) o oo Ba B R T
ol WameEN UT 70. 70. STATEMENTw 3
L-12—4ota|—Add+mes-Hmo 1 215,414. 215,414, o
[__,n 13 Compensation of officers, drrectors, trustees, etc 1 2 0 7 0 0 0 . 9 0 1 0 0 0 . 3 0 0 O O
— 14 Other employee salaries and wages
® 15 Pension plans, employee benefits
ro 5| 162 Legal fees STMT 4 60,469. 30,235. 30,234.
EE»_ b Accounting fees STMT 5 14,150. 10,613. 3,537.
Nu’j ¢ Other professional fees
$117 Interest
®(18 Taxes STMT 6 1,201. 0. 0.
-‘g‘ 19 Depreciation and depletion woR
'g 20 Occupancy
< |21 Travel, conferences, and meetings
g 22 Pnnting and publications
@|23 Other expenses STMT 7 40,398. 37,037. 3,361.
E 24 Total operating and administrative
g expenses Add lines 13 through 23 236,218. 167,885. 67,132.
Ol25 Contributions, gifts, grants paid 325,500, 7 a2t I 325,500.
26 Total expenses and disbursements.
Add lings 24 and 25 561 718 167,885. 392,632,
27 Subtract line 26 from me 12: Ll b ,gu . "af T T T I
@ Excess of revenue over expenses and disbursements < 3 4 6 3 0 4 i I ¢ o " RO
b Net investment income Gt negative, enter -0-) - i g 47 5 2 9 T R
¢_Adjusted net income (i negative, enter -0-) von ”"%j BEE YO L N/A R N
%241 LHA For Paperwork Reduction Act Notice, see instructions. Form 990,PF (2011)
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* Form 990-PF (2011)

: THE WILLIAM BROWN FOUNDATION INC.

C/0O MORRISON COHEN LLP

13-3307838

Page 2

Y Attached schedules and amounts in the descripton
Part Il Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1, Cash - nbn-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

6.

4.

4.

560,645.

213,027.

213,027.

Less: allowance for doubtful accounts P>

4 Pledges recevable P

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Recewables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and toans recevable _ >

Less: allowance for doubtfut accounts P>

8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment. basis

STMT 8

118.

118.

118.

2,891,308.

3,003,632.

3,103,522,

>
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment. basis P>

STMT 9

1,678,608.

1,575,350.

Less accumulated depreciation >

2,115,515.

il e

15 Other assets (describe P

16 Total assets (to be completed by all filers)

5,130,685,

4,792,131.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 (Other habilities (describe b

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retaned earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

> [X]

31 _Total liabilities and net assets/fund balances

364,860.

364,860.

0.

0.

4,765,825,

4,427,271.

5,130,685.

4,792,131.

5,130,685.

4,792,131.

5,432,186.

r
-
“yr

B

i,

Analysis of Changes in Net Assets or Fund Balances

1

D G W N

Total net assets or fund balances at beginning of year - Part il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, ine 27a

Other increases not included in line 2 (itemize) » PRIOR PERIOD ADJUSTMENT

5,130,685.

<346,304.>

7,750.

Add lines 1, 2, and 3
Decreases not included i line 2 (termize) p>

4,792,131.

0.

Total net assets or fund balances at end of year {line 4 minus line 5) - Part il, column (b}, ne 30

D O [ | (N |-

4,792,131.

123511
12-02-11
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: THE WILLIAM BROWN FOUNDATION INC.

* Form 990-PF (2011) C/O MORRISON COHEN LLP 13-3307838 Page 3

[Part IV]| Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (e.g., real estate, (bmo%?ccr?ausléed (cz Date acquired (d) Date sold
+  2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or aliowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 1,553,758. 1,426,027, 127,731.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
.. {k), but not less than -0-) or
. (1) Adpusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (]), if any Losses (from col. (h})
a
b
¢
d
e 127,731,
If gain, also enter in Part |, ine 7
2 Capital gain net income or {net capitat loss) If {loss), enter -0- in Part |, ine 7 2 127,731.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0~ n Part |, ine 8 3 N/A
Part V | 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, teave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes @ No
if "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount n each column for each year; see instructions before making any entries.
(a) (b) (c) @
Distribution ratio
Calendar ygﬁsfopwge%?at;ggmnmg i) Adjusted qualifying distributions Net value of noncharitable-use assets {col. {b) dvided by clol. (c)
2010 427,403. 5,514,966. .077499
2009 388,143. 3,995,007, .097157
2008 180,518. 2,907,834, .062080
2007 174,537. 3,068,378. .056882
2006 143,036. 2,702,733, .052923
2 Total of ine 1, column (d) ) .346541
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years .069308
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 265,344.
5 Multiply line 4 by hine 3 18,390.
6 Enter 1% of net investment income (1% of Part |, line 27b) 475,
7 Add lnes 5 and 6 18,865.
8 Enter qualifying distributions from Part Xi, ling 4 392,632.

If ine 8 1s equa! 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.

123521 12-02-11
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: THE WILLIAM BROWN FOUNDATION INC.

*Form 990-PF (2011) _ C/O MORRISON COHEN LLP 13-3307838 Page 4
[ Part Vi ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P () and enter "N/A" on ine 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions) )
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ X and enter 1% 1 475.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and?2 3 475.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract hne 4 from line 3. If zero or less, enter -0- 5 475.
6 Credits/Payments;
a 2011 eshimated tax payments and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 400.
d Backup withholding erroneously withheld 6d L .
7 Total credits and payments. Add lines 6a through 6d 7 400.
Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached 8
9 Taxdue. If the total of lines 5 and 8 s more than line 7, enter amount owed > 9 75.
10 Overpayment. !f line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10
Enter the amount of line 10 to be: Credited to 2012 estimated tax P ] Refundedp> [ 11
t Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for defintton)? 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities. . I
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: o
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation .
managers. > $ 0. N
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities '
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming mstrument, articles of incorporation, or L B
bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If *Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes, " attach the statement required by General Instruction T. ’ ; :
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied esther: R N
* By language n the governing instrument, or , . {
* By state legislahon that effectively amends the governing instrument so that no mandatory directions that conflict with the state law ) . .
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? 7 X
If "Yes, " complete Part Il, col. (c), and Part XV . . i
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P> -
NY
b If the answer 1s "Yes" to Iine 7, has the foundabon furmished a copy of Form 990-PF to the Attorney General {or designate) N
of each state as required by General Instruction G? If *No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar e
year 2011 or the taxable year beginning in 2011 (see nstructions for Part XIV)? If “Yes, " complete Part XIV 9 X
10 _Did any persons hecome substantial contributors during the tax year? it ~ves - attach a schedule listing therr names and addresses 10 X
Form 990-PF (2011)
123531
12-02-11
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* THE WILLIAM BROWN FOUNDATION INC.
*Form 990-PF (2011) C/0O MORRISON COHEN LLP 13-3307838 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaming of
segtion 512(b)(13)? If “Yes," attach schedule (see instructions) . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahhied person had advisory privileges?
i "Yes,” attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131X
Website address p  "N/A"
14 The booksaremn careof » MORRISON COHEN LLP Telephone no.p»212-735-8600
Locatedat p 909 THIRD AVENUE, NEW YORK, NY 2IP+4 »10022
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here Y
and enter the amount of tax-exempt wnterest receved or accrued during the year > I 15 | N/A
16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account 1n a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign . '
country P> ) ‘
[ Part VII-B | 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 Duning the year did the foundation (erther directly or indirectly): . '
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [1ves [(X] No '
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? L—_] Yes [E No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? l:] Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [2] Yes E:] No 5
(5) Transfer any income or assets to a disqualified person (or make any of either available ’ SR
for the benefit or use of a disquahified person)? D Yes Dﬂ No !
(6) Agree to pay money or property to a government official? (Exception. Check "No” ) s
if the foundation agreed to make a grant to or to employ the official for a period after ¢ E
termination of government service, If terminating within 90 days.) |:| Yes IX] 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 L o
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here R | 4 [:] O e
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected EOE N
before the first day of the tax year beginning in 2011? 1c X
2 Taxes on fallure 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))- e <o
a Atthe end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginning , |
before 2011? L (1 ves [(X] No '
If "Yes,” list the years p> , R . :
b Are there any years listed in 2a for which the foundation i1s 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 histed, answer "No" and attach B
statement - see nstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years hsted tn 2a, list the years here. . 1
| 4 , , , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Ives [X]No g
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after ' fs !
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 grft or bequest; or (3) the fapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, _
Form 4720, to determine if the foundation had excess business holdings in 2011.) i N/ A 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 charitable purpose that [ ]
had not been removed from jeopardy before the first day of the tax year begnning in 2011? 4b X
Form 990-PF (2011)

123541
12-02-11
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THE WILLIAM BROWN FOUNDATION INC.

Form 990-PF (2011)

C/0 MORRISON COHEN LLP

13-3307838 Page 6

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individua! for travel, study, or other simiar purposes?
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for

the prevention of cruelty to children or animals?

b If any answer Is "Yes™ to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or In a current notice regarding disaster assistance (see mstructions)?
Organizations relying on a current notice regarding disaster assistance check here 4 I____l
¢ If the answer 1s "Yes™ to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant?

If *Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on

D Yes D_Ll No

l:] Yes |_2—£] No
[ ves II] No

[:] Yes IX] No
[ Yes |X] No

N/A 5b

N/A L Jves C_Ino

a personal benefit contract? [ Tves [X]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 time during the tax year, was the foundation a party to a prohibited tax shelter transaction? lj Yes EJ No !
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Partviii | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

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

Title, an c) Compensation | (d) Contnbutions to
(o Name and aaress oS R | St | | Ll
JEROME TARNOFF DIRECTOR
909 THIRD AVE
NEW YORK, NY 10022 5.00 40,000. 0. 0.
MARK WEINGARTEN DIRECTOR
20 HARTFORD LANE
WHITE PLAINS, NY 10603 5.00 40,000. 0. 0.
| GEOFFREY BAREFQOOT DIRECTOR
‘ 1058 OLD ORCHARD ROAD
3 GIBSONIA, PA 15044 5.00 40,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Tritle, and average (d) Contmbutons to (e) Expense

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

hours per week (c) Compensation | SMPOyeeBEnemplans | account, other

devoted to posiion compensation allowances
; NONE
/
Total number of other employees paid over $50,000 | 2 I 0
Form 990-PF (2011)

123551
12-02-11
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THE WILLIAM BROWN FOUNDATION INC.

Form 990-PF (2011) C/0O MORRISON COHEN LLP 13-3307838 Page 7

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

3 Five highest:paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the
number of organtzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See mstructions.
3

Total. Add lines 1 through 3 »

0.

123561
12-02-11
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Form 990-PF (2011)
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: THE WILLIAM BROWN FOUNDATION INC.
*Form 990-PF (2011) C/0 MORRISON COHEN LLP 13-3307838 Page 8

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securies 1a 235,171.
b Average of monthly cash balances 1b 34,214.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 269,385.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e I 0.
2 Acquisition tndebtedness apphicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 269,385.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of ine 3 (for greater amount, see nstructions) 4 4,041.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 265,344.
6 Minimum investment return. Enter 5% of ling § 6 13,267.
Distributable Amount (see instructions) (Section 4942())(3) and {J)(5) private operating foundations and certam
foreign organizations check here p [:] and do not complete this part.)
1 Mimmum nvestment return from Part X, line 6 1 13,267.
2a Tax on investment mcome for 2011 from Part VI, ine 5 2a 475.
b Income tax for 2011. (This does not include the tax from Part VI.) 2b )
¢ Add lines 2a and 2b 2c 475.
3 Distnibutable amount before adjustments. Subtract line 2¢ from hine 1 3 12,792.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 12,792.
6 Deduction from distributable amount (see instructions) 6 0.
7 __ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, hine 1 7 12,792.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 392,632.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or heid for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the: o
a Suitability test {prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, tine 4 4 392,632,
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ine 27b 5 475.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 392,157,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualrfies for the section

4940(e) reduction of tax in those years.

123571
12-02-11

11561119 758415 1610223002
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THE WILLIAM BROWN FOUNDATION INC.

‘Form 990-PF (2011)

C/0O MORRISON COHEN LLP

13-3307838 Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

1 Distributable amount for 2011 from Part XI,
line 7

12,792.

2 Undistributed income, if any, as of the end of 2011
a Enter amount for 2010 only

b Total for prior years:

3 Excess distributions carryover, ff any, to 2011;
aFrom 2006
b From 2007
¢ From 2008
d From 2009
eFrom 2010
f Total of lines 3a through e

20,988.
188,393.
152,419.

361,800.

4 Qualfying distributions for 2011 from
Part Xil, line 4: > $ 392,632.
a Applied to 2010, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

0.

d Applied to 2011 distributable amount

12,792.

¢ Remaining amount distributed out of corpus

379,840.

5 Excess distributions carryover applied to 2011

0.

(If an amount appears in column (d), the same amount
must be shown In column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

741,640.

b Prior years' undistributed income. Subtract
hne 4b from line 2b

¢ Enter the amount of prior years'
undistributed mcome for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract tine 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed mcome for 2010. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2011. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2012

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distnbutions carryover from 2006
not applied on hine 5 or line 7

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from kine 6a

741,640.

10 Analysis of line 9:

aExcess from 2007

b Excess from 2008 20,988.

¢ Excess from 2009 188,393. #

d Excess from 2010 152,419. .

e Excess from 2011 379,840.

Form 990-PF (2011)

123581
12-02-11

11561119 758415 1610223002
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’ THE WILLIAM BROWN FOUNDATION INC.

Form 990-PF (2011) C/O MORRISON COHEN LLP 13-3307838 Page 10
I Part Xm Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a lf the foundation has received a ruling or determination letter that it is a private operating
foundation, ahd the ruling 1s effective for 2011, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [:l 4942(;)(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
mcome from Part | or the mimimum {a) 2011 {b) 2010 (c) 2009 (d) 2008 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part Xil,
line 4 for each year hsted

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment’ alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross
mvestment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())}(3)(B}(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment Income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [—X_] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submussion deadlines:

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

123601 12-02-11 Form 990-PF (2011)
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11561119 758415 1610223002 2011.04040 THE WILLIAM BROWN FOUNDATIO 16102221




THE WILLIAM BROWN FOUNDATION INC.
form 990-PF (2011) C/O MORRISON COHEN LLP

13-33

07838  Page i1

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Fouqdatlt}n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address {(home or business) or substantial contributor recipient
a Paid during the year

ALBERT EINSTEIN COLLEGE OF MEDICINE NONE PUBLIC SPECIFIED - DEPT OF
IRA LIPSON DIRECTOR, 1300 MORRIS PL PBSTETRICS &
AVE, MAZER 725 BRONX, NY 10461 GYNECOLOGY & WOMEN 10,000,
ALL SAINTS EPISCOPAL CHURCH LIONE PUBLIC UNSPECIFIED
230 EAST 60TH STREET
NEW YORK, NY 10022 250.
AMERICAN DIABETES ASSOCIATION NONE PUBLIC UNSPECIFIED
PO BOX 7023
MERRIFIELD, VA 22116 5,000.
AMERICAN HEART ASSOCIATION NONE PUBLIC UNSPECIFIED
122 EAST 42ND STREET, 18TH FLOOR
NEW YORK, NY 10168 4 000,
ARBUTUS PARK RETIREMENT COMMUNITY NONE PUBLIC UNSPECIFIED
207 OTTAWA STREET
JOHNSTON, PA 15904 8,000,

Total SEE CONTINUATION SHEET(S) > 3a 325,500,

b Approved for future payment
NONE
Total » 3b 0

123611 12-02-11

11561119 758415 1610223002
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THE WILLIAM BROWN FOUNDATION INC.

Form 990-PF (2011) C/0 MORRISON COHEN LLP 13-3307838  Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
a2 (b) e, (d) Related or exempt
1 Program service revenue: Code” Amount Gode Amount function income
a
b
c
d
[
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
nvestments 14 13.

4 Dvidends and interest from securities 14 87,600.

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Netrental income or (loss) from personal

property
7 Other mvestment ncome 14 70.
8 Gain or (loss) from sales of assets other

than nventory 18 127,731.

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Qther revenue:

a

b

[

d

e
12 Subtotal. Add columns (b), {d), and (&) : " 0. 215,414. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 215,414.
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).
PROVIDES ADDITIONAL FUNDS FOR CHARITABLE DONATIONS TO ORGANIZATIONS
PROVIDES ADDITIONAL FUNDS FOR CHARITABLE DONATIONS TO ORGANIZATIONS
PROVIDES ADDITIONAL FUNDS FOR CHARITABLE DONATIONS TO ORGANIZATIONS
PROVIDES ADDITIONAL FUNDS FOR CHARITABLE DONATIONS TO ORGANIZATIONS

00 |~ | |0

123821, Form 990-PF (2011)
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: THE WILLIAM BROWN FOUNDATION INC.
Form 990-PF (2011) C/O MORRISON COHEN LLP 13-3307838 Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organtzation directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
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 noncharrtable exempt organization of:
(1) Cash . 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets i 1b(3) X
(4) Reimbursement arrangements . 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, maihng lists, other assets, or paid employees i ic X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than far market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services recewved.
(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
m section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 [ lves [X]INo
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
[ 1 A
Under penalties of perjury, | dgclare that | have examined this returg, including accomp: ng schedules and statements, and to the best of my knowledge Moy m pr oy
Sign and belief, 1t 1 correct, afid complete Declar; _D_' prepareg{other than taxp Is based on all information of which preparer has any knowledge ggwnvgé?omi S%r:?;:p
Here| PX | D prrECTOR X]ves [INo
Sighatdre of officer dyftrustee _ Date Title
Print/Type preparer's name Prepdre}'ssigpature Date Check [ ] if [PTIN
,/ Z/% / self- employed
Paid BRUCE KRAMER ‘ W,/ P00164928
Preparer |frm's name » COHNREZNICK LLBS Frm'sEIN D 22-1478099
Use Only
Firm’'s address p- 23 CHRISTOPHER WAY
EATONTOWN, NJ 07724 Phoneno.  {(732)578-0700

Form 980-PF (2011)

123622
12-02-11
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THE WILLIAM BROWN FOUNDATION INC.
: C/0 MORRISON COHEN LLP 13-3307838

{Part XV|. Supplementary Information

3 @Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Fotlar:datmfn Purposetzr %t grant or Amotnt
: any foundation manager status o contribution

Name and address (home or business) or substantial contributor recipient

ARTHRITIS FOUNDATION NEW YORK CHAPTER NONE [PUBLIC UNSPECIFIED
122 EAST 42ND STREET, 18TH FLOOR
NEW YORK, NY 10168 500,

BLYTHEDALE CHILDRENS HOSPITAL NONE PUBLIC UNSPECIFIED
BETSY BOWMAN, CDO; 95 BRADHURST AVENUE
VALHALLA, NY 10595 12,500,

CHARLEY'S FUND NONE IPUBLIC UNSPECIFIED
PO BOX 83
STOCKBRIDGE, MA 01262 500,

CHILDREN OF FALLEN SOLDIERS RELIEF NONE PUBLIC UNSPECIFIED
FUND

PO BOX 3968
GAITHERSBURG, MD 20885 3,000.

CHILDREN'S HOSPITAL OF PITTSBURGH NONE PUBLIC UNSPECIFIED
4401 PENN AVENUE
PITTSBURGH, PA 15224 5,000,

CHRISTIAN EAST AFRICAN EQUATORIAL NONE PUBLIC UNSPECIFIED
DEVELOPMENT TRUST

10 WOODLAND CENTER DRIVE
GROVE CITY,K PA 16124-4678 2,000,

COLUMBIA LAW SCHOOL NONE [PUBLIC UNSPECIFIED
DEVELOPMENT ALUMNI RELATIONS, 435

WEST 116TH ST BOX A-2 NEW YORK, NY
10027 11,000,

CONGREGATION OF EMANU-EL CITY OF NY NONE [PUBLIC UNSPECIFIED
1 EAST 65TH STREET
NEW YORK,6 NY 10021 8,500.

COOKE CENTER FOR LEARNING AND NONE PUBLIC UNSPECIFIED
DEVELOPMENT

475 RIVERSIDE DRIVE, SUITE 730
NEW YORK, NY 10115 500.

CROHN'S AND COLITIS FOUNDATION OF NONE PUBLIC UNSPECIFIED

AMERICA - FAIRFIELD/WESTCHESTER

200 BLOOMINGDALE ROAD

WHITE PLAINS, NY 10605 6,000,
Total from continuation sheets 298 250,

123631 08-03-11
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THE WILLIAM BROWN FOUNDATION INC.

) C/0 MORRISON COHEN LLP 13-3307838
t Part XV | - Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
X show any relationship to FOtlar{dalu;n Purpose %f grant or Amount
‘N I any foundation manager status o contribution
ame and address (home or business) or substantial contributor recipient
FISHER HOUSE FOUNDATION INC LONE PUBLIC UNSPECIFIED
111 ROCKVILLE PIKE SUITE 420
ROCKVILLE. K MD 20850 3,750,
GARDEN ACADEMY NONE PUBLIC UNSPECIFIED
276 PARKER AVENUE
MAPLEWOOD, NJ 07040 500,
GRAND STREET SETTLEMENT NONE PUBLIC UNSPECIFIED
DEVELOPMENT DEPARTMENT, 80 PITT STREET
NEW YORK K NY 10027 500,
GYNECOLOGIC CANCER FOUNDATION ONE PUBLIC UNSPECIFIED
230 W MONROSE, SUITE 2528 r
CHICAGO, IL 60606 5,000,
HARLEM ACADEMY NONE PUBLIC DNSPECIFIED
1330 FIFTH AVENUE
NEW YORK, NY 10026 1,000,
HOSPITAL FOR SPECIAL SURGERY-FOOT AND LONE PUBLIC UNSPECIFIED
ANKLE DEPT
535 EAST 70TH STREET .
NEW YORK, NY 10021 7.500.
IMMUNE DEFICIENCY FOUNDATION ONE PUBLIC UNSPECIFIED
PO BOX 758695
BALTIMORE, MA 21275 5,000,
INGOMAR UNITED METHODIST CHURCH NONE PUBLIC UNSPECIFIED
1501 W INGOMAR ROAD
PITTSBURGH, PA 15237 5,000,
INTL SOCIETY FOR STEM CELL RESEARCH NONE PUBLIC UNSPECIFIED
111 DEER LAKE ROAD, SUITE 100
DEERFIELD IL 60015 3,000,
INTL WALDENSTROM'S MACROGLOBULINEMIA NONE PUBLIC UNSPECIFIED
FOUNDATION
39320 SWIFT ROAD, ATTN JIM BUNTON,
TREASURER SARASOTA, FL 34231 12,500,
Total from continuation sheets

123631 08-03-11

11561119 758415 1610223002
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THE WILLIAM BROWN FOUNDATION INC.
) C/0 MORRISON COHEN LLP 13-3307838

[Part XV]| - Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient if recipient 1s an indidual,
. show any relationship to Foundatu;n Purpose %f grant or Amount
. status o contribution
Name and home any foundation manager
address (home or bustness) or substantial contributor recipient
JEWISH GUILD FOR THE BLIND NONE PUBLIC UNSPECIFIED
DIRECTOR OF DEVELOPMENT, 15 WEST 65TH
STREET NEW YORK, NY 10023 2,500,
JUVENILE DIABETES RESEARCH FOUNDATION Fom&: PUBLIC UNSPECIFIED
26 BROADWAY. 14TH FLOOR
NEW YORK, NY 10004 4 000,
LENOX HILL HOSPITAL LONE PUBLIC UNSPECIFIED
DEVELOPMENT DEPARTMENT, 100 EAST 77TH
STREET NEW YORK, NY 10023 15,000.
LENOX HILL HOSPITAL-AUXILIARY NONE PUBLIC UNSPECIFIED
DEVELOPMENT DEPARTMENT, 100 EAST 77TH
STREET NEW YORK, NY 10021 5,000.
LOVING CARE MINISTRY LIONE PUBLIC UNSPECIFIED
227 LINDEN BLVD SUITE 2F, ATTN
CLAUDETTE JOSEPH BROOKLYN, NY 11226 2,500,
MAKE-A-WISH FOUNDATION NONE PUBLIC UNSPECIFIED
1034 SALEM ROAD
UNION,Z NJ 07083 4,500.
MARS AREA PUBLIC LIBRARY NONE PUBLIC UNSPECIFIED
107 GRAND AVENUE PO BOX 415
MARS. PA 16046 1,500,
MARS HOME FOR YOUTH TIONE PUBLIC UNSPECIFIED
521 ROUTE 228
MARS. PA 16046 5,000,
MONTEFIORE HOSPITAL LONE L’UBLIC UNSPECIFIED
111 EAST 210TH STREET
BRONX ., NY 10467 1,500,
MULTIPLE EYELOMA RESEARCH FOUNDATION NONE PUBLIC UNSPECIFIED
383 MAIN AVENUE, 5TH FLOOR
NORWALK, CT 06851 5,000,
Total from continuation sheets
123631 08-03-11
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THE WILLIAM BROWN FOUNDATION INC.
) C/0O MORRISON COHEN LLP 13-3307838

fPart XV | - Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent 1s an individual,
, show any relationship to Foundam}n Purpose %f grant or Amount
. tus 0 contribution
Nam m n any foundation manager sta
ame and address (home or business) of substantial contributor recipient
NORTH HILLS PASSAVANT HOSPITAL NONE PUBLIC UNSPECIFIED
9100 BABCOCK BOULEVARD
PITTSBURGH, PA 15237 5,000,
NY FOUNDATION FOR SENIOR CITIZENS NONE PUBLIC UNSPECIFIED
11 PARK PLACE, 14TH FLOOR
NEW YORK, NY 10007 7,500,
NY PRESBYTERIAN HOSPITAL NONE PUBLIC UNSPECIFIED
OFFICE OF DEVELOPMENT, 525 EAST 68TH
STREET BOX 123 NEW YORK, NY 10021 15 _500.
PENNSYLVANIA ALZHEIMERS FOUNDATION NONE PUBLIC UNSPECIFIED
3544 NORTH PROGRESS AVENUE SUITE 205
HARRISBURG, PA 17110 7.000.
PITTSBURGH COMMUNITY FOOD BANK NONE PUBLIC UNSPECIFIED
1 N LINDEN STREET
DUQUESNE, PA 15110-1097 2,000,
PITTSBURGH CULTURAL TRUST NONE PUBLIC UNSPECIFIED
803 LIBERTY AVENUE
PITTSBURGH, PA 15222 8.500.
RIVERDALE COUNTRY SCHOOL FONE PUBLIC UNSPECIFIED
5250 FIELDSTON ROAD
RIVERDALE, NY 10471 4,000,
RONALD MCDONALD HOUSE NONE PUBLIC UNSPECIFIED
CHARITABLE ACCOUNTING, ONE KROC DRIVE
OAK BROOK, IL 60523 7,500,
RYE COUNTRY DAY SCHOOL NONE PUBLIC UNSPECIFIED
CEDAR STREET
RYE, NY 10580 4 000,
SAINT BARNABAS CHARITIES NONE PUBLIC UNSPECIFIED
5850 MERIDIAN ROAD
GIBSONIA, PA 15044 8,000,
Total from continuation sheets

123631 08-03-11
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.

THE WILLIAM BROWN FOUNDATION INC.

C/0O MORRISON COHEN LLP

13-3307838

[Part XV | - Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
. show any relationship to Fogar}datu;n Purpose %f grant or Amount
'Name and any foundation manager status o contribution
ame and address (home or business) o substantial contributor reciptent
SOUNDVIEW PREPARATORY SCHOOL NONE PUBLIC UNSPECIFIED
370 UNDERHILL AVENUE
YORKTOWN HEIGHTS, NY 10598 3,750,
ST FRANCIS UNIVERSITY FONE PUBLIC UNSPECIFIED
180 REMSEN STREET
BROOKLYN HEIGHTS, NY 11201 4,000,
STEVENS INSTITUTE-WM BROWN FONE PUBLIC SPECIFIED - WILLIAM
SCHOLARSHIP BROWN SCHOLARSHIP
CASTLE POINT ON HUDSON
HOBOKEN., NJ 07030 15 000,
SYRACUSE UNIVERSITY NONE PUBLIC UNSPECIFIED
OFFICE OF DEVELOPMENT, 820 COMSTOCK
AVENUE SYRACUSE, NY 13244 25,000.
THE JEWISH MUSEUM NONE PUBLIC UNSPECIFIED
DEVELOPMENT DEPARTMENT, 1109 5TH
AVENUE NEW YORK, NY 10128 2,500,
THE JEWISH THEOLOGICAL SEMINARY OF NONE PUBLIC DNSPECIFIED
AMERICA
DEVELOPMENT OFFICE, BOX 62, 3080
BROADWAY NEW YORK, NY 10027 2.500.
UJA FEDERATION NONE PUBLIC UNSPECIFIED
130 EAST 59TH STREET
NEW YORK, NY 10022 10,000,
UNITED JEWISH FEDERATION OF NONE PUBLIC UNSPECIFIED
PITTSBURGH
3234 MCKEE PLACE
PITTSBURGH, PA 15213 5,000,
UNIVERSITY OF PITTSBURGH CANCER ONE PUBLIC UNSPECIFIED
INSTITUTE
DEVELOPMENT UPMC CANCER PAVILLION
SUITE 1B 5150 CENTRE AVE PITTSBURGH,
PA 15232 5,000,
WESLEYAN SOCIETY - WEST VIRGINIA ONE rUBLIC UNSPECIFIED
WESLEYAN COLLEGE
WESLEYAN STATION
MIDDLETOWN, CT 06459 9.,000.
Total from continuation sheets
123631 08-03-11
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THE WILLIAM BROWN FOUNDATION INC.
C/O MORRISON COHEN LLP

13-3307838

[Part XV | - Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient if recipient 1s an individual, .
s show any relationship to Fotlar}datlt}n Purpose %f grant or Amount
‘N n any foundation manager stalus o contribution

ame and address (home or business) or substantial contributor recipient
WESTCHESTER MEDICAL CENTER FOUNDATION [NONE PUBLIC UNSPECIFIED
100 WOODS ROAD
VALHALLA, NY 10595 5,000.
W.M., BURKE FOUNDATION LONE PUBLIC UNSPECIFIED
785 MAMARONECK AVENUE
WHITE PLAINS,K NY 10605 2,750,

Total from continuation sheets

123631 08-03-11
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THE WILLIAM BROWN FOUNDATION INC.

C/0 MORRISON COHEN LLP 13-3307838 PAGE 1 OF 1
[Part IV | Gapital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (bmol:‘,'n ?g'?algged (c? Date acquired| (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.} | (mo., day, yr.)
ta PERSHING ADVISOR N7H-002032 P 06/28/11111/28/11
b PERSHING ADVISOR N7H-002032 P 08/13/1007/15/11
¢ SANFORD BERNSTEIN 888-21465 P 07/25/1112/29/11
d SANFORD BERNSTEIN 888-21465 P 11/09/10(11/29/11
e JP MORGAN 220-14026-59M P 11/09/0911/30/11
f JP MORGAN 220-14026-59M P 06/28/1111/28/11
g CAPITAL GAINS DIVIDENDS
h
[
|
k
|
m
1
0

oo sespe | (00FeElondoned [ (o) Costr ot s St
a 44,015. 49,427. <5,412.>
b 200,791. 162,065, 38,726.
¢ 409,741. 405,755. 3,986.
d 444,969. 421,354. 23,615.
e 385,443. 334,330. 51,113.
f 61,213. 53,096. 8,117.
(1] 7,586. 7,586.
h
]
|
k
1
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses {from caol. (h))
: Gans (excess of col. (h) gain over col.
(i) F.M.V. as of 12/31/69 (,;sA g%u1s gg 132318 (I(())VE??:?J?.S(?){ anlhs) ¢ but notﬁgss(tiza%] '[]0(.’u)e col. (k).

a <5,412.>
b 38,726.
¢ 3,986.
d 23,615,
e 51,113.
f 8,117.
g 7,586.
h
[
]
k
|
m
n
0
2 Caprtal gain net income or (net caprtal loss) { :; ﬂg‘s"s'f';‘,’tgﬁ‘ E_e(r)_l_n ,,F,) ?:';,I{ L";,?,Z 7} 127,731.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}:
If gain, also enter in Part , ine 8, column (c).
If (loss), enter *-0-"in Part |, line 8

N/A

123591
05-01-11
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THE WILLIAM BROWN FOUNDATION INC. C/0 MO

13-3307838

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

JP MORGAN CHASE CHECKING 967659515

SANFORD BERNSTEIN 888-21465

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

11561119 758415 1610223002

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
BERNSTEIN 34,254. 0. 34,254.
BERNSTEIN 7.586. 7,586. 0.
JP MORGAM (BS) 220-14026 059M 40,490. 0. 40,490.
JP MORGAN 220-11900 12. 0. 12.
JP MORGAN Q00907008 3. 0. 3.
PERSHING N7H-002032 12,841. 0. 12,841.
TOTAL TO FM 990-PF, PART I, LN 4 95,186. 7,586. 87,600.
FORM 990-PF OTHER INCOME STATEMENT 3

(A) (B) (C)

REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MISCELLANEOUS 70. 70.
TOTAL TO FORM S990-PF, PART I, LINE 11 70. 70.

21 STATEMENT(S) 1, 2, 3
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THE WILLIAM BROWN FOUNDATION INC. C/O MO

13-3307838

FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 60,469. 30,235. 30,234.
TO FM 990-PF, PG 1, LN 16A 60,469. 30,235. 30,234.
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTANT 14,150. 10,613. 3,537.
TO FORM 990-PF, PG 1, LN 16B 14,150. 10,613. 3,537.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX PAID ON
FOREIGN DIVIDENDS EARNED 926. 0. 0.
FEDERAL TAX 275. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,201. 0. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

INVESTMENT FEES

NEW YORK STATE REG FEE
TRAVEL EXPENSE

BANK SERVICE CHARGES

TO FORM 990-PF, PG 1, LN 23

11561119 758415 1610223002

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

36,989. 36,989. 0.

250. 0. 250.
3,111. 0. 3,111.
48. 48. 0.
40,398. 37,037. 3,361.
22 STATEMENT(S) 4, 5, 6, 7
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THE WILLIAM BROWN FOUNDATION INC. C/O MO 13-3307838

FORM 990-PF CORPORATE STOCK STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
BERNSTEIN INVESTMENT ACCOUNT 888-21465 835,770. 603,737.
JP MORGAN/FORMERLY BEAR STEARNS 220-14026 59M 986,246. 1,104,229.
JP MORGAN220-11900/FORMERLY JPM Q00907008 0. 1,571.
PERSHING ADVISOR N7H-002032 1,181,616. 1,393,985.
TOTAL TO FORM 990-PF, PART II, LINE 10B 3,003,632. 3,103,522,
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
BERNSTEIN INVESTMENT ACCOUNT COoSsT
888-21465 423,777. 616,686.
PERSHING ADVISOR/LEGG MASON COosT
N7H-002032 151,573. 171,635.
PROTEGE PARTNERS COST 1,000,000. 1,327,194.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,575,350. 2,115,515.
23 STATEMENT(S) 8, 9
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«

Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il and check this box > [X‘
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filling for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organtzation or other filer, see instructions Employer identification number (EIN) or
print THE WILLIAM BROWN FOUNDATION INC.

Fiebyte [C/O MORRISON COHEN LLP (X1 13-3307838
:::g";::” Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)

return See 9 0 9 THIRD AVENUE

mstructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10022

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code }lsFor Code
Form 990 01 . T i . "
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MORRISON COHEN LLP
® The books are nthecareof p 909 THIRD AVENUE - NEW YORK, NY 10022

TelephoneNo p» 212-735-8600 FAX No p
® If the organization does not have an office or place of business in the United States, check this box R . | |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and E{Ns of all members the extension is for.

4  Irequest an additional 3-month extension of tmeuntt  ~_ NOVEMBER 15, 2012.

5 Forcalendaryear 2011 , or other tax year beginning , and ending

6 If the tax year entered in line 5 1s for less than 12 months, check reason [—___] Initial return [:] Final return
1 Change in accounting pernod

7  State in detal why you need the extension

INFORMATION FROM OUTSIDE SOURCES HAS YET TO BE RECEIVED AND AS SUCH AN
ACCURATE AND COMPLETE RETURN CANNOT BE PREPARED.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 400.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid b

_previously with Form 8868 g8b| $ 400.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekhef,
1t 15 true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p» CPA Date p
Form 8868 (Rev. 1-2012)

123842
01-08-12
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complgte Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part#] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [THE WILLIAM BROWN FOUNDATION INC.

Fiebytme [C/O MORRISON COHEN LLP 13-3307838
:I'l‘::::‘rﬁ" Number, street, and room or surte no If a P.O. box, see instructions. Social secunty number (SSN)

ewm see 909 THIRD AVENUE

mstuctons | oy, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10022

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Retumn
Is For Code |[lIs For Code
Form 990 01 )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MORRISON COHEN LLP

® The booksare nthecareof » 909 THIRD AVENUE — NEW YORK, NY 10022

Telephone No. P> 212-735-8600 FAX No. P
® f the organization does not have an office or place of business in the United States, check thisbox _ _ . Lo . > D
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |_____, . If it is for part of the group, check this box P |:] and attach a Iist with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2012,
5  For calendar year 2011 , or other tax year beginning - ,and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason: L—_l Inttial return D Final retum
EI Change in accounting penod

7  State in detall why you need the extension
INFORMATION FROM OUTSIDE SOURCES HAS YET TO BE RECEIVED AND AS SUCH AN
ACCURATE AND COMPLETE RETURN CANNOT BE PREPARED.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al $ 400.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount patd -
previously with Form BB68. 8b| $ 400.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties ofpenury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct }d complete, and that | am authonzed to prepare this form

Signature » G\\ ) \61Q¥®XLK Title » CPA Date P> Wq J 13

Forrh 8868 (Rev. 1-2012)

123842
01-06-12




Form 8868 (ReV. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . L »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partili  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE WILLIAM BROWN FOUNDATION INC.

fietyms [C/O MORRISON COHEN LLP, 13-3307838
:::g"y";::"’ Number, street, and room or sutte no. If a P O. box, see Instructions Social secunty number (SSN)

etum see 909 THIRD AVENUE

INSIEBONS | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW YORK, NY 10022

Enter the Returmn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For . Code ]Is For Code
Form 990 01 ’ ) ’

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Da not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MORRISON COHEN LLP
® The booksareinthecareof » 909 THIRD AVENUE - NEW YORK, NY 10022

Telephone No.»> 212-735-8600 FAX No. P
® |{f the organization does not have an office or place of business in the United States, check this box . . i » l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . i it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2012.
5  For calendar year 2011 | or othertax year beginning , and ending
6  [f the tax year entered In line 5 is for less than 12 months, check reason: I:l Inttial retum D Final retum
Change In accounting period
7  State in detail why you need the extension
INFORMATION FROM OUTSIDE SOURCES HAS YET TO BE RECEIVED AND AS SUCH AN
ACCURATE AND COMPLETE RETURN CANNOT BE PREPARED.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 400.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. . 8b | $ 400.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
itis true, correct And complete, and that | am authorized to prepare this form.

Signature >v AR \6)@&6’:@ )Q\)\ Titte » CPA Date P 377 Q\ \‘;9

Forrh 8868 (Rev. 1-2012)

123842
01-06-12




