.

I
Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

Returr of\‘Grganization Exempt From Income Tax

OMB No _1545-0047

2007

Open 1o Public
spection

A For the 2007 calendar year, or tax year beginning

B checkif Please |C Name of organization D Employer identitication number
applicable use IRS

Sosres | et BROWN LEDGE FOUNDATION 04-3351055

E'r?:r‘\%e ‘g‘: Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

b Jspeatic25 WILSON STREET 802 862 2442

Termun- "Ls;,r,usc' City or town, state or country, and ZIP + 4 F Accountng metod || Casn Accrual

Amended BURLINGTON, VT 05401 [ Greem P>

Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
e hacn s ompid Schadus A (P 490 o 39050 fanalarenot oplcaielosecton 527 oganatone,
G Website: PN/A H(b) If "Yes," enter number of affiliates®  N/A
J_Organization type (check onyone) B> 501(c) ( 3 ) nsertno) [ ] 4947(a)(1) or | 527| H(c) Are all affilates ncluded> N/A [ Jves [_INo

K Check here P D if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000 A return 1s not required, but if the organization
chooses to file a return, be sure to file a complete return |

(If "No," attach a list )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

DYes No

Group Exemption Number P>

N/A

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P>

1,478,051.

M Check P E] if the organization Is not required to attach
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.
a2 Contnbutions to donor advised funds 1a
b Direct public support (not included on fine 1a) 1b 154,913.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 131,615. noncash$ 23,298.) 1e 154,913.
2 Program service revenue Including government fees and contracts (from Part Vil, ne 93) 2 1,276,395.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,616.
5  Dwvidends and Interest from secunties 5 754 .
6 a Gross rents 6a
b Less rentai expenses 6b
° t Net rental income or (loss) Subtract {ine 6b from line 6a 6¢c
g 7 Other investment income (describe P SEE STATEMENT 1, | 7 -659.
3 8 a Gross amount from sales of assets other (A) Securities (B) Other
T than inventory 23,438.| ga 2.
b Less cost or other basis and sales expenses 22,394. & 95.
¢ Gain or (loss) (attach schedule) 1,044.| & -93.
d Netgain or (loss) Combine line 8¢, columns (A) and (B) STMT 3 STMT 4 8d 951.
9 Special events and activities (attach schedule) If any amount is from gaming, check here P |:]
d  Gross revenue (notincluding $ *_ of contnbutions reported on line 1b) 9a 2 0 7 5 9 2 .
g b Less direct expenses other than fundraising expenses gh
I ¢ Netincome or (loss) from special events Subtract ine 9b from line 9a SEE STATEMENT 5 9 20,592.
L5 10 a Gross sales of inventory, less returns and allowances 10a
e b Less cost of goods sold 10b
g ¢ Gross profit or {loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
< 11 Other revenue (from Part VII, line 103) 11
i) 12 Total revenue. Add lines 1e, 2, 3,4, 5,6c, 7, 8d, 9¢, 10c, and 11 RECE\VAEE).M A 12 1,455,562.
] » | 13 Program services (from line 44, column (B)) 13 1,146,470.
% § 14 Management and general (from line 44, column (C)) % AUG 14 2008 14 99,140,
g § 15  Fundraising (from line 44, column (D)) 15 125,084.
w | 16 Payments to affiliates (attach schedule) 16
w 17 Total expenses. Add lines 16 and 44, column (A) OGDEN’ Ut 17 1,370,694.
,| 18 Excess or (deficit) for the year Subtract ine 17 from line 12 T 18 84,868.
58 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,867,427. \/\
z&" 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year_Combine lines 18, 19, and 20 21 1,952,295, ”S
B0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
] /
14040808 759827 1-03534 2007.06010 BROWN LEDGE FOUNDATION 1-035341 /L’




»

Form 990 (2007)

BROWN: LEDGE FOUNDATION

04-3351055

Page 2

[ Part il | Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(2)(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here P> :I 223
22bh Other grants and allocations (attach schedule
(cash § 0 e noncash $ 0 °
If this amount includes foreign grants, check here P> D 22h
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed In Part V-A 25a 73,200. 43,920. 21,960. 7,320.
b Compensation of former officers, directors, key
employees, etc listed In Part V-B 25h 0. 0. 0. 0.
¢ Compensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed In
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
Included on lines 25a, b, and ¢ 26 362,691- 281,229. 27,728. 53,734.
27 Pension plan contributions not Included on
lines 253, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 18,205. 6,599. 5,917. 5,689.
29 Payroll taxes 29 30,187. 21,613. 3,884. 4,690.
30 Professional fundraising fees 30
31 Accounting fees 3 2,625. 2,625.
32 Legalfees 32 4,630. 4,630.
33 Supplies 33
34 Telephone 34 10,629. 8,503. 1,063. 1,063.
35 Postage and shipping 35
36 Occupancy 36 137,337. 137,337.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 11,514. 11,514.
42 Depreciation, depletion, etc. (attach schedule) |42 109 v 944. 109,944.
43 Other expenses not covered above (temize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
¢ SEE STATEMENT 6 43g 609,732. 525,811. 31,333. 52,588.
44 Total functional expenses. Add lines 22a through
439 (Organizations completing columns (B)-(D),
carry these totals to hnes 13-15) 44/ 1,370,694.] 1,146,470. 99,140. 125,084.

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

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

» [ 1ves [XINo

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A , (i) the amount allocated to Program services $ N/A .

(iii) the amount allocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A

B Form 990 (2007)
14040808 759827 1-03534 2007.06010 BROWN LEDGE FOUNDATION 1-035341



Form 990 (2007) BROWN: LEDGE FOUNDATION 04-3351055 pPaged
{ Part #il | Statement of Program Service Accomplishments (See the instructions.)

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 percelves an organization In such cases may be determined by the Information presented on Its return. Therefore, please make sure the
return Is complete and accurate and fully describes, In Part |ll, the organization’s programs and accomplishments.

What Is the organization's primary exempt purpose? P Program Service
SUMMER CAMP Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
a ORGANIZATION RUNS A SUMMER CAMP IN VERMONT
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:] 1 ’ 146 ) 20.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
[+
(Grants and allocations $ ) W this amount includes foreign grants, check here P> [:l
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount Includes foreign grants, check here B> D
|

1,146,520.
Form 990 (2007)

f Total of Program Service Expenses (should equal Iine 44, column (B), Program services)

723021
12-27-07

3
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Form 990 (2007) BROWN: LEDGSE FOUNDATION 04-3351055 Page4
{ Part {V | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 10,168.| a5 28,017.
46  Savings and temporary cash Investments 2,199.| a5 80,804.
47 a Accounts receivable 47a 4,729.
b Less: allowance for doubtful accounts 47b 5,400.] a7¢ 4,729.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 a Recelvables from current and former officers, directors, trustees, and
key employees 50a
b Recelvables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
@ |51 2 Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51¢c
92 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 36,303.] 53 19 7 04.
54 a Investments - publicly-traded secunties STMT 8 » ] Cost FMV 17,446.| 54a 11,816.
b Investments - other securities > Jcost [Jrmv 54h
55 a Investments - land, buildings, and
equipment: basis 5%a
b Less: accumulated depreciation 55h 95¢
56 Investments - other 56
57 a Land, buildings, and equipment: basis 57a 2,979,747.
b Less. accumulated depreciationSTMT 7 57b 764,624. 2,256,332.| 57¢ 2,215,123.
58  Other assets, including program-related investments
(describe > ORGANIZATION EXPENSE ) 2,598.] s8 2,598.
53 Total assets (must equal line 74). Add lines 45 through 58 2,330,446.| s9 2,362,791.
60 Accounts payable and accrued expenses 7,447.| 60 13,147.
61  Grants payable 61
" 62 Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
Z | 64 a Tax-exempt bond liabilties 64a
5 b Mortgages and other notes payable 194,972.] s4b 159,849,
65  Other liabiities (descnbe » DEFERRED REVENUE ) 260,600.] 65 237,500.
66___ Total liabilities. Add lines 60 through 65 463,019.| &6 410,496.
Organizations that follow SFAS 117, check here P> D and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 67
§ 68  Temporarily restricted 68
© |69 Permanently restricted 69
E | Organizations that do not follow SFAS 117, check here P> and
L complete lines 70 through 74.
o |70 capital stock, trust principal, or current funds 1,867,427. n 1,952,295.
%,:’ ra Paid-in or capital surplus, or land, building, and equipment fund 0.l n 0.
g |72 Retained earnings, endowment, accumulated income, or other funds 0. 72 0.
g 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
{Column (A) must equal ing 19 and column (B) must equal iine 21) 1,867,427.] 13 1,952,295.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 2,330,446.| 1 2,362,791.
Form 990 (2007)
B
4
759827 1-03534 1-035341
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Form 990 (2007) BROWN: LEDGE FOUNDATION 04-3351055 Page5
E Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on Investments 1]
2 Donated services and use of facllities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 1
¢t Subtract line b from line a c
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b d1
2 Other (specify): d2
Add lines d1 and d2 d
Total revenue (Part |, line 12). Add linesc and d > e
E Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facllities b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): h4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b g1
2 Other (specify): a2
Add lines d1 and d2 d
e__Total expenses (Part |, ine 17). Add lines c and d > le

[ Part V-Aj Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions )

(B) Title and average hours | (C) Compensation |(D)Centnbutions to| ~ (E) Expense

(R) Narme and address per week devoted to (Ifnot paid, enter | Smployesbeneft | account and
position -0-.) coenpensatlon plans| Other allowances
SEE STATEMENT 9 " ~"—""""7""~7 0. 0. 0.
Form 990 (2007)

723041 12-27-07
5
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Form 990 (2007) BROWN: LEDGE FOUNDATION 04-3351055 Page6
{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings > 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part I, or highest compensated professional and other independent contractors listed In Schedule A,
Part 1I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization." 75¢ X

If “Yes," attach a statement that includes the information described in the Instructions.
d__Does the organization have a written conflict of interest policy? 75d X
E Part V-Bj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee recelved compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the mstructions.)

(C) Compensation [(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 3o0ount and
NONE enter -0-) ooe:'\a;:n:acl’g:rgleadns other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,* attach a detailed
statement of each change 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 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 during the year covered by this return? 78a X
b if "Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by assoclation with a statewide 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 organizationP N/A
and check whether it Is |:] exempt or ,:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b_Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) BROWN: LEDGE FOUNDATION 04-3351055 Page?

{ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantally
less than fair rental value? 82a [ X
b If "Yes," you may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part ll.
(See Instructions in Part III.) | 82b |
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 507(c)(4), (5), or (6). 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 85h
If "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85q
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross recelipts, Included on line 12, for public use of club facilities 86b N/A
87  507(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 paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any 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 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI » | 88b X
83 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
section 4911 0 . , section 4912 > 0 . , section 4955 P> 0.
b 507(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 89h X
¢ Enter- Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t All organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? 89¢f X
9 For supporting organizations and sponsonng organizations mantaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89q X
90 a List the states with which a copy of this return is filed » NONE
b Number of employees employed In the pay period that includes March 12, 2007 | 90b | 4
91 a The books are in care of » WILLIAM NEILSON Telephoneno » 802-862-2442
Locatedat » 25 WILSON STREET, BURLINGTON, VT z7P+4» 05401
b Atany time durning the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country » N/A
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)
723162/ 12-27-07
7
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Form 990 (2007) BROWN: LEDGE FOUNDATION 04-3351055  Page8
{ Part VI | Other Information (continusd) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > l__—]
and enter the amount of tax-exempt Interest received or accrued durnng the tax year » | 92 | N/ A

{ Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

a CAMPERS TUITION

Unrelated business Income

Excluded by section 512, 513, or 514

(R) (B)
Business Amount
code

(© (D)

Exolu-
aion Amount

code

(E)
Related or exempt
function Income

1,276,395.

b

I Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other Investment Income
100 Gain or (loss) from sales of assets
other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

101
102
103

14 2,616.

14 754.

-659.

951.

05 20,592.

O O o oo

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E))

0.

23,962.

1,276,687.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part .

| 2

1,300,649.

i Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each actvity 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, ALUMNI OF THE CAMP PROVIDE

MANPOWER & ADVICE ON OPERATIONS

[ Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A

(B)
Name, address, and EIN of corporation,
partnership, or disregarded entity

Percentage of
ownership interest

(©)
Nature of activities

)]

Total income

(E)
End-of-year
assefs

%

N/A

%

%

%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
(b) Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [__—] Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07

14040808 759827 1-03534
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.

Form 990 (2007) BROWN: LEDGE FOUNDATION 04-3351055 page9
| Part X Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer transfer
8 | o T T
b _ o
o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dE"}P'I.UYf_r Description of Amount of
controlled entity er?ulnﬁ)%rmn transfer transfer
I
b _ _ o
€| o
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please \‘k) \:\J\'\. _e/'{ LS*__, | 8/“/06

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormect,

Sign Signature of officer . Date

Here ) ictipm NEILSE~ - T RreEASURSR

Type or print name and title

Preparer's } Date Chl?ck it Preparer's SSN or PTIN (See Gen Inst. X)
P |d = .« self-
a signature ;M— c 08/08/08]| employed » [ ]

PrBparers s nameor  [VAN BLARCOM AND HARRISON, LLP EIN P>

ours If
UseOnly | o empioves. WP .0O. BOX 1330

address, and

ZIP+ 4 STOWE, VERMONT 05672 Phoneno > 802-253-4822

Form 990 (2007)

723164/12-27-07

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) VB No 1ot 007

(Form 990 or 990-EZ) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 07
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 identification number
BROWN LEDGE FOUNDATION 04 3351055
Part 1 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 *)
(a) Name and address of each employee paid (b) Title and average hours (@) Contnbutions. | (€) Expense
er week devoted to (c) Compensation poy account and other
more than $50,000 P position Pearmponeaton. | allowances
NONE =~~~ T TTmmmmmmmmmmmmm T

Total number of other employees paid

over $50,000 » 0

I Part ﬂwAi 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
[ Part{i-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms |f there are none, enter "None " See page 2 of the instructions )

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

Total number of other contractors receiving over
$50,000 for other services > 0

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 BROWN LEDGE FOUNDATION 04-3351055 Page2

Part #1 | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, 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 activities P> $ (Must equal amounts on line 38, Part VI-A, or
Iine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either drectly or indirectly, engaged 1n 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 s affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciiities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE STATEMENT 10 |24 | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments ) SEE STATEMENT 11 {32 | X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open space,
the environment, histonc land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If *Yes,” complete ines 4b through 4g If "No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distnbutions under section 49667 . N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year > N/A
f Enter the tota! number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts Included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 BROWN LEDGE FOUNDATION 04-3351055 Page3

Part IV ! Reason for Non-Private Foundation Status (See pagss 4 through 8 of the instructions )

I certify that the organization is not a private foundation because It 1s (Please check only ONE applicable box )

5 l: A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 l:l 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 l:] A federal, state, or local government or governmental unit Section 170(b){(1)(A)(v)
9 [_] Amedical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmenta! umit Section 170(b)(1)(A)(v)
(Also complete the Suppart Schedule in Part IV-A )
11a |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
Section 170(b)(1)}(A){v1) (Also complete the Support Schedule in Part IV-A)
11b I:] 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
recelpts from activities related to its chantable, 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 orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organmization
Type | D Type il D Type llI-Functionally Integrated [:] Type ll1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) {c) (9) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in hnes | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total »

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 BROWN LEDGE FOUNDATION

04-3351055

Page 4

E 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) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contnibutions
received (Do not include unusual
grants See line 28 )

165,670.

146,957.

273,4009.

138,504.

724,540.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that i1s
related to the organization's
chantable, etc , purpose

1,128,316.

1,041,734.

1,063,532,

968,152.

4,201,734.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30, 1975

1,593.

1,001.

672.

1,478.

4,744.

19

Net income from unrelated business
activities not included 1n ling 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 faciities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

125.

—4,242n

3,629.

SEE STATEMENT 12

_2,355.

-2,843.

23

Total of lines 15 through 22

1,295,704.

1,185,450.

1,341,242.

1,105,779.

4,928,175.

24

Line 23 minus line 17

167,388.

143,716.

277,710.

137,627.

726,441.

25

Enter 1% of line 23

12,957.

11,855.

13,412.

11,058.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat
unit or publicly supported organization) whose total gifts for 2003 through 2006 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

P> | 26a

N/A

26b

N/A

26¢

N/A

26b

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

26d

N/A

26e

N/A

Yvv vy

26¢

N/A «

27

Ta - o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a hist 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
(2006)

(2006)

0.

O.

Add Amounts from column (e) for lines 15

(2005)

(2005)

0. (2004
For any amount included n ine 17 that was received from each person {other than "disqualified persons”), 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
descnibed In lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recerved and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year
0. (2004)

724,540.

16

0. (2003

0. (2003

17__4,201,734. 2

21

> | 27c

0.

0.

4,926,274.

Add Line 27a total

0.

Public support (hne 27¢ 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 27 (denominator))

and line 27b total

0.

0.

> | 271

4,928,175.

»|27d
»| 27e

4,926,274.

> | 27g

99.9614¢%

» | 27h

.0963%

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2008, 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 descnption of the nature of the grant Do not file this list with your

return. Do not include these grants In line 15

723131 12-27-07

NONE

Schedute A (Form 990 or 990-E2Z) 2007
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Schedule A (Form 990 or 990-EZ) 2007 BROWN LEDGE FOUNDATION 04-3351055 Pages
[ Part vi Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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

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

N Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration peniod If it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? AN
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
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all materal used by the organization or on its behalf to solict contnibutions? 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educationa! policies? 33e
t  Use of facilities? 33t
g Athletic programs? 33
h Other extracurnicular activities? 33h
If you answered "Yes" to any of the above, please explain (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 nght 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 orgamization 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 nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 BROWN LEDGE FOUNDATION

04-3351055

Page 6

E Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligible arganization that filed Form 5768)

N/A

Check P a |:] if the organization belongs to an affiliated group

Check P b l:] if you checked "a" and "imited control® provisions apply

_ . . (a) ()
Limits on Lobbying Expenditures Affiliated group To be completed 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 legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount s -
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 ine 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from ine 38 Enter -0- 1f line 41 1s more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations 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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) {d) (e)
fiscal year beginning in) | 2 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of ine 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 14 of the instructions ) N/A
Duning 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 lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legrslators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities
% Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 BROWN LEDGE FOUNDATION 04-3351055 Page7
[ Part Vil | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 14 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organizatton 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 nonchantable exempt organization of Yes | No
(i) Cash . 51a(i) X
(ii) Other assets a(ii) X
b Othertransactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(1) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
{iii) Rental of faciliies, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v} Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c 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) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affillated 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 527? » [ ves No
b If*Yes,” complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
B Schedule A (Form 990 or 990-EZ) 2007
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BROWN LEDGE FOUNDATION 04-3351055
FORM 990 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -608.

-51.
TOTAL TO FORM 990, PART I, LINE 7 -659.
FOOTNOTES STATEMENT 2
DEPARTMENT EXPENSES:
CAMPER STORE 31,314.
RIDING DEPARTMENT:
HORSE RENT 19,750.
BARN EXPENSE 70,733.
90,483.
THEATRE DEPARTMENT: 16,288.
KITCHEN:
FOOD 96,549.
SUPPLIES 6,544.
GENERAL 9,226.
112,319.
SPORTS & CRAFTS 45,404.
INFIRMATY 4,126.
SPECIAL ACTIVITIES/TRIPS 24,601.
ALUMNI CAMP/ACTIVITIES 17,362.
30 STATEMENT (S) 1, 2
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BROWN LEDGE FOUNDATION 04-3351055

TOTAL DEPARTMENT EXPENSE 341,897.

31 STATEMENT(S) 2
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BROWN LEDGE FOUNDATION 04-3351055

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MARKETABLE SECURITIES 23,438. 22,394. 0. 1,044.
TO FORM 990, PART I, LINE 8 23,438. 22,394. 0. 1,044,
32 STATEMENT (S) 3
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BROWN LEDGE FOUNDATION

04-3351055

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

03/31/97 09/12/07 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1. 2,200. 0. 2,200. 1.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
06/01/02 08/20/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1. 1,900. 0. 1,805. -94.
TO FM 990, PART I, LN 8 2. 4,100. 0. 4,005. -93.

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 5

DESCRIPTION OF EVENT

AUCTION

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
20,592. 20,592. 20,592.
20,592. 20,592. 20,592.

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
DEPARTMENT EXPENSE 341,897. 341,897.
ADVERTISING &
PROMOTION 24,668. 22,266. 2,402.
DUES & SUBSCRIPTIONS 4,608. 4,608.
CREDIT CARD EXPENSES 22,214. 22,214.
INSURANCE 106,085. 106,085.

33 STATEMENT(S) 4, 5, 6
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BROWN LEDGE FOUNDATION

04-3351055

LICENSES & FEES 1,223. 1,223.
MISCELLANEOUS 52,145. 4,013. 48,132.
BANK CHARGES 552. 552.
OFFICE SUPPLIES &
EXPENSES 20,535. 16,427. 2,054. 2,054.
TRANSPORTATION 22,552. 22,552.
CORPORATE EXPENSE 10,488. 5,198. 5,290.
EDUCATION TRAINING 2,765. 2,765.
TOTAL TO FM 990, LN 43 609,732. 525,811. 31,333. 52,588.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 220,769. 0. 220,769.
MOMENT - HORSE 1,750. 1,750. 0.
TACK 4,300. 4,300. 0.
SADDLES 3,600. 3,600. 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.
SAIL BOAT 500. 500. 0.
WINDSURFER 600. 600. 0.
DOCKS 3,400. 3,400. 0.
ROW BOAT (2) 350. 350. 0.
SAIL BOARD 500. 500. 0.
SWIM DOCK 1,700. 1,700. 0.
DIVING DOCK 3,000. 3,000. 0.
SAIL BOATS (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. 17,364. 7,636.
COURT FENCING 2,637. 2,637. 0.
COURT DRAINAGE 4,450. 3,094. 1,356.
TRACTORS (2) 6,000. 6,000. 0.
STORE COMPUTER 900. 900. 0.
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.
34 STATEMENT(S) 6, 7
2007.06010 BROWN LEDGE FOUNDATION 1-035341
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BROWN LEDGE FOUNDATION

RANGE

PROPANE GAS

TRAILER

COMPUTERS

PRINTER

SOFTWARE

FURNITURE

COMPUTER

CABIN FURNITURE
THEATRE EQUIPMENT
SEWER SYSTEM
BUILDINGS
CABIN-ROOFING

HORSE JUMP

DINING ROOM RENOVATION
STORAGE SHED

DINING ROOM CHAIRS
SADDLES

PIANO/KEY BOARD
CLOTHES DRYER
COMPUTER

FAX

BBQ GRILL

MATTRESSES

4 KAYAKS

DRYER

BUD - HORSE

DINING ROOM

POWER UPGRADE
BUILDING IMPROVEMENTS
DINING ROOM

NEW ROOF

NEW ROOF

MATTRESS COVERS
OVERHEAD DOOR

HP LAZER JET PRINTER
DELL COMPUTER

2 KAYAKS

WASHING MACHINE

25 HP EVINRODE OUTBOARD
REROOF THREE CABINS
1969 21’ LANCER W/TRAILER
34’ TRIP BOAT

USED RIFLE

DRY HYDRANT

LAMP SHADES

DINING TABLES

DINING CHAIRS

RANGE, GRIDDLE & HOOD
DISHWASHER & HOOD
DISH TABLE

PROOFING BOX

WALKIN COOLER

14040808 759827 1-03534

1,000.
624.
250.

5,300.

1,700.

2,000.
200.

1,455.

10,000.
2,000.
212,600.
310,800.
4,400.
2,538.
21,717.

1,399.
839.

2,955.

4,980.

2,800.

2,956.
850.

2,591.
663.

2,024.

2,095.

1,200.

4,941.

71,938.
17,272.
925,388.

4,995.

9,950.
966.

1,490.
715.

1,559.

1,255.
675.

2,700.

3,700.

5,500.

89,658.
650.
17,019.
1,426.
20,026.
1,651.
14,706.
19,071.

4,071.

1,730.

8,718.
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1,000.
624.
250.

5,300.

1,700.

2,000.

200.

1,455.

10,000.

2,000.

57,358. 155
83,845. 226

1,178. 3

2,538.

4,095. 17
334. 1
839.

2,955.

4,980.

2,800.

2,956.

850.

2,591.
663.

2,024.

2,095.

1,200.

1,090. 3

15,240. 56

3,690. 13

151, 745. 773

964. 4
1,816. 8
966.
743.
715.
1,559.
1,255.
675.
2,700.
608. 3
5,109.
57,636. 32
605.
6,242. 10
1,326.
18,597. 1
1,534.
13,657. 1
17,706. 1
3,783.
1,606.
8,093.

0.
0.
0.

OCOOCOCOCCO

0.

1242,
1 955.
1222,

0.

1622,
,065.

0.
0.
0.
0.
0.
0.
0.
0.
0.
0.
0.

,851.
,698.
,582.
,643.
,031.
,134.

0.
747.
0.
0.
0.
0.
0.

’092.

391.

022,

45.

(177

100.

1 429.

117.

,049.
;365.

288.
124.
625.

STATEMENT(S) 7
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BROWN LEDGE FOUNDATION

POT SINK

VEGETABLE SINK
SERVING COUNTERS
WORK TABLE

POT RACK

MISC HARDWARE
SHELVING

FREEZER — HOBART
MIXER - BER

WASHING MACHINE
UTILITY CARTS
TELEPHONE NETWORK
MATTRESSES

SPLIT RAIL FENCE
BELVEDERE - HORSE
TENNIS COURTS
MISCELLANEOUS
WOMEN'’S BATH

DELL DIMENSION 8200
ELECTRICAL UPGRADE
STORAGE SHED

TENNIS COURT ROLLER
CROSLEY WASHING MACHINE
SEWER HOOKUP

CAMPER BATHHOUSE
THEATRE BUILDING
RIDING RING

TENNIS COURT FENCE
DELL COMPUTER (2)
THEATRE EQUIPMENT
CHAIRS (30)
MATTRESSES (12)
BUILDING ADDITION - BATH
DIVING BOARD & STAND
88 MASTERCRAFT SKI BOAT
1995 TOYOTA PICK UP
DELL COMPUTER

THEATRE LIGHT GRID SUSPENSION

NEW MATTRESSES (25)
BROOK STABILIZATION
CABIN ROOFING

95 BOSTON WHALER OUTBOARD

TRAILER
JUNIOR SAILBOAT - ROCKY
JUNIOR SAILBOAT - BULLWINKLE

DIGITAL PIANO

LARGE RIDING RING FENCE
WATER CONNECTION
WOODEN CANOE

KUBOTA TRACTOR

WATER HOOK-UP FD#2
HORSE - PUMPKIN

PENTAX DIGITAL CAMERA

14040808 759827 1-03534
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1,244.
410.
4,120.
259.
337.
822.
784.
3,250.
650.
649.
736.
1,924.
1,585.
824.
1,400.
6,172.
570.
85,631.
2,544.
9,420.
1,299.
1,700.
504.
2,474.
348,833.
32,511.
44,617.
1,370.
1,200.
12,722.
1,304.
909.
16,610.
8,114.
8,500.
3,500.
1,283.
9,531.
1,554.
4,402.
7,184.

12,815.
2,000.
2,000.
2,995.
7,696.

21,715.
3,000.

13,401.

43,768.
3,200.
1,099.
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1,157. 87.
384. 26.
3,829. 291.
241. 18.
312. 25.
761. 61.
728. 56.
3,016. 234.
605. 45.
605. 44.
683. 53.
1,788. 136.
1,585. 0.
767. 57.
1,400. 0.
5,733. 439.
527. 43.
11,865. 73,766.
2,544. 0.
1,308. 8,112.
172. 1,127.
1,336. 364.
396. 108.
1,589. 885.
30,887. 317,946.
3,692. 28,819.
22,309. 22,308.
882. 488.
1,080. 120.
8,177. 4,545.
837. 467.
819. 90.
1,470. 15,140.
4,057. 4,057.
3,035. 5,465.
2,450. 1,050.
899. 384.
3,336. 6,195.
1,088. 466.
1,026. 3,376.
592. 6,592.
4,577. 8,238.
715. 1,285.
429. 1,571.
1,070. 1,925.
2,748. 4,948.
837. 20,878.
643. 2,357.
2,871. 10,530.
1,596. 42,172.
686. 2,514.
236. 863.

STATEMENT(S) 7
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BROWN LEDGE FOUNDATION 04-3351055

MATTRESS AND BOX SPRINGS 3,413. 732. 2,681.
DRINKING WATER SYSTEM 2,200. 14. 2,186.
SPIRIT SAILBOAT 23’ 6,000. 429. 5,571.
LASAR SAILBOAT & TRAILER 1,200. 86 . 1,114.
KARKEN BOAT TRAILER FOR #159 2,300. 164. 2,136.
LARGE RIDING RING - FOOTING 22,600. 1,614. 20,986.
DELL LAPTOP - KIM 2,069. 207. 1,862.
BUNKBEAD GUARDRAILS 3,052. 218. 2,834.
ELECTRICAL SVC UPGRADE 12,716. 172. 12,544.
DINING HALL / OTHER 16,744. 227. 16,517.
TOTAL TO FORM 990, PART IV, LN 57 2,979,747. 764,573. 2,215,174.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER

PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
BROKERAGE ACCOUNT FMV 11,816. 11,816.
TO FORM 990, LINE 54A, COL B 11,816. 11,816.
37 STATEMENT(S) 7, 8
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BROWN LEDGE FOUNDATION 04-3351055

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KIMBERLY MCMANUS DIRECTOR
25 WILSON STREET 0.00 0. 0. 0.
BURLINGTON, VT 05401
GREGG DONOGHUE DIRECTOR
100 ARCH STREET 0.00 0. 0. 0.
HOLLISTON, MA 01746
WILLIAM NEILSON TREASURER
25 WILSON STREET 40.00 0. 0. 0.
BURLINGTON, VT 05401
ELENA BARR BAUM SECRETARY
1429 SOUTH VEAUX LOOP 0.00 0. 0. 0.
NORFOLK, VA 23509
EMILY ORBEN DIRECTOR
ONE EVENS LANE 0.00 0. 0. 0.
SETAUKET, NY 11733
GREG SNEDEKER DIRECTOR
26 TRENHOLM WAY 0.00 0. 0. 0.
GILL, MA 01376
JENNIFER MAJANGOS SPENCER DIRECTOR
8505 KINGS COVE DRIVE 0.00 0. 0. 0.
SALT LAKE CITY, UT 84121
MACY WESSON DIRECTOR
798 ST CHARLES AVE #4 0.00 0. 0. 0.
ATLANTA, GA 30306
BOBBI COLLINS DEGNAN VICE PRESIDENT
122 WEST GRAND FLORA DRIVE 0.00 0. 0. 0.
WALLACE, NC 28466
DOROTHY SCHMALZ DIRECTOR
15023 BEACON RIDGE DR 0.00 0. 0. 0.
SENACA SC 29678
CARA JACOBSTEIN ZIMMERMAN PRESIDENT
335 HIGHLAND AVE 0.00 0. 0. 0.
WINCHESTER, MA 01890

38 STATEMENT (S) 9
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'BROWN LEDGE FOUNDATION 04-3351055

KERRY STROUD GREEN DIRECTOR

38 PEPPERELL ST 0.00 0. 0. 0.
SACO, ME 04072

SARAH MAGGS RILEY DIRECTOR

104 GOLF VIEW ROAD 0.00 0. 0. 0.

ADMORE, PA 19003

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.

39 STATEMENT(S) 9
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+ 'BROWN LEDGE FOUNDATION 0

4-3351055

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10

PART III, LINE 2D

DIRECTOR OF CAMP OPERATIONS, ALSO ON BOARD OF DIRECTORS. COMPENSATED
$73,400.

40 STATEMENT(S) 10
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* 'BROWN LEDGE FOUNDATION

04-3351055

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE
PART III, LINE 3A

PAYMENTS STATEMENT 11

SCHOLARSHIPS AND TUITION REDUCTION ARE BASED ON NEED

SCHEDULE A OTHER INCOME STATEMENT 12
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 0. 0. 4,243. -1,902.
SALE ASSETS 125, -4,242. -614. -453.
TOTAL TO SCHEDULE A, LINE 22 125. -4,242. 3,629. -2,355.
41 STATEMENT(S) 11, 12
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14040808 759827 1-03534

4562

Department of the Treasury
Intemal Revenue Service

Dépreciation and Amortization 990

{Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

BROWN LEDGE FOUNDATION FFORM 990 PAGE 2

Identifying number

04-3351055

E Part j Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmutation for tax year Subtract line 4 from line 1 _If zero or less, enter -O- If mamed filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 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 line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 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 2008 Add lines 9 and 10, less line 12 > [ 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
i Part 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for quahfied New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service durnng the tax year 14
16 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part 111 | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2007 17 | 106,813.
18 i you are electing to group any assets placed in service dunng the tax year into one or more genera! asset accounts, check here ’ D

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L o
h  Residential rental property / 275 yrs. MM S/L
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Classlife 39,421.} VARIES HY S/L 2,732.
b 12-year 12 yrs. S/L
¢ 40-year 06 ,07 29,460. 40 yrs. MM S/L 399.
[ Part IV | Summary (see mstructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate iines of your retum. Partnerships and S corporations - see Instr. 22 109,944.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

716251 LHA For Paperwork Reduction Act Notice, see separate instructions.

11-03-07
42

2007.06010 BROWN LEDGE FOUNDATION
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Form 4562 (2007) BROWN LEDGE FOUNDATION 04-3351055 Page 2

Part 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 (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," Is the evidence written? | Yes [:l No
fa) C()g%e B - / @ o o (ol ") El (it) d
Type of property usiness Cost or Basis for depreciation | Racgyery Method/ Depreciation ecte
placed In Investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) penod Convention deduction cost
25 Special allowance for qualified Gulf Opportunity Zone property placed In service dunng 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 r28
29 Add amounts in column ()), line 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) (c) (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 dunng 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 Woas the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable 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 the 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 demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part Vi | Amortization

(a) {b) {c) {d) (e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year 43

44 Total. Add amounts In column {f). See the instructions for where to report 44

716252/11-03-07 Form 4562 (2007)
43
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |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.

E Parti ] Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

BROWN LEDGE FOUNDATION 04-3351055
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Iinstructions.

fingyour | 25 WILSON STREET

retum See
mstructions | 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 E] Form 990-T (corporation) ,:] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
|:] Form 990-EZ |:] 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 | 4 |:|
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this

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

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2007 o
> D tax year beginning , and ending

2  Ifthis tax year Is for less than 12 months, check reason: [:] Inttial return |:] Final return [:l Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
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. 3b | $

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
723831
04-16-08
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