»
990 Return of Organization Exempt From Income Tax rYYVE
Form Under section 501(c), 527, tl:]r 49;1_17?)(:) ofthe Itntt'arnaldkﬁver)lue Code (except black lung 2 u 04
enefit trust or private foundation
E;P,:;‘,"‘;:J;.’.'Jizlﬁ:” P The organization may have to use a copy ofpthls return to satisfy state reporting requirements n"ﬁ&;‘é?g"‘
A For the 2004 calendar year, or tax year beginning and ending
B Checkif prease | C Name of organization D Employer identification number
applicable use (RS
ores® |t BROWN LEDGE FOUNDATION 04-3351055
e %Pe | Number and street (or P O box if mail is not delivered to street address) Room/suite |E Telephone number
mie [seecic25 WILSON STREET 802 862 2442
Finat | "{.s;;usc- City or town, state or country, and ZIP + 4 F Accounung metiod || Cash Accrual
[ JAmended URLINGTON, VT 05401 C 1 R
[:]APP"“W' ® Section 501(¢)(3) organizations and 4947(a)(1) nanexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affitates? 1 Yes No
G Website: »N/A H(b) 1 "Yes," enter number of affiliates P>
J Organization type (checkontyone) P> 501(c)( 3 )@ unsertno) [ | 4947(a)(1) or ] 527 H(c} Are all atfihiates mcluded® N/A [__Yes I No
K Check here P> |:| If the organization's gross receipts are normally not more than $25,000 The H(d) f;ftmg aitggg?aielf;t)u m filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? E] Yes No
in the mail, it should file a return without financial data Some stales require a complete return. | Group Exemption Number P>
M Check D l:l if the organization 1s not required to attach
L Gross receipts’ Add lines 6b, 8b, 9b, and 10b to line 12 B> 1,318,803. Sch. B (Form 990, 990-EZ, or 990-PF).
i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received-
2 Direct public support 1a 146,957.
b Indirect public support .. ... . . 1b
¢ Government contributions (grants) . 1c
d Total (add lines 1a through 1c) (cash $ 138,740. noncash$ 8,217.) 1d 146,957.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 1,041,734.
3  Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 814.
5  Dvidends and interest from securities . e e 5 187.
6 a Gross rents 6a
b Less: rental expenses . 6b
¢ Net rental ncome or (loss) (subtract line 6b from line Ga) ,,,,, 6¢
o| T  Otherinvestmentincome (describe D> ) 7
2| 8a Grossamount from sales of assets other (A} Secunties (B) Other
Q
3 than inventory 129,110.| 8a 1.
« b Less: cost or other basis and sales expenses . 133,353.] 8
¢ Gain or (loss) (attach schedule) —-4,243.] 8 1.
d Net ga or (loss) (combine ine 8¢, columns (A) and (B)) STMT 2 STMT 3 8d -4,242.
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here B> EI
a Gross revenue (notincluding $ of contnibutions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses .. 9h
¢ Netincome or (loss) from special events (subtract line b from line 9a) . dc
10 a Gross sales of inventory, less returns and allowances 10a
e b Less: cost of goods sold 10b
= ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10W 0a) 10c
o~ 11 Otherrevenue (from Part VIL,ine 103) ... / R o 11
2: 12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) /\..EC[:“-/E‘::\. 12 1,185,450.
: » | 13 Program services (from line 44, column (B)) &L YR 13 1,030,387.
'53 14 Management and general (from line 44, column (C)) ® UC?" . 14 62,159.
C'-'E»_ 15  Fundraising (from line 44, column (D)) e 15 85,551.
¥ | 16 Payments to affiliates (attach schedule) ) 16
ua_lu 17 Total expenses (add lines 16 and 44, column (A)) OGDEA[ . 17 1,178,097.
Z. | 18 Excess or (deficit) for the year (subtract line 17 from ling 12) o \/ 18 7,353.
Z~§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,808,771.
%}‘!’ 20  Other changes In net assets or fund balances (attach explanation) 20 0.
¢~ | 21 Netassets orfund balances at end of year (combine ines 18, 19, and 20) 21 1,816,124.
3???5)-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separ{lte instructions. Form 990 (2004)
08370921 759827 1-03534 2004.06000 BROWN LEDGE FOUNDATION 1-035301 "\Ab



BROWN LEDGE FOUNDATION

04-3351055

Statement of

All organizations must complete column (A). Golumns (B}, (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optionai for others
D0 b, 9. 100, or 16 0 Part L (A) Tota! B s € et aonarar (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash § 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 62,400. 37,440. 18,720. 6,240.
26 Other salanes and wages 26 324,969. 254,857. 27,008. 43,104.
27 Penston plan contributions 27
28 Other employee benefits 28 10,763. 3,902. 3,498. 3,363.
29 Payrolltaxes 29 26,886. 19,421. 3,654. 3,811.
30 Professional fundraising fees 30
31 Accounting fees 3 2,225. 2,225.
32 Legalfees .. . 32 1,633. 1,633.
33 Supplies . 33
34 Telephone 3 12,261. 9,809. 1,226. 1,226.
35 Postage and shipping 35
36 Occupancy 36 130,526. 130,526.
37 Equipment rental and maintenance 37
38 Pnnting and publications | ... 38
39 Travel e 39
40 Conferences, conventions, and meetings . 40
41 Interest . 4 17,853. 17,853.
42 Depreciation, depletion, etc. (attach schedule) 42 107,296. 107,296.
43 Other expenses not covered above (itemize).

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 4 43e 481,285. 449,283. 4,195. 27,807.
44 Onasntns coapesns covria B0 oy e omemines 1315 144 ] 1,178,097.] 1,030,387. 62,159. 85,551.

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

» [ Ives [(XINo

; (Ii) the amount allocated to Program services § ;

. and (iv) the amount allocated to Fundraising $

iil) the amount allocated to Management and general $
Part J11 | Statement of Program Service Accomplishments

08370921 759827 1-03534

What is the organization’s primary exempt purpose? »
SUMMER CAMP PrngEram Service
All organizations must descnbe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requ|redxfgre ;351?;(3) and
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs, and 4947(a)(1)
allocations to others ) trusts, but optional for others )
a ORGANIZATION RUNS A SUMMER CAMP IN
VERMONT
(Grants and allocations $ y 1,030,387.
b
(Grants and allocations § )
C
(Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,030,387.
s Form 990 (2004)

2

2004.06000 BROWN LEDGE FOUNDATION 1-035301



Form 990 (2004) BROWN LEDGE FOUNDATION 04-3351055 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . . . . . 28,505.] a5 29,001.
46  Savings and temporary cash investments 42,324.) 4 4,419.
47 a Accounts recevable . 472 13,655.
b Less allowance for doubtful accounts ... |Lam 6,475 .| anc 13,655.
48 a Pledges recewvable e 48a
b Less allowance for doubtfu! accounts L 48b 48c
49  Grants recevable ... . L ]
50  Receivables from officers, directors, trustees,
" and key employees T .. . 50
'3’ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts . 51b S1¢
52  Inventores for sale or use . . . . 52
53  Prepaid expenses and deferred charges 35,691.| 53 39,841.
54  Investments - secunties STMT 5 N Cost [_]rmy 158,241.| 54 8,262.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less' accumulated depreciation 55b 55¢
956  Investments - other .. 56
57 a Land, bulldings, and equipment: basis 57a 2,839,197.
b Less accumulated depreciaion ~ STMT 6 57b 478,815, 2,033,299.| 57 2,360,382.
58  Other assets (descnbe P> ORGANTIZATION EXPENSE ) 2,598.| s8 2,598.
58 Total assets (add lines 45 through 58) (must equal ling 74) 2,307,133.] 59 2,458,158,
60  Accounts payable and accrued expenses o ) 21,304.! s 63,269.
61  Grants payable . 61
m 62  Deferred revenue e e, . . 62
2 |63 Loans from officers, directors, trustees, and key employees . el 63
S | 64 a Tax-exempt bond habilities . 64a
S b Mortgages and other notes payable . . ... 211,508.] 64t 360,560.
65  Other habilities (descnbe ™ DEFERRED REVENUE ) 265,550.| 65 218,205.
66 __Total llahllities (add lines 60 through 65) 498,362 .| 65 642,034.
Organizations that follow SFAS 117, check here P> |:] and complete lines 67 through
" 69 and lines 73 and 74
8 |67  Unrestricted . o 67
E 68  Temporanly restricted . . . 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P and complete lines
L 70 through 74,
o |70 capital stock, trust principal, or current funds 1,808,771.| n 1,816,124.
§ 71 Paid-in or capttal surplus, or land, building, and equipment fund 0. n 0.
< |72 Retamed earnings, endowment, accumulated income, or other funds, .. 0.] 72 0.
.z‘i" 73 Total net assets or fund balances (add lines 67 through 69 or knes 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) 1,808,771.| 13 1,816,124.
74  Totai liabllities and net assets / fund balances (add lines 66 and 73) 2,307,133.| 71 2,458,158.

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return. Theretore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization’s programs and accomplishments

423021
01-13-05
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Form 990 (2004) BROWN LEDGE FOUNDATION

04-3351055 Page 4

[ PartIV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
T peraudted tnancalsttements o (s N/A " udted tnanca statomnt. »la|  w/a
b Amounts included on line a but not on

b Amounts included on line a but not on line 17, Form 990:

line 12, Form 990° (1) Donated services
(1) Net unrealized gains and use of facilities  §

onmvestments . § (2) Prnoryear adjustments
(2) Donated services reported on line 20,

and use of facilities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ line 20,Form990  §
(4) Other (specify): (4) Other (specify):

$ S

Add amounts on Iines (1) through (4) »h Add amounts on lines (1) through (4) >|h
¢t Lineaminusineb »(c ¢ Lineaminushneb . .. >c
g Amounts included on line 12, Form d Amounts Included on line 17, Form

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

ine 6b,Form990  § ne 6b,Form990 §
(2) Other (specify) (2) Other (specify):

$ $

Add amounts on Iines (1) and (2) pld Add amounts on lings (1) and (2) »|d
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990

(line ¢ plus hne d) | AKX (ine ¢ plus line d) | AT

{ Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated.)

(A) Name and address

er week devoted to If not paid, enter
P position ( plf(]

(B) Title and average hours | (G) Compensation (lgp"Contnbutlons to|  (E) Expense

PIOYes Senefit | account and

plans & deferred
compensation

other allowances

62,400.

4,000

Ld 0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensatton of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If Yes," attach schedule ® [ | Yes No

423031 01-13-05

08370921 759827 1-03534
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1

Form 990 (2004) BROWN LEDGE FOUNDATION 04-3351055 Page 5
t Part VI| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes " attach a detailed description of each actvty ... .. 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? I 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? .. 78a X
X

b 1f"Yes," has i filed a tax return on Form 990-T for this year? . L N/ A 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? . 79
If *Yes," attach a statement

80 a s the organization related (other than by association with a statewtde or nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . 80a X

b If*Yes," enter the name of the organization P>

and check whether 1t 1s |:] exempt or E] nonexempt.
81 a Enter direct or indirect political expenditures See line 81 instructions ... . L81a | 0.
b Did the organization file Form 1120-POL for this year? ..
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? . . g2a | X
b If"Yes," you may indicate the value of these items here. Do not include thls amount as revenue In Part I oras an
expense in Part Il (See nstructions m Part 1) . . ... | a2b | 12,000.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? (83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . N/A .. ... | 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If“Yes,' did the orgamization include with every solicitation an express statement that such contnibutions or gifts were not
taxdeductble? .. . N/A .. 84b
85  501(c)(4), (5), or (6) organlzat/ons a Were substantially all dues nondeductible by members? N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a waiver for proxy tax
owed for the prior year.
Dues, assessments, and similar amounts from members . e 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues nollces 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. . . . | 85t N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? . .. . ... . N/ A |8sh
86  5071(c)(7) organizations. Enter: a Intiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or pad to other sources
against amounts due or received from them ) . 87h N/A
88  Atany time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part IX . 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organization duning the year under.
section 49119 0 . :section 4912 > 0 . ; section 4955 > 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes,” attach a statement explaining each transaction ... .
¢ Enter Amount of tax imposed on the organization managers or dlsqualmed persons during the year under
sections 4912, 4955, and 4958 N
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
90 a List the states with which a copy of this return 1s filed > NONE
b Number of employees employed in the pay pertod that includes March 12, 2004 l 90b I 4
91 Thebooksaremcareof ™ WILLIAM, NEILSON Telephone no. > 802-~-862-2442

81b X

Ja =~ o a o

89b X

Locatedat > 25 WILSON ST BURLINGTOM VT 7P+4» 05401

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here e e . »[ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 92 | 0.
g?&% R Form 990 (2004)
5
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Form 990 (2004) BROWN LEDGE FOUNDATION 04-3351055 Page 6
[ Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated. (A) (B) Lo (D) Related or exempt
Business Amount sion Amount g
83 Program service revenue. code e function income

a CAMPERS TUITION 1,041,734.
b
c
d
e
f Medicare/Medicaid payments et e e e
g Fees and contracts from government agenmes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 814.
96 Dwvidends and interest from securities 14 187.
97 Net rental Income or (loss) from real estate.
a debt-financed property
b not debt-financed property .
98 Net rentaiincome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory o —-4,242.
101 Net income or (loss) from special events . 05
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

o oo O n

104 Subtotal (add columns (B), (D), and (E)) 0. 1,001. 1,037,492.
105 Total (add line 104, columns (B), (D), and (E)) o > 1,038,493.
Note: Line 105 plus line 1d, Part |, should equal the amount on I/ne 12 Partl
i Part VIIf| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

93A |[FOUNDATION IS RUN AS A SUMMER CAMP FOR GIRLS
TUITION DEFRAYS COST OF OPERATIONS, ALUMI OF THE
CAMP PROVIDE MANPOWER & ADVICE ON OPERATIONS

{ Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) ) (B) (©) (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . [:l Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? e [ Yes No

iccompanying schedules and statements, and to the best of my knowledge and belief, it is true,
77rnat| fw ) prepijrjas any knowledge
[
} lUb/(/SLU [T2EA8 R4

Type or prlnt name and title
Check if Preparer's SSN or PTIN




'
v

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 u 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer [dentification number
BROWN LEDGE FOUNDATION 04 3351055

[ Part | ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contnbutions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours Lmployes boneit
er week devoted to (c) Compensation account and other
more than $50,000 P asition Feampersanon. | _allowances

—— e . —  — —— — — — — — o — — — — — - —

Total number of other employees paid

over $50,000 > 0

l Part il i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0
423101111-24-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7
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v

1

Schedule A (Form 990 or 990-EZ) 2004 BROWN LEDGE FOUNDATION 04-3351055 Page2
Part lll | Statements About Activities (See page 2 of the nstructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> $ $ (Must equal amounts on line 38, Part VI-A,
orlineiof Pat VI-B ) 1 X

Organizations that made an electton under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations checking
*Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 During the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions) SEE STATEMENT 8

a Sale, exchange, or leasing of property? ... 22 X
b Lending of money or other extension of credit> . 2h X
¢ Furnishing of goods, services, or facilities? | . . . 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 20 | X

e Transfer of any part of its income or assets? . e 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (if “Yes," attach an explanation of ho
you determine that recipients qualify to receive payments ) cee e R %EE STATEMENT 9 3a | X

b Do you have a section 403(b) annuity plan for your employees? 3b X

4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? L. L. 4a X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4h X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is* (Please check only ONE applicable box )

5 l:] A church, convention of churches, or association of churches Section 170(b)(1)(A)()
6 :] A school Section 170(b)(1)(A)(n) (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(mn)
8 D A Federal, state, or local government or governmental unit. Section 170(b){1){A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ut) Enter the haspital's name, city,
and state P>
10 D An organtzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)}(A){Iv).
(Also complete the Support Schedule in Part IV-A))
11a l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A }
m [ A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule In Part IV-A))
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A))
13 D An organtzation that 1s not controlled by any disquakified persons {other than foundation managers) and supports organizations described in:

{1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (®) I}'P;,?g,%lz,?
14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). {See page 5 of the instructions )
42805 Sthedule A (Form 990 or 990-EZ) 2004

8
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Schedule A (Form 990 or 990-EZ) 2004 BROWN LEDGE FOUNDATION

v
1

04-3351055

Page 3

{ Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning In) . .

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

»
Gifts, grants, and contributions
received (Do not include unusual
grants. See line 28.)

273,409.

138,504.

127,149.

551,790.

1,090,852,

16

Membership fees received .

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
chantable, etc, purpose

1,063,532.

968,152.

952,487.

817,270.

3,801,441.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

672.

1,478.

11,767.

26,026.

39,943.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other Income. Attach a schedule.
Do not include gan or (loss) from
sale of capital assets ..

3,

629.

_2,355.

SEE STATEME
4,278.

NT 10
10,932.

16,484.

23

Total of hnes 15 through 22

1,341,242.

1,105,779.

1,095,681.

1,406,018.

4,948,720.

24

Line 23 minus line 17

277,710.

137,627.

143,194.

588,748.

1,147,279.

25

Enter 1% of line 23

13,412,

11,058.

10,957.

14,060.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test. Enter line 24, column (e}

Add: Amounts from column (e) for lines:

18

19

22

26b

Public support (line 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator))

YvVvy VY

>

26a

N/A

26h

N/A

26¢

N/A

26d

N/A

26e

N/A

26t

N/A

27

Ta - o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recetved from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

(2003)

0.

0.

(2002)

(2002)

Add* Amounts from column (e) for lines:

17

3,801,441,

15

0.

0.

1,090,852,

(2001)

(2001)
16

0.

0.

20

21

(2000)
For any amount included in line 17 that was received from each person (other than “disqualified persens”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2000)

27¢

0.

4,892,293.

Add: Line 27a total

0.

and line 27b total

Public support (line 27c total minus line 27d total)
Total support for section 509(a)(2) test. Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator))

0.

27d

0.

> ||

\AAA/

4,948,720.

27e

4,892,293,

vy

27q

98.8598%

27h

8071

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descrniption of the nature of the grant Do not file this list with
your return. Do not include these grants in ling 15.

423121 12-03-04
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Schedule A (Form 990 or 990-EZ) 2004 BROWN LEDGE FOUNDATION 04-3351055 Page4
E Part V} Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of ts governing body? . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures catalogues
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration periad if it has no solictation program, in a way that makes the policy known
to all parts of the general community it serves? . 3

If "Yes," please describe; If "No," please explain. (If you need more space attach a separate statement.)

32  Does the organization maintain the following.
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . .. . ... | .32
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutlons9 32d

1f you answered *No® to any of the above, please explain. (It you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? .. . 33a
b Admissions policies? e 33b
¢ Employment of faculty or administrative staff? R 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? ... . .. ... . . 33e
t  Use of facilities? . 33t
g Athletic programs? 33g
h Other extracurricular activities? R 33h
If you answered “Yes" to any of the above, please explan (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? .. . 34a
b Has the organization’s night to such aid ever been revoked or suspended? . ... ... .. ... . .. 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscnimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 BROWN LEDGE FOUNDATION

04-3351055 Ppages

| Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affiltated group Check P b |:] if you checked “a" and “limited control* provisions apply
Limits on Lobbying Expenditures Afflllatg:)group Tobe com;ll)e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . .. ... ... ... 38
39 Other exempt purpose expenditures . e e e ————— 39
40 Total exempt purpose expenditures (add lines 38 and 39) T 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract line 42 from Iine 36 Enter -0-if line 42 is more than line 36 . 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38 . . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organtzations that made a section 501(h} election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year heginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying celling amount
(150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mstructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers ..
b Paid staff or management (Include compensation in expenses reported on hines ¢ through h.)
¢ Media advertisements .
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Totallobbying expenditures (Add lines ¢ through h.) 0.
If *Yes" to any of the above, also attach a statement giving a detailed descnptlon of the lobbying actlvmes
15240 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£2) 2004 BROWN LEDGE FOUNDATION 04-3351055  Page§
E Parf VIi l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash . . [81ali) X
(i) Otherassets . ... a(li) X
b Othertransactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization R b(l) X
(ii) Purchases of assets from a nonchantable exempt organization .. . .. . . L b(ii) X
(iii) Rental of facilities, equipment, or otherassets .. . ... .. hiii) X
(iv) Reimbursement arrangements . b(iv) X
(v) Loans orloanguarantees ... biv) X
(vi) Performance of services or membership or fundraising solicitations . .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . e .. \J X
d Ifthe 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 organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 e | Ij Yes No
b 1f"Yes," complete the following schedule N/A
(a) (b) (©)
Name of orgamization Type of organization Description of relationshtp
1404 Schedule A (Form 990 or 990-EZ) 2004
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"BROWN LEDGE FOUNDATION 04-3351055

FOOTNOTES STATEMENT 1
DEPARTMENT EXPENSE
CAMPER STORE 28,678.
RIDING DEPARTMENT
HORSE RENT 17,369.
BARN EXPENSE 43,611.
60,980.
THEATRE DEPARTMENT 13,969.
KITCHEN
FOOD 77,496.
SUPPLIES 4,126.
GENERAL 6,002.
87,624.
SPORTS & CRAFTS 60,590.
INFIRMARY 3,987.
SPECIAIL. ACTIVITIES/TRIPS 21,046.
ALUMI CAMP/ACTIVITIES 9,306.
TOTAL, DEPARTMENT EXPENSE 286,180.
27 STATEMENT(S) 1

08370921 759827 1-03534 2004.06000 BROWN LEDGE FOUNDATION 1-035301
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'"BROWN LEDGE FOUNDATION 04-3351055

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
TO FORM 990, PART I, LINE 8 129,110. 133,353. 0. -4,243.
28 STATEMENT (S) 2

08370921 759827 1-03534 2004.06000 BROWN LEDGE FOUNDATION 1-035301
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"BROWN LEDGE

FOUNDATION

04-3351055

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HOURSE 06/01/04  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1. 1,350. 0. 1,350. 1.
TO FM 990, PART I, LN 8 1. 1,350. 0. 1,350. 1.
FORM 990 OTHER EXPENSES STATEMENT 4
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
DEPARTMENT EXPENSE 286,180. 286,180.
ADVERTISING &
PROMOTION 8,316. 5,479. 2,837.
DUES & SUBSCRIPTIONS 3,865. 3,865.
CREDIT CARD EXPENSES 16,566. 16,566.
INSURANCE 89,360. 89,360.
LICENSES & FEES 633. 633.
MISCELLANEOUS 22,833. 361. 22,472.
BANK CHARGES 922, 922.
OFFICE SUPPLIES &
EXPENSES 24,981. 19,985. 2,498. 2,498,
TRANSPORTATION 21,982. 21,982.
CORPORATE EXPENSE 1,697. 1,697.
EDUCATION TRAINING 3,950. 3,950.
TOTAL TO FM 990, LN 43 481,285. 449,283. 4,195. 27,807.
29 STATEMENT(S) 3, 4
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'BROWN LEDGE FOUNDATION 04-3351055
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED NON-GOV ' T

SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
BROKERAGE ACCOUNT COST 8,262. 8,262.
TO FORM 990, LINE 54, COL B 8,262. 8,262.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 220,769. 0. 220,769.
MOMENT 1,750. 1,750. 0.
TACK 4,300. 4,300. 0.
KAHLUA 2,200. 2,200. 0.
SADDLES 3,600. 3,600. 0.
PORSCHE 650. 650. 0.
GOLIATH 1,900. 1,900. 0.
BRIDLES 150. 150. 0.
BOSTON WHALER 3,000. 3,000. 0.
FLYING JR BOAT (2) 10,000. 10,000. 0.
SKI DOCK 800. 800. 0.
SAILBOAT 500. 500. 0.
WINDSURFER 600. 600. 0.
DOCKS 3,400. 3,400. 0.
SKI BOAT 15,000. 15,000. 0.
LANCER 10,000. 10,000. 0.
ROW BOAT (2) 350. 350. 0.
SAILBOARD 500. 500. 0.
SWIM DOCK 1,700. 1,700. 0.
DIVING DOCK 3,000. 3,000. 0.
SAILBOATS (3) 7,000. 7,000. 0.
SAILS 2,000. 2,000. 0.
CANOES (8) 800. 800. 0.
SKI BOAT 11,000. 11,000. 0.
16’ HOBILE & TRAILER 4,000. 4,000. 0.
LAZER SAIL BOAT 2,500. 2,500. 0.
1997 ALUM LEDGER (2) 1,200. 1,200. 0.
TENNIS COURTS 25,000. 12,363. 12,637.
COURT FENCING 2,637. 2,637. 0.
COURT DRAINAGE 4,450. 2,203. 2,247.
TRACTORS (2) 6,000. 6,000. 0.
STORE COMPUTER 900. 900. 0.
30 STATEMENT(S) 5, 6
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'BROWN LEDGE FOUNDATION 04-3351055
TC/VCR 300. 300. 0.
DRYER 400. 400. 0.
STOVE 500. 500. 0.
GRILL 1,000. 1,000. 0.
FURNITURE 1,000. 1,000. 0.
TOASTER 500. 500. 0.
ICE MACHINE 1,000. 1,000. 0.
RANGE 1,000. 1,000. 0.
PROPANE GAS 624. 624. 0.
TRAILER 250. 250. 0.
COMPUTERS 5,300. 5,300. 0.
PRINTER 1,700. 1,700. 0.
SOFTWARE 2,000. 2,000. 0.
FURNITURE 200. 200. 0.
COMPUTER 1,455. 1,455. 0.
CABIN FURNITURE 10,000. 10,000. 0.
THEATRE EQUIPMENT 2,000. 2,000. 0.
SEWER SYSTEM 212,600. 41,413, 171,187.
BUILDINGS 310,800. 60,535. 250,265.
CABIN — ROOFING 4,400. 848. 3,552.
HORSE JUMP 2,538. 2,538. 0.
DINING ROOM RENOVATION 21,717. 2,466. 19,251.
STORAGE SHED 1,399. 229, 1,170.
DINING ROOM CHAIRS 839. 780. 59.
SADDLES 2,955, 2,743. 212.
MATTRESSES 967. 897. 70.
PIANO/KEY BOARD 4,980. 4,622. 358.
CLOTHES DRYER 2,800. 2,600. 200.
COMPUTER 2,956. 2,956. 0.
FAX 850. 787. 63.
BBQ GRILL 2,591. 2,405, 186.
MATRESSES 663. 523, 140.
4 KAYAKS 2,024. 1,590. 434.
DRYER 2,095. 1,645. 450.
BUD 1,200. 770. 430.
DINING ROOM 4,941. 718. 4,223.
POWER UPGRADE 71,938. 9,846. 62,092.
BUILDING IMPROVEMENTS 17,272. 2,394. 14,878.
DINING ROOM 925,388. 81,936. 843,452.
NEW ROOF 4,995, 589. 4,406.
NEW ROOF 9,950. 1,069. 8,881.
MATTRESS COVERS 966. 621. 345,
OVERHEAD DOOR 1,490. 446. 1,044.
H P LAZER JET PRINTER 715. 644. 71.
DELL COMPUTER 1,559. 1,404. 155.
2 KAYAKS 1,255. 806. 449,
WASHING MACHINE 675. 432. 243,
25 HP EVINRODE OUTBOARD 2,700. 2,430. 270.
REROOF THREE CABINS 3,700. 329. 3,371.
1969 21’ LANCER W/TRAILER 5,500. 2,751. 2,749.
34’ TRIP BOAT 89,658. 19,212. 70,446.
USED RIFLE 650. 326. 324.
DRY HYDRANT 17,019. 2,837. 14,182.

31 STATEMENT (S) 6
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'BROWN LEDGE FOUNDATION

04-3351055

LAMP SHADES 1,426. 714. 712.
DINING TABLES 20,026. 10,014. 10,012.
DINING CHAIRS 1,651. 826. 825.
RANGE, GRIDDLE & HOOD 14,706. 7,354. 7,352.
DISHWASHER & HOOD 19,071. 9,534. 9,537.
DISH TABLE 4,071. 2,037. 2,034.
PROOFING BOX 1,730. 865. 865.
WALKIN COOLER 8,718. 4,358, 4,360.
POT SINK 1,244. 623. 621.
VEGETABLE SINK 410. 207. 203.
SERVING COUNTERS 4,120. 2,062. 2,058.
WORK TABLE 259. 130. 129.
POT RACK 337. 168. 169.
MISC HARDWARE 822. 410. 412.
SHELVING 784. 392. 392.
FREEZER HOBART 3,250. 1,624. 1,626.
MIXER, BER 650. 326. 324.
WASHING MACHINE 649. 326. 323.
UTILITY CARTS 736. 368. 368.
TELEPHONE NETWORK 1,924. 963. 961.
MATTRESSES 1,585. 1,110. 475.
SPLIT RAIL FENCE 824. 413. 411.
BELVEDERE — HORSE 1,400. 980. 420.
TENNIS COURTS 6,172. 3,087. 3,085.
MISCELLANEOUS 570. 284. 286.
WOMEN'’S BATH 85,631. 5,442. 80,189.
TONKA 1,900. 950. 950.
DELL DIMENSION 8200 2,544. 1,272. 1,272.
ELECTRICAL UPGRADE 9,420. 600. 8,820.
STORAGE SHED 1,299. 76. 1,223.
TENNIS COURT ROLLER 1,700. 607. 1,093.
CROSLEY WASHING MACHINE 504. 180. 324.
SEWER HOOKUP 2,474. 530. 1,944.
CAMPER BATHHOUSE 348,833. 4,724. 344,109.
THEATRE BUILDING 32,511. 1,253. 31,258.
RIDING RING 44,618. 3,187. 41,431.
TENNIS COURT FENCE 1,370. 294. 1,076.
DELL COMPUTER (2) 1,200. 360. 840.
THEATRE EQUIPMEMENT 12,722. 2,726. 9,996.
CHAIRS (30) 1,304. 279. 1,025.
MATTRESSES (12) 909. 273. 636.
BUILDING ADDITION-BATH 16,610. 225. 16,385.
DIVING BOARD AND STAND 8,114. 580. 7,534.
88 MASTERCRAFT SKI BOAT 8,500. 0. 8,500.
1995 TOYOTA PICK UP 3,500. 3,150.
DELL COMPUTER 1,283. 1,155.
THEATRE LIGHT GRID SUSPENSION 9,531. 9,054.
NEW MATTRESSES (25) 1,554. 1,399.
BROOK STABILIZATION 4,402, 4,255.
CABIN ROOFING 7,184. 52. 7,132.
95 BOSTON WHALER OURBOARD
TRAILER 12,815. 0. 12,815.
TOTAL TO FORM 990, PART IV, LN 57 2,839,197. 478,411. 2,360,786.
32 STATEMENT(S) 6
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‘BROWN LEDGE FOUNDATION

04-3351055

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

KIMBERLY MCMANUS
PO BOX 262
PIKE, NH

KAY DIAZ
2727 NETHERLAND AVE
BRONX, NY 10463

WILLIAM NEILSEN
25 WILSON ST
BURLINGTON, VT 05401
LORA ANGSTADT

2181 KECKS RD

FOGELSVILLE, PA 18051
SUSAN MOONEY

P.O0. BOX 1361
GRANTHAM, NH 03753

ELENA BARR BAUM
1412 NORTH VEAUX LOOP
NORFOLK, VA 23509

TONI LANDENBURG DELACORTE
6202 OAK ST
ALEXANDRIA, VA 22303

ROBERT FARDELMAN
63 CARRIGAN DR
BURLINGTON, VT 05405

BARBARA MURDOCK
12 EDGEHILL RD
WINCHESTER, MA 01890

BECKY KIDDER SMITH
8 BARNSTABLE RD
WEST NEWTON, MA 02465

BOBBI COLLINS DEGNAN

4221 SLEAFORD RD
BETHESDA, MD 20814

08370921 759827 1-03534

EMPLOYEE
TITLE AND COMPEN~- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
5 0. 0. 0.
PRESIDENT
5 0. 0. 0.
TREASURER
40-50 HOURS 62,400. 4,000. 0.
SECRETARY
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0- O.
DIRECTOR
5 0. 0. 0.
33 STATEMENT(S) 7
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'BROWN LEDGE FOUNDATION 04-3351055

LISA GREENWAILD DIRECTOR
528 E 85TH ST #6B 5 0. 0. 0.
NEW YORK, NY 10028
DOROTHY SCHMALZ VICE PRESIDENT
1896 HUNTINGTON LANE 5 0. 0. 0.
STATE COLLEGE, PA 16803
TOTALS INCLUDED ON FORM 990, PART V 62,400. 4,000. 0.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 8
SUBSTANTIAL: CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

DIRECTOR OF CAMP OPERATIONS, ALSO ON BOARD OF DIRECTORS, COMPENSATED

$62,400
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 9

PART III, LINE 3

SCHOLARSHIPS AND TUTION REDUCTION ARE BASED ON NEED

SCHEDULE A OTHER INCOME STATEMENT 10
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 4,243. -1,902. 4,278. 0.
TOTAL TO SCHEDULE A, LINE 22 3,629. -2,355. 4,278. 10,932.
34 STATEMENT(S) 7, 8, 9, 10
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Form 4562 Depreciation and Amortization 990

OMB No 1545-0172

2004

Department of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Service P> See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
BROWN LEDGE FOUNDATION FFORM 990 PAGE 2 04-3351055
E Part ]] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See instructions for a higher limit for certain businesses 1 102,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . ... ..o o 3 410,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . ... . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lne5ortneg . 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.,
E Part Ul 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) ... 16
E_paff. llli MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 17 97,271.
18 If you are electing under section 168())(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here | - D
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year propenty
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM S/L
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a__ Class Iife 73,002. VARIES HY S/L 5,024.
b 12-year 12 yrs. S/L
¢ 40-year 09,04 372,627.] 40yrs. MM S/L 5,001.
E Part ]Vi Summary (See Instructions.)
21 Listed property. Enter amount from line 28 . . 2
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 107,296.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
418251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)
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Form 4562 (2004) Page 2

Parf V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | ] Yes || No | 24b If *Yes," is the evidence written? || Yes L] No
(b) {c) (e) n (9 h (i)
Type og p)roperty p,;gggem ,nBV";;gggf,/t Co(::)or Basis lor qeprecation | Recovery | Method/ Depre(zci)atlon seE{f:ﬁﬁ% 9
(hst vehicles first ) service | use percentage|  Otherbasts e oniy) period |  Convention deduction oy

25 Special depreciation allowance for qualified listed property placed in service durnng the tax
___year and used more than 50% in a qualified business use . . 25

26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . t28
29 Add amounts In column (), Iine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) {e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven .

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? .

35 Was the vehicle used primarily by amore
than 5% owner or related person?

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ...
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

E Part Vi ’ Amortization

{a) {b) (c) {d) (e) 0
Descniption of costs Date amortization Amortizable Code Amortzation Amortization
beging amount section penod or percentage for this year

42 Amortization of costs that begins during your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year 43

44 Total. Add amounts in column (f). See instructions for where to report 44

416252/11-15-04 Form 4562 (2004)
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Efi’;ﬁ.’";ﬂi:n'ﬂ"sl'ﬁf;’" P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... e s »

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

t Parti | Automatic 3-Month Extension of Time - Only submtt original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . > l:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form,
visit www.irs.gov/eflle.

Type or Name of Exempt Organization Employer identification number
print

BROWN LEDGE FOUNDATION 04-3351055
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 25 WILSON STREET

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BURLINGTON, VT 05401

Check type of return to be filed (file a separate application for each return):

Form 990 ':] Form 990-T (corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ l_—_’ Form 990-T (trust other than above) [:] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

® The books are Inthe careof » WILLIAM, NEILSON

Telephone No.»» 802-862~-2442 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box > |:|
@ |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P E:I . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of timeunti _ AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

> calendaryear 2004 or
» [ tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: [__—.l Initial return [:] Final return [___l Change in accounting period

3a 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 $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit L. $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
423831
01-10-05
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