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SCANNED A,

rem 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions 1s at www irs.gov/form990pf

| OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, 2016, and ending

, 20

Name of foundation

BROWN FAMILY FOUNDATION,

INC.

A Employer identification number
41-1979864

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

2588 12TH STREET

Room/suite

B Telephone number (see instructions)

(612) 508-0524

City or town, state or province, country, and ZIP or foreign postal code

CUMBERLAND,

WI 54829-9724

C it exemption application 1s
pending, checkhere, . . . . . . .

G Check all that apply

Final return

| Initial return
—4 Address change

tnitial return of a former pubiic charity
Amended return
Name change

»[]

D 1 Foreign organizations, check here, .
2 Foreign organizations meeting the
85% test, check here and attach

computation

H Check type of organization:

l ] Section 4847(a)(1) nonexempt charntable trust

I l Section 501(c)(3) exempt private foundation

Other taxable private foundation

E If private foundation status was terminated

Fair market value of all assets at
end of year (from Part |, col. (c}, ine

J Accounting method I X| Ccash l Accrual
Other (specify)

under section 507(b)(1)(A), check here . P>
F If the foundation 1s In a 60-month termmnation
under section 507(b)(1)(B), check here , P

16) > $ 2,368,462 (Part I, column (d) must be on cash basis )

N d) Disbursements
ggalonfsa'lflooufnz?r:,g;gﬁ):sng),E?c‘)),e::;?d)(The (aggz\:g;zepz?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income ncome purposes
column (a) {see instructions) } (cash basis only)

1 Contnbutions, gifts, grants, etc , received (attach schedule} . 190 ’ 533
2 Check P g':l;shfglé?‘daBllor: |s. n.ot.re-qu.lred -to.
3 Interest on savings and temporary cash investments. 9 9
4 Dividends and interest from secunties . . . . 43,499 43,349
5a Grossrents . . . ... - 0.0 e
b Net rental income or (loss) . 3,
g 6a Net gan or (loss) from sale of assets not on line 10 4,200
c b Gross sales pnce for all 233,405 - O
@ ts on ine 6a ! 2
5 7 Capital gain net income {from Part IV, line 2) , 4,392
& 8 Net short-term capitalgan. . . . .. . ...
9 Incomemodifications . . . . . .. 0.
10a Gross sales less retums
and allowances . . . . .
b Less Costof goods sold
c Gross profit or (loss) (attach schedule) | | | .
11 Other income (attach schedule)} ., . . . . . .
12 Total. Add lines 1 through 11 . . . . . . . . 238,241 47,750
" 13 Compensation of officers, directors, trustees, etc | , 0
8,) 14 Other employee salanes andwages . - . . .
S 15 Penslon plans employee beneflts \ .. l ..
Sl1ea Legallfees (attach schedule) LT ' 3' .
% b Accountmg fees (attach schedule)ATCH 1. 2,210 1,105 1,105
.E c Other. professmnal feés (atlach schedule)
g 17 Interest ................ A
‘é’ 18 Taxes (anach;schedule) (_see |nstru<fhons){ 2]. 2,142 2,142.
|19 Depreciation. {attach schedule)-and depletion .
3 20 OCCUPANCY « « & -« 4 o o & = o « s o = = + »
©|21 Travel, conferences,andmeetings . . . . . .
E 22 Printngandpublicatons . . . .. .. ...
g’ 23  Other expenses (attach schedule) ATCH .3, . 98 98
'ﬁ 24 Total operating and administrative expenses.
E Add lines 13 through23. . . . . . .. ... 4,450. 3,345 1,105
Oj25 Contrbutions, gifts, grantspad . . . . . . . 100, 550. 100,550
26  Total and disbur Add lines 24 and 25 105,000 3,345 0 101, 655
27  Subtract line 26 from hne 12 ’
a Excess of revenue over expenses and disbursements . . 133 ’ 241 ’
b Net investment income (If negative, enter -0-) 44,405
¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
G6E1410 1 000

0489FM 700G

Form 990-PF (2016)



Form 990-PF (2016)

BROWN FAMILY FOUNDATION,

INC

41-1979864 Page 2

m Balance Sheets

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . . .. ... .........
2 Savings and temporary cash investments . . . . . . “ e e e 122,026 358,427 358,427
3 Accounts receivable P
Less allowance for doubtful accounts P>
4  Pledges recevable »>
Less allowance for doubtful accounts »
5 Grantsrecevable. . . . . . . .. 0oL h e e e e e e e e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . ,
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts b
[7]
| 8 Inventoriesforsaleoruse. . . « . ..o oo oo
3 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<L[10a Investments -US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ., . , . . . . .
¢ Investments - corporate bonds (attach schedule), . , . .. ..
and equment basis
Less accumulated depreciation
(attach schedule)
12 Investments - mortgageloans. . . . . . . . .. ... ..
13 investments - other (attach schedule) . . . . . ATCH.4 . .. 1,701,482 1,598,428 2,010,035
14 Lland, buildings, and > — i
equipment basis
Less accumulated depreciation g,
(attach schedule)
15  Other assets (descnbe P )
16 Total assets (to be compieted by all filers - see the
instructions Also,seepage1,iteml) , . , . ... ... ... 1,823,508 1,956,855 2,368,462
17  Accounts payable and accruedexpenses . ., . . .. .. . ..
18 Grantspayable. . . . . . . . . . . . . 0 00 e,
3 19 Deferredrevenue. . . . . o v 4 & s 0 v 0 s 4 n v e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons, .
_'g 21  Mortgages and other notes payable (attach schedule) , ., . , .
—122  Other Iiabilities (descrtbe P )
23  Total liabilities (add lines 17 through22) . . . . . . .. 0 0
Foundations that follow SFAS 117, check here , »
Z’, and complete lines 24 through 26 and lines 30 and 31.
o
Sl24 Unrestncted . . . oL L oo oo
g 25 Temporarilyrestnicted . . . . . .. .. C e e e e e e
—-/26 Permanentlyrestncted . . . . . .. .00 L
g i
S Foundations that do not follow SFAS 117, >
‘t check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or currentfunds . . . . . . . ..
‘g 28 Pawd-in or capital surplus, or land, bldg , and equipmentfund., . . . . .
2 29 Retained earmings, accumulated income, endowment, or other funds . ., 1, 823,508 1,956,855
- 30 Total net assets or fund balances (see instructions), , . . . . 1,823,508 1,956, 855
2[31 Total liabilities and net assets/fund balances (see
L T o ) I I I I I 1,823,508 1,956,855

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part [, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . L L s e e e e e e 1 1,823,508
2 Enter amount from Part |, Ine 27a, . . . . e e e e e e e e e e e e e e e e e e e e e 2 133,241
3 Other increases not included n Ime 2 (itemize) » ATCH 5 3 106
4 Addlines 1,2, and 3 . . L. . L L e e e e e e e e e e e e e e e e e e e e 4 1,956,855
5 Decreases not included in ine 2 (itemize) > 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b),ne30 . . . . | 6 1,956,855
Form 990-PF (201s5)
JSA
6E1420 1 000

0489FM 700G



BROWN FAMILY FOUNDATION, INC

Form 990-PF (2016)

[ Capital Gains and Losses for Tax on Investment Income

41-1979864
Page3

(a) List and describe the kind(s) of property sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

[b)How
P - Purchase

acquired (cz Date acquired| (d) Date sold

D - Donatign

mo , day, yr ) (mo, day, yr)

1a SEE PART IV SCHEDULE
b
C
d
[
() Gross sles pre (0 Deprecator ajove e et e s e
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gan minus
(F MV as of 12131/69 Plocvitpey oo wany, " Cses thom eot 0
a
b
C
d
e
2 Capital gain net income or (net capital loss) { I gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, ine 7 2 4,392
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part ], ne 8 . . . i i i i i e e e e e e e e e e e e e e e e e e s s 3 0.
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

if "Yes," the foundation does not qualify under section 4340(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b} (c) (d)
Canendar?,::re(ﬁ;fgeﬁfzzmnmg n} Adjusted qualifying distnbutions Net value of nonchantable-use assels (col [(),;S)t;&%‘;%nbﬁlgz, (©)
2015 95, 782 1,935,689 0 049482
2014 94,612. 1,822,240 0 051921
2013 82,436. 1,546,640 0 053300
2012 69,650. 1,218,130 0 057178
2011 70,700. 1,208,898 0 058483
2 Total of ne 1, COMMN (A) . . . . o o v et et et e e e 2 0.270364
3 Average distribution ratio for the 5-year base pernod - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence iflessthanS5years. . . . . .. .... 3 0 054073
4  Enter the net value of noncharitable-use assets for 2016 from Part X, e 5 , ., ... ... 4 2,044,197
5 Multiply IN@ 4 bY INE 3. . . . o o i e e e it e e e e e e e e e e 5 110,536.
6 Enter 1% of net nvestment ncome (1% of Part 1, IN@ 27b). - « . « o v o v o v v v v e v n s 6 444
7 AAINES 5 aNd 6. . o vt e i e e e e e e e e e 7 110,980
8  Enter qualfying distributions from Part Xll,lmed4 . . . . . . . .. .. ... .. . ..., 8 101,655
If hne 8 Is equal to or greater than line 7, check the box in Part Vi, Iine 1b, and complete that part using a 1% tax rate See the
Part Vi instructions.
JSA Form 990-PF (2016)

6E1430 1 000

0489FM 700G



6E 1440 1 000

0489FM 700G

Form 990-PF (2016) BROWN FAMILY FOUNDATION, INC 41-1979864 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see |nstruct|ons)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A" on line 1 ?
Date of ruling or determination letter (attach copy of letter If necessary - see instructions) R
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 888
here P E] andenter 1% of Part 1, IIN@ 27b . . . . v v v i i et e e e e e e e e e e e e e e e i ’
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of -
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
R O L N 1T T - T T 3 888
4 Subtitie A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 0
5 Tax based on investment iIncome Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . ... ... .. 5 888
6 Credits/Payments ‘, ) . .
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . 6a 1,414 N
b Exempt foreign organizations - taxwithheld atsource, . . ., . ... .. .. 6b LA ) < '
c Tax paid with application for extension of time to file (Form 8868), , , ., . . . 6c ’ ., s t .
d Backup withholding erroneously withheld . . . ., . .. .. ......... 6d R e
7 Total credits and payments Addlines6athrough6d . . . . . . .« & . o v ¢ 0 v v v i vt i h e n e PR 7 1,414
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than ine 7, enteramountowed ., , . . . . . . . ... ¢ ... »l 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . . ., . . .. > 10 526
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax P 526 Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene tn any political campaign?. . . . . . L L L L L L h ot e e e e ek e e et e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definioN)?., . . L . L v v i i it et 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 X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals | i .
published or distnbuted by the foundation in connection with the activities ) R TR P
¢ Did the foundation file Form 1120-POL for thisyear? | | . . . . . . . & i i e e e e e et e e e e e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year i :i
(1) On the foundation | R {2) On foundation managers | 4 $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed . - '
on foundation managers P $ .
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, , _ , . . .. .. .. .. .. 2_ X
If "Yes, " altach a detailed description of the activities ’ R N
3 Has the foundation made any changes, not previously reported to the IRS, Iin its governing Iinstrument, articles of I -
incorporation, or bytaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes , . . . . .. . . ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . ¢ v v v ¢ 4 « ¢ = 4 & 4a X
b If "Yes," hasitfiled ataxreturn on Form 990-T forthis year? . . . . . . . . . v o v e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, ., ., . . . . ... . .. v .+ .. 5 X
If "Yes, " attach the statement required by General Instruction T L -
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either }
® By language In the governing instrument, or b L i
e By state legislation that effectively amends the governing instrument so that no mandatory directions that [“« "} ¢ o
conflict with the state law remain In the governingInstrument? . . . . . . . . . o 4 & v i v 0 it a e e e e e e e,
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
WI,
b If the answer 1s "Yes" to lne 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . . . . . . v o v ¢ s o« .
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or '5}3’ — e
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see mstructions for Part XIV)? If "Yes,”
COMPIBIE PartXIV . . . . i i i i i it i e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and @dareSSES . v < < . . o« . 4« o e e e e e et et as e et es et aet s e e ee e maaaaee e e s 10 X
Form 990-PF (2016)
JSA



Form 990-PF (2016) BROWN FAMILY FOUNDATION, INC 41-1979864 Page §
Statements Regarding Activities (continued)
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entty within the Yes | No
meaning of section 512(b)(13)? If "Yes,"” attach schedule (see INSITUCHONS), . . . . & v v vt vt o e e e e e e e, 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,"” attach statement (see InStructions) . . . . . . . v v v v v v v e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address B N/A
14 The books areincare of p_WILLIAM C BROWN Telephoneno B _ 612-508-0524
Located at p 2588 12TH STREET CUMBERLAND, WI ZIP+4 » 54829-9724
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lleu of Form 1041 - Check here . . . . . . . . . ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . v+ & « v « v o &« & . > ‘J S J
16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account In @aforeign CouNtry?, . . . . . L i v v i bt e e e n e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disquahfied person? ., , . . .. .. . l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . L . L L . s e e e T e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . .. .. Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?. . . . .. .. .. Yes No

(5) Transfer any income or assels to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?., . . . . . . . . vt it t e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. (\'Jheck "No" if the

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

B e I T = )

termination of government service, If terminatingwithin 90 days ), . . . . . . . . ¢ v v o « o v . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . + « . ¢ 4 v 4 e 0 0. s
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . .. .. ... ... » D

c Did the foundation engage in a prior year In any of the acts described In 1‘a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 | . . . . . . . . i v v v v 4t v e e e e e L

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lnes 6d and
6e, Part XIIt) for taxyear(s) beginning before 20167, . . . . ¢ 4 & 4ttt 4 d e h e e e e e e e D Yes No
If "Yes," st the years P> , , \

b Are there any years lsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relaing 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-seeinstructions ) , . . . . . . . . ... .. .+ ... e |
If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any ime dunngtheyear? . . . . . . ... .. .. e e e e e e e e e s me e s e e DYes No
b if "Yes," did it have excess business holdings in 2016 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

4]

foundation had excess business holdings in 2016 ) |, . . . . . . . i i 0 i e e e e e e e e e e e e e e e P
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize is

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201672
Fom 990-PF (2016)

JSA

6E1450 1 000
0489FM 700G



Form 990-PF (2016) BROWN FAMILY FOUNDATION, INC

41-1979864

Page 6

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

5a Duning the year did the foundation pay or incur any amount to
™ No
(2)

Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

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

directly or indirectly, any voter registration drive?, | . . . . . L . L . . . . e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes No
{4) Prowde a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(A)A)? (SEEINSITUCLIONS). . . . . . .« v v v i e et e e a e Yes No
(5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or anmals? |, _ ., | ., ., . . e e Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere |, , ., . . . . .. ... ... ...
c If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. ... .. .. ..
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ,
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?, | D Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . ., .

Yes

Part Vil and Contractors

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

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

(b) Title, and average (c) Compensation {d) Contnbutions to

{e) Expense account,

(a) Name and address hours per week {if not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 6 0. 0. 0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1

- see instructions). If none, enter

{(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted lo position

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

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . .« o ¢ v v v o v o o o v v a s .

JSA

6E1460 1 000
0489FM 700G

Form 990-PF (2016)



BROWN FAMILY FOUNDATION, INC 41-1979864

Form 990-PF (2016)

Page 7

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

and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions). 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 receiving over $50,000 for professionalservices. . . . ... ... e e st e s e »

m Summary of Direct Charitable Activities

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

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments See instructions

3 NONE
Total. Add Ines 1 through 3 . . . . . . . . . . i i e e e e e e e e e e 4 4 e e am e e eseaes e >
Form 990-PF (2016)
JSA

6E 1465 1 00D
0489FM 700G



BROWN FAMILY FOUNDATION, INC 41-1979864
Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charntable, etc, .
purposes L
a Average monthly fair market value of securities. . . . . . . . . . . L.t e e e e e e 1a 1,985, 654
b Average of monthly cashbalances. . . . . . . . . v i it it it e e e e e e 1b 89,673
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . . v v v i v v v v e e e 1c
d Total(addlines1a,b,andc) . . . . . . . ... ... . e e e 1d 2,075,327
e Reduction claimed for biockage or other factors reported on lines 1a and L
1c (attach detalled explanation) . . . . . . . . .. o | 1e L
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . o i i i it b v e et e e, 2
3 Subtracthne 2from line 1d | . . . . . . . ... it e e e e e e 3 2,075,327
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
NSETUCHONS) e e e e e e e e e e e e e e 4 31,130
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 2,044,197
6 Minimum investment return. Enter5%ofline 5 . . . & ¢ 0 o i i L i s e s e e e e e e e 6 102,210
Distributable Amount (see instructions) (Section 4942(;}(3) and ())(5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return from Part X,ine B . . o vt e e e e e e e e e e e e 1 102,210
2a Tax on investment income for 2016 from Part VI, line 5 . . . . . .. 2a 888 . "~
b Income tax for 2016 (This does not include the tax from Part VI), , | 2b .
€ ABAINES 22 and 2D . . . . . .. e e e e e e e e e e e e e e e 2¢ 888
3  Distributable amount before adjustments Subtractline 2cfromline1 . . . .. .. ... .. ... 3 101,322
4  Recoveries of amounts treated as qualfyingdistnbutions . . . . . .. .. .. ... . ... ... .. 4
5 Addlines 3and 4. . . . . . L i e e e e e e e e e e e e e e e 5 101,322
6 Deduction from distributable amount (see INStructions). . . . . . . . . . .t et e e e e e e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xll,
L= N T T R N PR 7 101,322
m Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes.
a Expenses, contributions, gifts, etc - total from Partl, column (d),lne26 . . .., ............ 1a 101, 655.
b Program-related investments - total from Part IX-B . . . . . . . .. . .. . . i it 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES . v v v i v vt vttt e e et e e s e e e e e e e e e e e e e e e e e e e e e e e e 2
3  Amounts set astde for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approvalrequired) . . . . . . . . . L L e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . .. i v uu.. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XlI, ine 4 | 4 101, 655
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 Instructions) . . . . . . L L . i i i st et e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromhne 4 | _ . . . . . . . ... .. ... ... 6 101, 655
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
AN
JsA

6E1470 1 000

0489FM 700G




BROWN FAMILY FOUNDATION,

Form 990-PF (2016)
m Undistributed Income (see instructions)

INC

41-1979864

Page 9

Distributable amount for 2016 from Part Xl,
N7 o v v v vt et e e i e v e e s e
Undistnbuted income, if any, as of the end of 2016
Enter amount for 2015o0nly, | _ . ., . . ...
Total for proryears 20_14 20 13 20 12

o o

(a)
Corpus

(b)

(c)

2015

(d)
2016

Years prior to 2015

: 101,322

Excess distributions carryover, if any, to 2016

From 2011
From 2012
From 2013
From 2014
From 2015

10,435.

9,407

7,426

5,600

- 0o 60 T a

Total of ines 3a through e

Qualifying distnbutions for 2016 from Part Xll,

tined » %

101,655

Applied to 2015, but not more thanline2a ., . .

o

o

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

Treated as distributions out of corpus (Election
required - see instructions) |, . . ., ., ... ..
Applied to 2016 distributable amount, . ., , . .
Remaining amount distributed out of corpus. . .

O

o a

Excess distributions carryover applted to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

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

-

o

Prior years' undistributed income Subtract

Ine4bfromhne2b, . . .. . ... ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been tssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract line 6c¢c from lne 6b Taxable
amount - seenstructions . . . . . ... .. ..
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
instructions

-

Undistnbuted income for 2016 Subtract hnes
4d and 5 from hine 1 This amount must be
distibuted in2017. . . . . ¢ . v o0 e 00w

7 Amounts treated as distributions out of corpus
to satisfy requirements mmposed by section
170(b)(1}F) or 4942(g)(3) (Election may be
required -see INStructions) . . . . . « + 4 4 . .

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , ., ,

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . ..

10 Analysis of ine 9
a Excess from 2012 | . . 9,407
b Excess from 2013 | . . 7,426
¢ Excess from 2014 5,600
d Excess from 2015 , . .
e Excess from 2016 . 333

JSA

6E 1480

1000
0489FM 700G

Form"égo-i’F (2018)



Form 990-PF (2016) BROWN FAMILY FOUNDATION,

INC

41-1979864 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a if the foundation has received a ruling or determination letter that Wt i1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling . . . .

b Check box to indicate whether the foundation i1s a private operating foundation described in section l 4942(3)(3) or l 4942())(5)

Tax year

Prior 3 years

2a Enter the lesser of the ad-
|usted net income from Part (a) 2016 (b) 2015

(c) 2014

(d) 2013

(e) Total

| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

b 85%oflne2a. . . . . .

€ Qualifying distibutions from Part
XN, hine 4 for each year listed

d Amounts included In line 2¢ not
used directly for aclive conduct
of exempt activities . . . . .

€ Qualfying distrnibutions made
directly for active conduct of
exempt activities Subtract line
2dfromime2c , . . . . .

3 Compiete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" alternative test - enter

(1) valeofall assets. . « .

(2) Value of assels qualfying
under section
4942(03¥BY( . . . . .

b "Endowmenl” alternative test-
enter 2/3 of minimum nvest-
ment return shown n Part X,
line 6 for each year isted , ., ,

€ “Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, dmidends, rents,
payments on secunities
loans {section 512(a)(5)),
orroyalties), ., . . . .

(2) suppot from general
public and S or more
exempt organizations as
provided in seclion 4942
OE)BYm . ... ..

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

organizalion. . . . . .

{4) Gross investment income .

Part XV Suppiementary 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) )

WILLTAM C BROWN

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check hereb 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 mnstructions) to individuals or organizations under

other conditions, complete items 2a, b, c, and d.

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

b The form in which applications should be submitted and information and maternials they should include

¢ Any submussion deadlines

d Any restrnicttons or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

JSA
6E 1490 1 000

04839FM 700G

Form 990-PF (2016)



BROWN FAMILY FOUNDATION, INC 41-1979864
Form 980-PF (2016) Page 11
AP AA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient is an individuat, F dat
Recipient Iy | Csiauso | PurEose olgrnter pmount
1 Name and address (home or business) or Subslantial contnbulor recipient
a Paid during the year
SEE ATTACHMENT 100,550
L T T T T T T T S T » 3a 100,550
; b Approved for future payment
L1 7 | P S T I T » 3b
JSA Form 990-PF (2016)
6E1491 1 000

0489FM 700G



BROWN FAMILY FOUNDATION,

Form 990-PF (2016)
-Fi @ 4'/5-¥ Analysis of Income-Producing Activities

1

G W N

- O W 0o ~N O

- -

12
13

INC

41-1979864

Page 12

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Buslm(z:l code Arr(lgzmt Exclus(;?x code Anfgtlnt function income
Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments - 14 9
Dividends and interest from securities 14 43,499 i
Net rental iIncome or (loss) from real estate N
a Debt-financed property. . . . ... ...
b Not debt-financed property . . . . . . . .
Net rental itncome or (loss) from personal property. .
Other investmentincome . . - - . . « . . .
Gain or (loss) from sales of assets other than inventory 18 4,200
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) . . . . | b= 772 e 47,708
Total. Add line 12, columns (b), (d), and (e) 13 47,708.

(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 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Fom 990-PF (2016)

6E1492 1 000

0489FM 700G



Form 990-PF (2016) BROWN FAMILY FOUNDATION, INC 41-1979864 Page 13

ELUPAYIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of-
(1) CaSh. - o o it it 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 1a(1) X
(2) OtherasSelS. « o v o i i it i e e et e e e e e e e e e e e e e e e e e e e e e e e 13(2) X

b Other transactions N
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . 4 . ittt e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharnitable exemptorganization. . . . . « . v v & vt i vt v b v et e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . i L i e e e e e e e e e 1b(3) X
(4) ReIMbuUrsement armangements . « . o v v v v v v ittt e e e e e e e e e e e e e e 1b{4) X
(5) Loans or I0an QUATANEEES. « - « v v« « t o v v v v 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 fundraisingsoficttations . . . . . . . ... ... .o, 1b(6) X

¢ Sharing of faciliies, equipment, mailing lists, other assets, orpaddemployees . . . . . . . . v« v v v v o v 1c X

d If the answer to any of the above 1s "Yes," complete the foilowing 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 recewved less than fair market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing amangements

N/A N/A

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

described in section 501(c) of the Code (other than section 501(c){(3))orinsection527? . . . . . .. ... ... I:] Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Description of relationship

Under penalies of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, an, omplele Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign 3 q } 7 May the IRS dscuss this retum
Here S — | 28'20 l (4 m&ﬂ gé with the preparer_shown below
Slgn!‘(ure of ofﬁcer or trustee Date Title (see instructions)? Yes No

. Print/Type preparer's name P Py r'"s tr /l-) Date Check ‘_, f | PTIN
Paid MICHELLE L WEBER ﬁ,ﬂw/ﬁm éj’//q- self-employed | PO0556798
Preparer ¢ . zme » GRANT THORNTON LLP / 7 Frm's EIN_ P> 36-6055558

Use Only |Fms address P 1400 US BANK PLAZA N, 200°S 6TH ST
MINNEAPOLIS, MN 55402-1459 |pPhoneno 612-332-0001

Form 990-PF (2016)

JSA

6E1493 1 000
0489FM 700G




2016 FORM 990-PF BROWN FAMILY FOUNDATION, INC 41-1979864

FORM 990-PF - PART IV

P
Kind of Property Description Lr Date Date sold
D acqutred
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) basts (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 975

PUBLICLY TRADED SECURITIES
PROPERTY TYPE. SECURITIES '
232,430 229,013 3,417

TOTAL GAIN (LPSS)

4,392

JSA
6E1730 1 000
0489FM 700G



Schedule B Schedule of Contributors OMB No 15450047
{(Form 990, 990-EZ,

o 99:"”’3 e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
ln?epria:n;:ve%ue%ezizuw P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form990
Name of the orgamzation Employer identification number

BROWN FAMILY FOUNDATION, INC

41-1979864

Organization type (check one)

Filers of: Section:

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

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

[:] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 |
or more (In money or property) from any one contributor Complete Parts | and Il See mstructions for determining a ‘
contributor's total contributions |

Special Rules

D For an organization described in section 501(c)(3) filtng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, Iine
13, 16a, or 16b, and that received from any one contnibutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, ine 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that recewved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
literary, or educational purposes, or for the prevention of cruelty to children or ammals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one 1
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . , . . . . . . . . ¢ i i v it i e >3

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form S990-EZ or on its

|

|

|
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000

0489FM 700G




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

BROWN FAMILY FOUNDATION,

INC

Employer identification number

41-1979864

Contributors (See instructions). Use duplicate copies of Part | if additional space I1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WCB CHARITABLE LEAD ANNUITY TRUST Person
Payroll
2588 12TH STREET 190,533 Noncash
(Complete Part Il for
CUMBERLAND, WI 54829 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
R (Complete Part II for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)
6E1253 1 000

0489FM 700G




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization BROWN FAMILY FOUNDATION, INC.

Employer identification number

41-1979864

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) No. (b) ey (o ) (@
from e . or estimate .

Part | Description of noncash property given (See instructions) Date received

a) No. c

(fZOm Description of norgzzc\sh roperty given FMV (or(e)s.timate) Dat o ived
Part | p ° property g (See instructions) ate recelve

a) No. c

(fl?om Description of n r(rb) sh property given FMv (or(e)stimate) Dat @ ived
Part | escription of noncash property g (See instructions) ate recelve

a) No. c

(fZOm Description of nor(lt;)ash roperty given FMV (or(e)stlmale) Dat by d
Part | P property g (See instructions) ate receive

a) No. c
(fr)om Description of nor(\?:)ash roperty given Fmv (or(e)stimate) Dat @ ived
Part | p propernty g (See instructions) ate receive

a) No. (c)

(from Description of nor(|t(’:)ash roperty given FMV (or estimate) Dat oy d
Part | P property g (See instructions) ate receive

JSA Schedule B (Form 990, 990-EZ, or 390-PF) (2016)
6E1254 1 000

0489FM

700G



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization BROWN FAMILY FQUNDATION,

INC

Employer identification number

41-1979864

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

{(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part Il if additional space 1s needed.

(a) No.

from
Part 1

(b) Purpose of gift

{c} Use of gift

(d) Description of how gift 1s held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of {ransferor to transferee

(a) No.
from
Partl

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift 1s held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift I1s held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
§E1255 1 000

0489FM 700G

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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2016 FORM 990-PF BROWN FAMILY FOUNDATION, INC 41-1979864

ATTACHMENT 5

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

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 106.
TOTAL 106

0488FM 700G
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Brown Family Foundation, Inc TIN 41-1979864
Form 990-PF, Grants & Contributtons Paid Dunng the Year
2016

Recipient Relationship & l Recipient
Amount

Purpose of Grant Status

Recipient Name & Address

Amencan Cwil Liberties Union Foundation N/A Public $ 1,500
125 Broad Street, 18th Fl

New York, NY 10004-2400 Operating

(888) 567-ACLU

www aclu,org

Animal Humane Society N/A Public 2,300
845 Meadow Lane

Golden Valley, MN 55422 Operating

(763) 489-2210

www animalhumanesociety org

American Red Cross, Northwestern Wi N/A Public 1,200
3728 Spooner Ave

Altoona, Wi 54720 Operating

(715) 834-4182

htt redcr rg/wi/alt

Barron Area Community Center N/A Pubhc 1,200
800 Memorial Dnve

Barron, Wl 54812 Operating

(715) 537-6666

www thebacc com B

Benjamin's House N/A Public 1,200
1107 Heart Island Parkway

Rice Lake, Wl 54868 Operating

(715) 736-2437

www benjamins-house org

Boys and Girls Club of America N/A Public 4,000
1275 Peachtree Street NE

Atlanta, GA 30309-3580 Operating

(404) 487-5700

www bgca org

Boys and Girls Club of Barron County N/A Public 1,000
PO Box 734

Rice Lake, Wi 54868 Operating

(715) 736-7445

btip //www bgcbarroncounty org/

Capital Area Food Bank N/A Public 4,000
4900 Puerto Rico Ave NE

Washington, DC 20017 Operating

(202) 644-9800

http //www capitalareafoodbank org/

Center for Reproductive Rights N/A Public 7,800
120 Wall Street, 14th Floor

New York, NY 10005 Operating

(917) 637-3600

www.reproductivenghts org/

The Center for Vicums of Torture N/A Public 4,000
648 Dayton Avenue

St Paul, MN 55104 Operating

(612) 436-4800

wwy evt,org

Center on Budget and Policy Pnonties N/A Public 1,700
820 First Street NE

Suite 510 Operating

Washington, DC 20002

(202) 408-1080

www cbpp org
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Chanty Navigator Foundation
139 Harnstown Road

Suite 201

Glen Rock, NJ 07452

(201) 818-1288

www chartynavigator org

The Conservation Fund
1655 N Fort Meyer Drive
Suite 1300

Adington, VA 22209-3199
(703) 525-6300

www conservationfund org

Common Hope Inc

1400 Energy Park Or, Suite 23
St Paul, MN 55108

(651) 917-0917

hitp /iwww commonhope org/

The Food Group

8501 Fifty Fourth Ave N
New Hope, MN 55428
(763) 450-3860

www thefoodgroupmn,org

Feed My People Food Bank
2160 Alpine Road

Eau Claire, WI 54703-9526
(715) 835-9415

www frpfoodbank org

Friends of the Mississippt River
360 North Robert Street, Suite 400
Saint Paul, MN 55101

(651) 222-2193

www fmr.org

Greater Chicago Food Depository
4100 West Ann Lurne Place
Chicago, IL 60632

(773) 247-3663

www chicagosfoodbank org

Henneptn Theatre Trust

615 Hennepin Ave

Suite 140

Minneapolis, MN 55403

{612) 455 9500

www HennepinTheatreTrust org

Minneapolis Medical Research Foundation
600 Shapiro Bullding

914 South Eighth Street

Minneapolis, MN 55404

(612) 347-7680

www mmif org

Minnesota Public Radio
480 Cedar Street

St Paul, MN 55101
{651) 290-1500
WWW.IMpr org

NAMI of Barron County
PO Box477

Rice Lake, Wl 54868
(715) 736-0089

bitp /(namibarroncounty wix com/namtbarroncounty

NAMI of Minnesota

800 Transfer Road, Suite 31
St Paul, MN 55114

{651) 645-2948

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

NIA

Operating

Public

Public

Public

Public

Public

Public

Public

Publc

Pubhic

Public”

Public

Public
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100

5,000

6.500

1,000

2,500

500

2,500

1,200

1,200

3,000

2,000

1,800



www namimn Qr

National Center for Missing & Exploited Childret
699 Pnnce Street
Alexandria, VA 22314-3175
(703) 224-2150
sS| 1ds.col

National Fish & Wildhfe Foundation
1133 15th Sireet, NW

Suite 1100

Washington, DC 20005

(202) 857-0166

www nfwif org

Planned Parenthood Minnesota etc
1200 Lagoon Avenue

Minneapolis, MN 55408

(612) 821-6190

WwW ppmns org

Planned Parenthood of Wisconsin
320 N Jackson St

Milwaukee, WI 53202

(414) 271-8045

WWW ppmns org

Rice Lake Community Health Foundation
PO Box 617
Rice Lake, WI 54868
(715) 924-3555
fc or
26-2260535

Second Harvest Heartland
1140 Gervais AVE

Saint Paul, MN 55108-2020
(651) 484-5117

www Zharvest org

The Sierra Club Foundation
85 Second Street

Suite 750

San Francisco, CA 94105
(415) 995-1783

www SierraClub,org

Twin Cities Public Television
172 East Fourth Street

St Paul, MN 55101

(866) 229-1300

www tpt or

University of Minnesota Foundation
School of Nursing Foundation Fund - 1314
McNamara Alumni Center

200 Oak Street S E , Suite 500
Minneapolis, MN 55455-2010

(612) 624-3333

www giving umn edu

Walk-in Counseling Center
2421 Chicago Ave S
Minneapolis, MN 55404
(612) 870-0565

http //www walkin org/

Wikimedia Foundation

149 New Montgomery Street, 3rd Floor
San Francisco, CA 94105

TIN 20-0049703

(415) 839-6885

E-mail info@wikimedia org

www wikimediafoundation org

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public
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600

2,300

10,600

6,800

600

2,500

5,000

600

300

1,500

150

L min



Wisconstn Public Radio
821 University Ave
Madison, WI 53706
(608) 263-9763

wWwWw wprorg
TIN 23-7363536

Women's Foundation of Minnesota
155 Fifth Avenue S, Suite 500
Minneapolis, MN 55401-2626
(612) 337-5010

www wfmn org

YMCA of the Greater Twin Cities
30 S Ninth Street

Minneapolis, MN 55402-3198
(612) 371-8700

www ymeatwincities org

Give Us Wings

450 N Syndicate ST, Suite 290
St Paul, MN 55104

(651) 789-5606

[veuswin Oi

Special Olympics Minnesota
100 Washingion Ave S
Suite 550

Minneapolis, MN 55401
(612) 333-0999
WWW, 13l icsMinnesota or:
A Chance to Grow

1800 Second ST NE

Minneapolis, MN 55418

(612) 789-1236

http //actg org/

St Michael's Lutheran Church
9201 Normandale Blvd
Bloomington, MN 55437

(952) 831-5276

hitp /ismicb org/

Sea Scout Base Galveston Foundation

PO Box 3810
Galveston, TX 77552
(409) 572-2560
bttp,//ssbgalveston.org/

Galveston Istand Nature Tourism Council

PO Box 1468
Galveston, TX 77553-1468
(409) 789-8125

http //www agalvestonnaturetournism org/default asp

Aging & Disability Resources Center
335 E Monroe Ave , Room 100
Barron, Wi 54812

(715) 537-6225

http //iwww adrcconnections org/home

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

N/A

Operating

Public

Pubhc

Pubhic

Public

Public

Public

Religious

Public

Public

Government
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3

600

4,600

5,800

200

100

200

100

250

250

200

100,550



