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m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change THE BROWN LEDGE FOUNDATION, INC.
D Name chande Doing business as *x—_*x**7(0)55
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialreturn PO BOX 862 802-862-2442
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
COLCHESTER VT 05446 G Gross receiptsh 5,492,400
D Amended return F Name and address of principal officer:
D Application pending HILARY CHIANG (AS OF JUNE ) H(a) Is this a group return forsubordlnatesD Yes No
PO BOX 862 H(b) Are all subordinates included? D Yes D No
COLCHE S TER VT O 5 4 4 6 If "No," attach a list. See instructions
| Tax-exempt status: w 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: WWW . BROWN LE DGE . ORG H(c) Group exemption number
K Form of organization: @ Corporation T Trust m Association m Other | L Yearof formation: 1 99 6 | M State of legal domicile: VT

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
S . BROWN LEDGE IS A CAMP THAT EXISTS TO DEVELOP COMMUNITY, SELE-DISCIPLINE, . ...
g (RESPONSIBILITY AND ACHIEVEMENT IN GIRLS AND YOUNG WOMEN. ...
S
o
f’: 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part vi, lineta) 3 7
& | 4 Number of independent voting members of the governing body (Part VI, line 16) 4 7
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 104
3| 6 Total number of volunteers (estimate ifnecessary) 6 | 100
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... . .........................00.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 559,346 3,240,425
£| 9 Program service revenue (Part VIll, ne2g) 1,953,541 1,990,565
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) 105,500 156,707
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 3,879 40,483
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 2,622,266 5,428,180
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 213,258 273,803
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 941,849 1,113,622
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line25) 101,802
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) 967,633 1,087,040
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,122,740 2,474,465
19 Revenue less expenses. Subtract line 18 fromline 12 . 499,526 2,953,715
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 6,575,811] 9,636,141
21 Total liabilities (Part X, line 26) . ... 156,226 134,781
22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... . .. ... ... ... 6,419,585 9,501,360

rt 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here HITLARY CHTIANG (AS OF JUNE) EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid RANDALL L. SARGENT, CPA self-employed | * %% % %+ % % %
Preparer Firm's name JMM & ASSOCIATES )2 PC Firm's EIN **—***0081
Use Only 463 MOUNTAIN VIEW DR STE 403

Firm's address COLCHESTER, VT 05446 Phone no. 802_655_5665
May the IRS discuss this return with the preparer shown above? See instructions @ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) THE. BROWN LEDGE FOUNDATION, INC. *HA—***1055 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Ill ........................ ... ... ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,148,414 including grants of$ 273,803 ) (Revenue $ 1,990,565)

4b (Code: ) (Expenses$ . including grants of$ ) (Revenue $ .. )
N B

4c (Code: ) (Expenses$ . including grants of$ ) (Revenue $ .. )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 2,148,414
DAA Form 990 (2024)
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Form 990 (2024) THE BROWN LEDGE FOUNDATION, INC. *HA—***1055 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVi1 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviyt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv. -~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... . ... .. ... ... .. ... ... .. 21 X

DAA Form 990 (2024)
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Form 990 (2024) THE BROWN LEDGE FOUNDATION, INC. *Ek_* *%*%7055 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landitf 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X

29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,

or IV, and Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. ... ... .. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . 1c

DAA Form 990 (2024)
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Form 990 (2024) THE BROWN LEDGE FOUNDATION, INC. *HA—***1055 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 104
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) THE BROWN LEDGE FOUNDATION, INC. **x_***%71055 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . ... ... ... .. . .. . &L
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | '/
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 = 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
SHANNON ELFORD PO BOX 862
COLCHESTER VT 05446 802-253-4822

DAA Form 990 (2024)
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Form 990 (2024) THE BROWN LEDGE FOUNDATION, TNC. FHF_***1055 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... .. .. ... ... . . . .. ... [ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D E E
Name(ar)1d title Avfar;ge éi?(,nlfr: l:z:%zgg;ei;hs gﬁ? r;i Rep(ort)ablle RepE)rZabIle Estimat(id) amount
o, | St dedortnsios | Coppenen compensater i
(list any ezl 21217 |8 & organization (W-2/ organizations (W-2/ from the
hours for %g: g g' E 'CO—’g 3 1099-MISC/ 1099-MISC/ organization and
related %g §’- - _3 ?E % 2 1099-NEC) 1099-NEC) related organizations
organizations =1 2 %
below S g 2 8
dotted line) gl e 2
(MABBY LOVSHIN-SMITH (UNTIL DECEMER)
40.00
EXECUTIVE DIRECTOR 0.00 X 92,644 37,805
(2HILARY CHIANG (AS OF JUNE)
] 40.00
EXECUTIVE DIRECTOR 0.00 X 53,797 7,546
3)HILLARY AMSTER
URUSTUEURRRURRURS I 2.00
PRESIDENT 0.00 |X X 0 0
(4) JACKIE MELTZER
TR UURRURI I 2.00
VICE PRESIDENT 0.00 |[X X 0 0
(5)JEFF BUCKMAN
U UTRRNURRURUIS I 2.00
TREASURER 0.00 |X X 0 0
(6) JEAN BARTLETT
U UUURNURRURUS I 2.00
SECRETARY 0.00 |X X 0 0
(nDIDI ROMLEY
U UUURRURRURUTS 2.00
DIRECTOR 0.00 [X 0 0
(8)DAVID TITLE
U UUURRURRURUTS 2.00
DIRECTOR 0.00 [X 0 0
(99MARI MCDONALD
U UUURRURRURUTS 2.00
DIRECTOR 0.00 [X 0 0
(100ALEX MCCLURE (UNTIL MARCH)
U UUURRURRURUTS 2.00
DIRECTOR 0.00 [X 0 0
(MHILARY CHIANG (UNTIL JANUARY)
U TRURURURURRURR 2.00
DIRECTOR 0.00 [X 0 0

DAA
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list any ia 2 g E EET) organization (W-2/ organizations (W-2/ from the
hours for 35| € 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related gg §' B é ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ | © CH ]
below G| = 3| 8
dotted line) g 2 z
® T
Qo
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... .. ... ... 146,441 45,351
¢ Total from continuation sheets to Part VII, Section A . . .. . ..
d Total (add lines1band1¢) .. .. . .. .. .. .. ... .. ... ... ... ... 146,441 45,351
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ()
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. . . . . . . . . . . . . . . . . . . . . . . . . ' . ...... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptign)of services Com;()er)mation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2024)
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Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grantis,
and Other Similar Amounts

-® 0 0 T D

«

Federated campaigns

Membership dues

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

3,240,425

Noncash contributions included in

lines 1a-1f

11,218

3,240,425

am Service

I
evenu

Pro%
@ -« 0 T

2a

Business Code

713990

1,990,565

1,990,565

1,990,565

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

155,207

155,207

(ii) Personal

Gross rents 6a 9,

6b

Less: rental expenseq

Rental inc. or (loss) | 6c¢ 9,

Net rental income or

9,000

9,000

Gross amount from (i) Securities

(ii) Other

sales of assets

other than inventory | 7@

1,500

Less: cost or other

basis and sales exps.| 7b

Gainor (loss) | 7c

Netgainor(loss) ....................

1,500

1,500

Gross income from fundraising events
(otincluding $

of contributions reported on line
1c). See Part IV, line 18

8a

b Less: direct expenses

8b

Net income or (loss) from fundraising

events

23,620

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Gross sales of inventory, less
returns and allowances

10a

10b

-1,270

-1,270

Miscellaneous
Revenue

Business Code

900099

9,133

9,133

9,133

5,428,180

1,992,065

(@}

172,070

DAA

Form 990 (2024)
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, . *) (B) (€ (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 273,803 273,803
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 191,792 100,977 56,300 34,515
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 826,305 791,326 25,203 9,776
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,559 6,446 113
9 Other employee benefits 25,659 25,659
10 Payrol taxes 63,307 53,875 6,964 2,468
11 Fees for services (nonemployees):
a Management .
b legal . ...
¢ Accounting 1,800 1,800
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 10,167 10,167
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 15 ’ 907 2 ’ 978 12 ’ 510 419
12 Advertising and promotion 17,828 954 8,198 8,676
13 Office expenses 50,061 21,639 16,569 11,853
14 Information technology
15 Royalties .
16 Occupancy 127,921 90,822 36,867 232
17 Travel 15,184 11,528 2,597 1,059
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,737 25,184 553
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 178,099 158,575 12,591 6,933
23 nsurance . 719,840 52,359 27,481
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 538,984 532,101 6,351 532
b ALUMNI 25,512 188 o8 25,226
C
d L T T
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e _ 2,474,465 2,148,414 224,249 101,802
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2024)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. . oo e TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... 187,782] 1 138,455
2 Savings and temporary cash investments 27,196| 2 10,846
3 Pledges and grants receivable, net 3
4  Accounts receivable’ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = (]
| 7 Notesand loans receivable, net . ... 7
<] 8 Inventoriesforsaleoruse ... 8 13,385
9 Prepaid expenses and deferred charges 24,380| 9 29,083
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 5,947,508
b Less: accumulated depreciaion 10b 2,333,076 3,386,085] 10¢e 3,614,432
11 Investments—publicly traded securites 2,931,389 11 5,829,940
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 ... ... 18,979 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........................... 6,575,811 16 9,636,141
17 Accounts payable and accrued expenses 8,644| 17 16,221
18 Grantspayable 18
19 Deferred revenue . ... 147,582] 19 118,560
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 ..........oooveiiieiiiieiiieiiieee 156,226| 26 134,781
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 4,930,560] 27 4,737,928
@ |28 Netassets with donor restrictions . 1,489,025| 28 4,763,432
5 Organizations that do not follow FASB ASC 958, check heD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B (32 Totalnetassetsorfundbalances ... 6,419,585]| 32 9,501,360
33 Total liabilities and net assets/fund balances ... ... ... ... 6,575,811 33 9,636,141

DAA

Form 990 (2024)
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Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... .. ... i
1 Total revenue (must equal Part VIIl, column (A), line12) 1 5,428,180
2 Total expenses (must equal Part IX, column (A), line25) 2 2,474,465
3 Revenue less expenses. Subtract line 2 from linet 3 2,953,715
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,419,585
5 Netunrealized gains (losses) on investments 5 128,060
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) ..o 10 9,501,360
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... ... ... .. .. . ... .. ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support T
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BROWN LEDGE FOUNDATION, INC. Ar—*k*x*+1055
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy L
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 exempt 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). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :

g Provide the following information about the supported organization(s).

2
3
4

N N B Y I B

(<]

10

11
12

1]

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Amounts from line4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere .. . []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

%

Public support percentage from 2023 Schedule A, Part Il, line 14

15

%

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

DAA
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Part lli

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

808,072

503,238

1,171,168

559,346

3,240,425

6,282,249

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

1,936,820

2,068,920

1,953,541

2,042,450

8,001,731

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

5,912

38,365

37,854

39,195

43,818

165,144

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

813,984

2,478,423

3,277,942

2,552,082

5,326,693

14,449,124

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

208,455

47,238

416,800

354,570

3,106,350

4,133,413

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

208,455

47,238

416,800

354,570

3,106,350

4,133,413

8  Public support. (Subtract line 7c from
line6.) ..

10,315,711

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9  Amounts from line 6

813,984

2,478,423

3,277,942

2,552,082

5,326,693

14,449,124

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

145

24

7,406

105,243

164,207

277,025

b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

145

24

7,406

105,243

164,207

277,025

11 Netincome from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

814,129

2,478,447

3,285,348

2,657,325

5,490,900

14,726,149

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, coumn () 15 70.05%
16 Public support percentage from 2023 Schedule A, Partlll, line15 ... ........................0ooooiiiiiiiiiiiiiiiiiiiii... 16 89.07%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 2%
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 1%

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Part IV Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization is the parent of each of its supported organizations. Complete line 3 below.

a E The organization satisfied the Activities Test. Complete line 2 below.
b
c

2
a

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G S (WIN|=

oA |W([IN =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (a0 |T|»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2]

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N o (o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ N [o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A S (WN =

oD [WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

DAA
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PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i) (i) (iif)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From2020 ... ... ... . .. ...

From2021 ...............................

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre |™|o (a0 |T|v

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021 ........................

Excess from 2022

Excess from 2023

o a0 |T|w

Excess from 2024

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE BROWN LEDGE FOUNDATION, TNC. Ar—*k**1055

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio@ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservat|0n easements ....................................................................... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year S
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)?
In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIll, line 1 ... S
(if) Assets included in Form 990, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl fine 1 ... S
b _Assets included in FOrm 990, Part X . . . ... e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a | | Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d D Loan or exchange program
e D Other

PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl ... .

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 1,470,046 1,305,346 50,611 50,607 50,595
b Contributons 2,250,000 1,250,000 100
¢ Net investment earnings, gains,
andlosses 297,017 164,700 4,735 4 12
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 10,167
g Endof year balance =~~~ 4,006,896 1,470,046 1,305,346 50,611 50,607
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanentendowment 57 .22 %
¢ Termendowment 42 .78 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations? ... 3a(i)| X
(i) Related Organizations? .l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 220,769 220,769
b Buildings 5,206,477 2,032,476 3,174,001
¢ Leasehold improvements
d Equipment . 305,967 243,903 62,064
e Other .. ..o 214,295 56,697 157,598
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... . ... . .. .. ... . .. . . . . . . . 3,614,432

DAA
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Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
PartIX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... ... . ..............c.cooooooiiiiiiiiiniiiiiiieeee....
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. rL
DAA Schedule D (Form 990) (Rev. 12-2024)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. . .. .. . . ... . . . ... . ... ... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. . . ... . . . . . . . . . . .. . . ... . . ... ... 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

- ENDOWMENT ASSETS ARE INVESTED IN A MANNER THAT IS INTENDED TO PRODUCE
SUFFICIENT EARNINGS TO MEET THE ORGANIZATION'S CURRENT AND FUTURE

Schedule D (Form 990) (Rev. 12-2024)
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Part Xlll Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BROWN LEDGE FOUNDATION, INC. **k—*x**1055
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund-

a v) Amount paid to vi) Amount paid to
. L raiser have . ) ™ ) P ™ ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. ... i

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ALUMNI CAMP NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
(0]
é 1 Grossreceipts 51,885 51,885
2 Less: Contributions
3 Gross income (line 1
minusline2) ... ... ... 51,885 51,885
4 Cashprizes
5 Noncash prizes
%2} e
§ 6 Rent/facility costs
[]
Qo
2 | 7 Food and beverages 16,465 16,465
B
o
A | 8 Entertainment
9 Other direct expenses 11,800 11,800
10 Direct expense summary. Add lines 4 through 9 in column(d) 28,265
11 Net income summary. Subtract line 10 from line 3, column (d) ... 23 / 620
Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[ Bi (b) Pull tabs/instant oth . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
5
e
1 Grossrevenue .......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

DAA

Schedule G (Form 990) (Rev. 12-2024)
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11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? ... .. D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ ] No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
|nf§riar|n§2v§nuees;§,?:g v Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
THE BROWN LEDGE FOUNDATION, INC. FHF_***1055
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @ssiStaNCE? .. ... .. . . D Yes No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant

section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

()

(©)

4

(5)

(6)

@

8

(©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Part i
Part 11l can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book, | (f) Description of noncash assistance

FMV, appraisal, other)

1 SCHOLARSHIPS 55

273,803

2

3

4

5

6

7
Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

PUBLIC COPY

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

BROWNLEDGE 11/17/2025 11:10 AM

OMB No. 1545-0047

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

THE BROWN LEDGE FOUNDATION, INC. **x—***1055

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Sequence o 179

Name(s) shown on return

Identifying number

THE BROWN LEDGE FOUNDATION, INC. **x=***1055

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmumamount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election .. .. ... 15
16 Other depreciation (iNcluding ACRS) ... .o 16 92,337
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . .. ... ... ... . 17 | 85,759
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ..... .. .. |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month arjd year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
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
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
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 lines of your return. Partnerships and S corporations—see instructions .............. 22 178,096
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ............................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Federal Asset Report
Form 990, Page 1

11/17/2025 11:08 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
11 TACK 3/31/97 4,300 4300 7 HY S/L 4,300 0
13 SADDLES 3/31/97 3,600 3,600 5 HY S/L 3,600 0
16 BRIDLES 3/31/97 150 150 7 HY S/L 150 0
18 FLYING JR BOAT (2) 3/31/97 10,000 10,000 7 HY S/L 10,000 0
27 SAIL BOATS (3) 3/31/97 7,000 7,000 7 HY S/L 7,000 0
29 CANOES (8) 3/31/97 800 800 7 HY S/L 800 0
34 TENNIS COURTS 3/31/97 25,000 25,000 15 HY S/L 25,000 0
35 COURT FENCING 5/01/97 2,637 2,637 7 HY S/L 2,637 0
36 COURT DRAINAGE 5/01/97 4,450 4,450 15 HY S/L 4,450 0
56 SEWER SYSTEM 3/31/97 212,600 212,600 40 MMS/L 142,398 5,315
57 BUILDINGS 3/31/97 310,800 310,800 40 MMS/L 208,165 7,770
58 CABIN-ROOFING 4/10/97 4,400 4,400 40 MMS/L 2,938 110
59 HORSE JUMP 6/10/97 2,538 2,538 7 HY S/L 2,538 0
60 DINING ROOM RENOVATION 6/10/00 21,717 21,717 40 MMS/L 12,782 543
61 STORAGE SHED 6/01/98 1,399 1,399 40 MMS/L 894 35
62 DINING ROOM CHAIRS 6/15/98 839 839 7 HY S/L 839 0
63 SADDLES 6/15/98 2,955 2955 7 HY S/L 2,955 0
74 DINING ROOM 3/10/99 4,941 4,941 40 MMS/L 3,070 124
75 POWER UPGRADE 7/10/99 71,938 71,938 40 MMS/L 44,012 1,798
76 BUILDING IMPROVEMENTS 6/15/99 17,272 17,272 40 MMS/L 10,600 432
77 DINING ROOM 6/01/01 925,388 925,388 40 MMS/L 521,903 23,134
78 NEW ROOF 4/27/00 4,995 4,995 40 MMS/L 2,963 125
79 NEW ROOF 9/13/00 9,950 9,950 40 MMS/L 5,798 249
81 OVERHEAD DOOR 10/26/00 1,490 1,490 15 HY S/L 1,490 0
87 REROOF THREE CABINS 6/01/01 3,700 3,700 40 MMS/L 2,092 93
91 DRY HYDRANT 1/01/02 17,019 17,019 15 HY S/L 17,019 0
93 DINING TABLES 6/01/01 20,026 20,026 7 HY S/L 20,026 0
94 DINING CHAIRS 6/01/01 1,651 1,651 7 HY S/L 1,651 0
95 RANGE, GRIDDLE & HOOD 6/01/01 14,706 14,706 7 HY S/L 14,706 0
96 DISHWASHER & HOOD 6/01/01 19,071 19,071 7 HY S/L 19,071 0
97 DISH TABLE 6/01/01 4,071 4,071 7 HY S/L 4,071 0
98 PROOFING BOX 6/01/01 1,730 1,730 7 HY S/L 1,730 0
99 WALK-IN COOLER 6/01/01 8,718 8,718 7 HY S/L 8,718 0
100 POT SINK 6/01/01 1,244 1,244 7 HY S/L 1,244 0
101 VEGETABLE SINK 6/01/01 410 410 7 HY S/L 410 0
102 SERVING COUNTERS 6/01/01 4,120 4,120 7 HY S/L 4,120 0
103 WORK TABLE 6/01/01 259 259 7 HY S/L 259 0
104 POT RACK 6/01/01 337 337 7 HY S/L 337 0
105 MISC. HARDWARE 6/01/01 822 822 7 HY S/L 822 0
106 SHELVING 6/01/01 784 784 7 HY S/L 784 0
107 FREEZER - HOBART 6/01/01 3,250 3,250 7 HY S/L 3,250 0
110 UTILITY CARTS 6/01/01 736 736 7 HY S/L 736 0
111 TELEPHONE NETWORK 11/20/00 1,924 1,924 7 HY S/L 1,924 0
117 WOMEN'S BATH 6/01/02 85,631 85,631 40 MMS/L 46,119 2,141
120 ELECTRICAL UPGRADE 6/10/02 9,420 9,420 40 MMS/L 5,080 236
121 STORAGE SHED 8/01/02 1,299 1,299 40 MMS/L 688 32
122 TENNIS COURTS ROLLER 6/01/02 1,700 1,700 7 HY S/L 1,700 0
124 SEWER HOOKUP 6/01/02 2,474 2,474 7 HY S/L 2,474 0
125 CAMPER BATHHOUSE 6/10/04 348,833 348,833 40 MMS/L 170,422 8,720
126 THEATRE BUILDING 10/10/03 32,511 32,511 40 MMS/L 16,698 813
128 TENNIS COURT FENCE 6/10/03 1,370 1,370 7 HY S/L 1,370 0
130  THEATRE EQUIPMENT 6/15/03 12,722 12,722 7 HY S/L 12,722 0
131 CHAIRS (30) 6/15/03 1,304 1,304 7 HY S/L 1,304 0
135 BUILDING ADDITION - BATH 6/01/04 16,610 16,610 40 MMS/L 8,112 415
136 DIVING BOARD & STAND 6/01/04 8,114 8114 7 HY S/L 8,114 0
140 THEATRE LIGHT GRID SUSPENSION  6/01/04 9,531 9,531 10 HY S/L 9,531 0
142 BROOK STABILIZATION 6/01/04 4,402 4,402 15 HY S/L 4,402 0
143 CABIN ROOFING 9/01/04 7,184 7,184 40 MMS/L 3,469 179
146 JUNIOR SAILBOAT - ROCKY 6/01/05 2,000 2,000 7 HY S/L 2,000 0
147 JUNIOR SAILBOAT - BULLWINKLE 6/01/05 2,000 2,000 7 HY S/L 2,000 0
150  WATER CONECTION 6/01/06 21,715 21,715 40 MMS/L 9,524 543
152 KUBOTA TRACTOR 6/13/06 13,401 13,401 7 HY S/L 13,401 0
153 WATER HOOK-UP FD#2 7/01/06 43,768 43,768 40 MMS/L 19,102 1,094
156  MATTRESS AND BOX SPRINGS 6/15/06 3,413 3,413 7 HY S/L 3,413 0
158 DRINKING WATER SYSTEM 1/24/07 2,200 2,200 7 HY S/L 275 0
162 LARGE RIDING RING - FOOTING 6/01/07 22,600 22,600 7 HY S/L 22,600 0
165 ELECTRICAL SVC UPGRADE 6/01/07 12,716 12,716 40 MMS/L 5,259 318
166 DINING HALL/OTHER 6/01/07 16,744 16,744 40 MMS/L 6,928 418
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Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr
170 REBUILD STUDIO 12/31/08 38,741 38,741
174 DINING ROOM 10/13/09 31,665 31,665
175 BATHHOUSE 8/27/09 1,154 1,154
176 POINT HOUSE 7/17/09 13,569 13,569
178 THEATRE VENT 12/02/09 1,161 1,161
179 RIDING EQUIPMENT 7/01/09 4,647 4,647
181 HOBIE 16 7/01/09 9,000 9,000
184 BUILDING IMPROVEMENTS 7/01/10 22,129 22,129
185 SKIBOAT 7/01/10 19,850 19,850
186 LAUNDRY DRYER 8/01/10 2,915 2,915
188 CHRIS CRAFT LANCER 23' 8/01/11 11,000 11,000
Sold/Scrapped: 12/31/24
189 WATER CONNECTION 7/01/11 37,474 37,474
191 LIGHTS - THEATRE 7/01/11 1,984 1,984
192 ANNEX CABIN 7/01/11 24,861 24,861
193 SANITATION IMPROVEMENT 7/01/11 16,351 16,351
194 ADDITION 7/01/11 25,724 25,724
195 HORSE BARN REFURBISH 7/01/12 177,098 177,098
196 GROVE CABIN 12/31/12 724 724
197 THEATRE LIGHTING 7/01/12 105,497 105,497
198 ANNEX CABIN 7/01/12 10,083 10,083
199 SANITATION IMRPOVEMENT 7/01/12 2,871 2,871
200 IMPROVEMENTS 4/09/12 35,025 35,025
202 SWIM DOCK 6/22/13 15,000 15,000
Sold/Scrapped: 12/31/24

203 J24 SAILBOAT & TRAILER 7/24/13 5,500 5,500
205 THEATRE RIGGING 7/23/13 17,064 17,064
206 VIDEO EQUIP LIGHT GRID 12/03/13 17,200 17,200
207 NEW GROVE CABINS 7/01/13 99,483 99,483
208 ANNEX CABINS 7/01/13 175,706 175,706
209 SANITARY 7/01/13 63,725 63,725
210 THEATRE/DANCE CABIN 7/01/13 6,405 6,405
211 BATH HOUSE 11/17/14 2,455 2,455
212 BUILDING IMPROVEMENTS 10/02/14 22,819 22,819
213 NEW ENGINE # 188 8/07/15 13,519 13,519
214 SANITARY 7/01/15 15,960 15,960
215 ELECTRICAL SVC UPGRADE 7/01/15 4,775 4,775
217 BUILDING IMPROVEMENTS 7/01/15 84,400 84,400
218 COMPUTER 11/19/15 1,895 1,895
220 MEN'S BATH 7/01/16 95,132 95,132
221 BUILDING IMPROVEMENTS 7/01/16 129,904 129,904
222 EQUIPMENT 7/01/16 106 106

3,803,970 3,803,970

Other Depreciation:

9 LAND 3/31/97 220,769 220,769
223  Website 2015 1/01/16 32,397 32,397
224  Sewer Pump 10/20/17 1,112 1,112
225 Skunk Junction Cabins 7/26/17 17,058 17,058
226 Electrical Work - Grove 4/06/17 2,206 2,206
227 Hangout & Outback Staff Cabins 7/26/17 14,852 14,852
228 Vista Cabin 7/26/17 50,260 50,260
229 16' Peterboro Boat 6/15/17 3,000 3,000
230 10 Beds (5 bunks) 7/07/17 2,100 2,100
231 Hot Water Heater 8/08/17 8,750 8,750
232 Beehive 5/09/18 84,862 84,862
233 New Website 5/04/18 24,300 24,300
234 Dining Room Roof 4/19/18 56,815 56,815
235 Hans and Eva Cabin 7/16/18 18,238 18,238
236 Cabin Work 18-16; 18-20 12/21/18 34,474 34,474
237 New Sailboats 10/18/18 15,636 15,636
238 Convection Oven 6/08/18 7,995 7,995
239 Roadside Renovations 7/25/19 66,266 66,266
241 Bathroom Renovations 6/27/19 41,400 41,400
242  Director's Cabin Roof and Porch Work 9/03/19 44,760 44,760
243 Gator Side by Side 6/11/19 6,100 6,100
244 Program Recreational Area Upgrades 12/31/19 36,116 36,116
245 Road Improvements and Drainage 6/26/19 7,725 7,725
246 Infirmary 4/29/20 4,610 4,610

PerConv Meth Prior Current
40 MMS/L 14,557 969
40 MMS/L 11,250 792
40 MMS/L 416 29
40 MMS/L 4,903 339
40 MMS/L 407 29
7 HY S/L 4,647 0
7 HY S/L 9,000 0
40 MMS/L 7,445 553
7 HY S/L 19,850 0
5 HY S/L 2,915 0
7 HY S/L 11,000 0
40 MMS/L 11,672 937
7 HY S/L 1,984 0
40 MMS/L 7,745 622
40 MMS/L 5,093 409
40 MMS/L 8,012 643
40 MMS/L 50,730 4,427
40 MMS/L 200 18
40 MMS/L 30,219 2,638
40 MMS/L 2,889 252
40 MMS/L 823 72
40 MMS/L 10,253 876
7 HY S/L 15,000 0
7 HY S/L 5,500 0
7 HY S/L 17,064 0
7 HY S/L 17,200 0
40 MMS/L 26,011 2,487
40 MMS/L 45,940 4,393
40 MMS/L 16,414 1,593
40 MMS/L 1,674 160
40 MMS/L 560 61
40 MMS/L 5,253 570
7 HY S/L 13,519 0
40 MMS/L 3,375 399
40 MMS/L 1,010 119
40 MMS/L 17,847 2,110
5 HY S/L 1,895 0
40 MMS/L 17,738 2,378
40 MMS/L 24,222 3,247
5 HY S/L 106 0
1,947,297 85,759
0 -- Land 0 0
5 MO S/L 32,397 0
10 MO S/L 685 112
40 MO S/L 2,736 427
10 MO S/L 1,489 221
40 MO S/L 2,383 371
40 MO S/L 8,062 1,257
7 MO S/L 2,821 179
7 MO S/L 1,950 150
10 MO S/L 5,615 875
40 MO S/L 12,022 2,122
5 MO S/L 24,300 0
20 MO S/L 16,098 2,840
40 MO S/L 2,470 456
40 MO S/L 4,309 862
7 MO S/L 11,541 2,234
10 MO S/L 4,464 799
40 MO S/L 7,317 1,657
20 MO S/L 9,315 2,070
20 MO S/L 9,698 2,238
5 MO S/L 5,592 508
20 MO S/L 7,223 1,806
7 MO S/L 4,966 1,104
40 MO S/L 423 115
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FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
247 Annex Improvement 11/10/20 12,551 12,551 40 MO S/L 994 313
248 Health Center 12/10/20 36,189 36,189 40 MO S/L 2,790 904
249 Health Center 9/03/21 40,812 40,812 40 MO S/L 2,381 1,020
250 Ski Boat and Trailer 5/15/22 20,000 20,000 7 MO S/L 4,762 2,857
251 Diving Dock 6/01/22 17,990 17,990 7 MO S/L 4,069 2,570
252 Dining Room Chairs 6/01/22 6,539 6,539 7 MO S/L 1,479 934
253 Kitchen Stand Mixer 6/01/22 5,262 5262 7 MO S/L 1,190 752
254 Riding Rings 12/31/22 17,000 17,000 7 MO S/L 2,429 2,428
255 Director's Cabin Bathroom Refesh 1/01/22 8,473 8,473 20 MO S/L 847 424
256 Barn Horse Shavings Bin Refresh 1/01/22 10,638 10,638 20 MO S/L 1,064 532
257 Cabin Roofs and Misc. Improvements 1/01/22 8,992 8,992 20 MO S/L 899 450
258 Drainage and Excavating Dining Room 5/09/22 18,420 18,420 20 MO S/L 1,535 921
259 Additional Plumbing in Fishbowl 6/08/22 12,078 12,078 20 MO S/L 956 604
260 Point House Refresh 6/01/22 27,046 27,046 20 MO S/L 2,141 1,352
261 Cabin Floors 6/01/22 35,400 35,400 20 MO S/L 2,803 1,770
262 Triple Decker Cabin Refresh 6/01/22 39,475 39,475 20 MO S/L 3,125 1,974
263 Cabin Roofs and Clubhouse Roof 6/01/22 6,253 6,253 20 MO S/L 495 313
264 Leveling of 2 Cabins 6/01/22 6,237 6,237 20 MO S/L 494 312
265 Refresh of Fishbowl and Cooks Cabin 6/01/22 12,705 12,705 20 MO S/L 1,006 635
266 Camper Bathroom Refresh 6/01/22 15,456 15,456 20 MO S/L 1,224 772
267 Tennis Court Poles 6/01/22 19,790 19,790 20 MO S/L 1,567 989
268 New Kitchen Floor in Dining Room 6/01/22 5,125 5,125 20 MO S/L 406 256
270 Theater Remodel 6/01/24 161,767 161,767 20 MO S/L 0 4,718
271 Ford F-150 4/01/23 19,395 19,395 5 MO S/L 2,909 3,879
272 Staff Cabin Refresh 6/01/23 29,098 29,098 20 MO S/L 849 1,455
273 New Canoe and Ski Dock 6/01/23 41,740 41,740 7 MO S/L 3,478 5,963
274  Sraff Cabin Remodel 6/01/23 40,024 40,024 20 MO S/L 1,167 2,002
275 Headquarters Remodel 6/01/23 81,934 81,934 20 MO S/L 2,390 4,096
276 Electrical Work in Theater 6/01/23 28,521 28,521 20 MO S/L 832 1,426
277 Rain Water Excavation 6/01/23 11,984 11,984 20 MO S/L 350 599
278 Arts and Crafts Remodel 6/01/23 168,506 168,506 20 MO S/L 4,915 8,425
279 Cabin Roofs 6/01/23 9,000 9,000 20 MO S/L 263 450
280 Picnic Tables 12/31/23 800 800 7 MO S/L 0 114
281 Roof and Underpinnings 6/01/24 26,055 26,055 20 MO S/L 0 760
282 Staff Cabin Add-On 6/01/24 34,380 34,380 20 MO S/L 0 1,003
283 Freezer Room 6/01/24 56,785 56,785 20 MO S/L 0 1,656
284 RIB Boat and Trailer 6/01/24 14,900 14,900 5 MO S/L 0 1,738
285 Lenny (Horse) 6/01/24 3,600 3,600 7 MO S/L 0 300
286 SAILING DOCK 6/01/24 42,699 42,699 7 MO S/L 0 3,558
287 SWIMMING DOCK 6/01/24 42,699 42,699 7 MO S/L 0 3,558
288 Cement Moorings 6/01/24 7,488 7,488 7 MO S/L 0 624
289 Freezer 6/01/24 6,332 6,332 7 MO S/L 0 528
290 Clubhouse 12/31/24 157,598 157,598 0 -- Memo 0 0
Total Other Depreciation 2,169,537 2,169,537 233,685 92,337
Total ACRS and Other Depreciation 2,169,537 2,169,537 233,685 92,337
Grand Totals 5,973,507 5,973,507 2,180,982 178,096
Less: Dispositions and Transfers 26,000 26,000 26,000 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 5,947,507 5,947,507 2,154,982 178,096
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**_+4%1055 Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




BROWNLEDGE THE BROWN LEDGE FOUNBABION,GNGY

**_***1 055

FYE: 12/31/2024

Future Depreciation Report

Form 990, Page 1

11/17/2025 11:08 AM

FYE: 12/31/25

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
11 TACK 3/31/97 4,300 0 0
13 SADDLES 3/31/97 3,600 0 0
16 BRIDLES 3/31/97 150 0 0
18 FLYING JR BOAT (2) 3/31/97 10,000 0 0
27 SAIL BOATS (3) 3/31/97 7,000 0 0
29 CANOES (8) 3/31/97 800 0 0
34 TENNIS COURTS 3/31/97 25,000 0 0
35 COURT FENCING 5/01/97 2,637 0 0
36 COURT DRAINAGE 5/01/97 4,450 0 0
56 SEWER SYSTEM 3/31/97 212,600 5,315 0
57 BUILDINGS 3/31/97 310,800 7,770 0
58 CABIN-ROOFING 4/10/97 4,400 110 0
59 HORSE JUMP 6/10/97 2,538 0 0
60 DINING ROOM RENOVATION 6/10/00 21,717 543 0
61 STORAGE SHED 6/01/98 1,399 35 0
62 DINING ROOM CHAIRS 6/15/98 839 0 0
63 SADDLES 6/15/98 2,955 0 0
74 DINING ROOM 3/10/99 4,941 123 0
75 POWER UPGRADE 7/10/99 71,938 1,798 0
76 BUILDING IMPROVEMENTS 6/15/99 17,272 432 0
77 DINING ROOM 6/01/01 925,388 23,135 0
78 NEW ROOF 4/27/00 4,995 125 0
79 NEW ROOF 9/13/00 9,950 249 0
81 OVERHEAD DOOR 10/26/00 1,490 0 0
87 REROOF THREE CABINS 6/01/01 3,700 92 0
91 DRY HYDRANT 1/01/02 17,019 0 0
93 DINING TABLES 6/01/01 20,026 0 0
94 DINING CHAIRS 6/01/01 1,651 0 0
95 RANGE, GRIDDLE & HOOD 6/01/01 14,706 0 0
96 DISHWASHER & HOOD 6/01/01 19,071 0 0
97 DISH TABLE 6/01/01 4,071 0 0
98 PROOFING BOX 6/01/01 1,730 0 0
99 WALK-IN COOLER 6/01/01 8,718 0 0
100 POT SINK 6/01/01 1,244 0 0
101 VEGETABLE SINK 6/01/01 410 0 0
102 SERVING COUNTERS 6/01/01 4,120 0 0
103 WORK TABLE 6/01/01 259 0 0
104 POT RACK 6/01/01 337 0 0
105 MISC. HARDWARE 6/01/01 822 0 0
106 SHELVING 6/01/01 784 0 0
107 FREEZER - HOBART 6/01/01 3,250 0 0
110 UTILITY CARTS 6/01/01 736 0 0
111 TELEPHONE NETWORK 11/20/00 1,924 0 0
117 WOMEN'S BATH 6/01/02 85,631 2,141 0
120 ELECTRICAL UPGRADE 6/10/02 9,420 235 0
121 STORAGE SHED 8/01/02 1,299 33 0
122 TENNIS COURTS ROLLER 6/01/02 1,700 0 0
124 SEWER HOOKUP 6/01/02 2,474 0 0
125 CAMPER BATHHOUSE 6/10/04 348,833 8,721 0
126 THEATRE BUILDING 10/10/03 32,511 813 0
128 TENNIS COURT FENCE 6/10/03 1,370 0 0
130 THEATRE EQUIPMENT 6/15/03 12,722 0 0
131 CHALIRS (30) 6/15/03 1,304 0 0
135 BUILDING ADDITION - BATH 6/01/04 16,610 416 0
136 DIVING BOARD & STAND 6/01/04 8,114 0 0
140 THEATRE LIGHT GRID SUSPENSION 6/01/04 9,531 0 0
142 BROOK STABILIZATION 6/01/04 4,402 0 0
143 CABIN ROOFING 9/01/04 7,184 180 0
146 JUNIOR SAILBOAT - ROCKY 6/01/05 2,000 0 0
147 JUNIOR SAILBOAT - BULLWINKLE 6/01/05 2,000 0 0
150 WATER CONECTION 6/01/06 21,715 543 0
152 KUBOTA TRACTOR 6/13/06 13,401 0 0
153 WATER HOOK-UP FD#2 7/01/06 43,768 1,094 0
156 MATTRESS AND BOX SPRINGS 6/15/06 3,413 0 0
158 DRINKING WATER SYSTEM 1/24/07 2,200 0 0
162 LARGE RIDING RING - FOOTING 6/01/07 22,600 0 0
165 ELECTRICAL SVC UPGRADE 6/01/07 12,716 318 0




BROWNLEDGE THE BROWN LEDGE FOUNBABION,GNGY 11/17/2025 11:08 AM

**_+4%1055 Future Depreciation Report FYE: 12/31/25
FYE: 12/31/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

166 DINING HALL/OTHER 6/01/07 16,744 419 0
170 REBUILD STUDIO 12/31/08 38,741 968 0
174 DINING ROOM 10/13/09 31,665 791 0
175 BATHHOUSE 8/27/09 1,154 29 0
176 POINT HOUSE 7/17/09 13,569 339 0
178 THEATRE VENT 12/02/09 1,161 29 0
179 RIDING EQUIPMENT 7/01/09 4,647 0 0
181 HOBIE 16 7/01/09 9,000 0 0
184 BUILDING IMPROVEMENTS 7/01/10 22,129 553 0
185 SKI BOAT 7/01/10 19,850 0 0
186 LAUNDRY DRYER 8/01/10 2,915 0 0
189 WATER CONNECTION 7/01/11 37,474 937 0
191 LIGHTS - THEATRE 7/01/11 1,984 0 0
192 ANNEX CABIN 7/01/11 24,861 621 0
193 SANITATION IMPROVEMENT 7/01/11 16,351 409 0
194 ADDITION 7/01/11 25,724 643 0
195 HORSE BARN REFURBISH 7/01/12 177,098 4,427 0
196 GROVE CABIN 12/31/12 724 18 0
197 THEATRE LIGHTING 7/01/12 105,497 2,637 0
198 ANNEX CABIN 7/01/12 10,083 252 0
199 SANITATION IMRPOVEMENT 7/01/12 2,871 72 0
200 IMPROVEMENTS 4/09/12 35,025 875 0
203 J24 SAILBOAT & TRAILER 7/24/13 5,500 0 0
205 THEATRE RIGGING 7/23/13 17,064 0 0
206 VIDEO EQUIP LIGHT GRID 12/03/13 17,200 0 0
207 NEW GROVE CABINS 7/01/13 99,483 2,487 0
208 ANNEX CABINS 7/01/13 175,706 4,393 0
209 SANITARY 7/01/13 63,725 1,593 0
210 THEATRE/DANCE CABIN 7/01/13 6,405 160 0
211 BATH HOUSE 11/17/14 2,455 62 0
212 BUILDING IMPROVEMENTS 10/02/14 22,819 571 0
213 NEW ENGINE # 188 8/07/15 13,519 0 0
214 SANITARY 7/01/15 15,960 399 0
215 ELECTRICAL SVC UPGRADE 7/01/15 4,775 120 0
217 BUILDING IMPROVEMENTS 7/01/15 84,400 2,110 0
218 COMPUTER 11/19/15 1,895 0 0
220 MEN'S BATH 7/01/16 95,132 2,379 0
221 BUILDING IMPROVEMENTS 7/01/16 129,904 3,248 0
222 EQUIPMENT 7/01/16 106 0 0

3,777,970 85,762 0

Other Depreciation:

9 LAND 3/31/97 220,769 0 0
223 Website 2015 1/01/16 32,397 0 0
224 Sewer Pump 10/20/17 1,112 111 0
225 Skunk Junction Cabins 7/26/17 17,058 426 0
226 Electrical Work - Grove 4/06/17 2,206 220 0
227 Hangout & Outback Staff Cabins 7/26/17 14,852 371 0
228 Vista Cabin 7/26/17 50,260 1,256 0
229 16' Peterboro Boat 6/15/17 3,000 0 0
230 10 Beds (5 bunks) 7/07/17 2,100 0 0
231 Hot Water Heater 8/08/17 8,750 875 0
232 Beehive 5/09/18 84,862 2,121 0
233 New Website 5/04/18 24,300 0 0
234 Dining Room Roof 4/19/18 56,815 2,841 0
235 Hans and Eva Cabin 7/16/18 18,238 456 0
236 Cabin Work 18-16; 18-20 12/21/18 34,474 862 0
237 New Sailboats 10/18/18 15,636 1,861 0
238 Convection Oven 6/08/18 7,995 800 0
239 Roadside Renovations 7/25/19 66,266 1,656 0
241 Bathroom Renovations 6/27/19 41,400 2,070 0
242 Director's Cabin Roof and Porch Work 9/03/19 44,760 2,238 0
243 Gator Side by Side 6/11/19 6,100 0 0
244 Program Recreational Area Upgrades 12/31/19 36,116 1,806 0
245 Road Improvements and Drainage 6/26/19 7,725 1,103 0
246 Infirmary 4/29/20 4,610 115 0
247 Annex Improvement 11/10/20 12,551 314 0
248 Health Center 12/10/20 36,189 905 0
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FYE: 12/31/25

Date In
Asset Description Service Cost Tax AMT

249 Health Center 9/03/21 40,812 1,020 0
250 Ski Boat and Trailer 5/15/22 20,000 2,857 0
251 Diving Dock 6/01/22 17,990 2,570 0
252 Dining Room Chairs 6/01/22 6,539 934 0
253 Kitchen Stand Mixer 6/01/22 5,262 752 0
254 Riding Rings 12/31/22 17,000 2,429 0
255 Director's Cabin Bathroom Refesh 1/01/22 8,473 424 0
256 Barn Horse Shavings Bin Refresh 1/01/22 10,638 532 0
257 Cabin Roofs and Misc. Improvements 1/01/22 8,992 449 0
258 Drainage and Excavating Dining Room 5/09/22 18,420 921 0
259 Additional Plumbing in Fishbowl 6/08/22 12,078 604 0
260 Point House Refresh 6/01/22 27,046 1,353 0
261 Cabin Floors 6/01/22 35,400 1,770 0
262 Triple Decker Cabin Refresh 6/01/22 39,475 1,974 0
263 Cabin Roofs and Clubhouse Roof 6/01/22 6,253 312 0
264 Leveling of 2 Cabins 6/01/22 6,237 311 0
265 Refresh of Fishbowl and Cooks Cabin 6/01/22 12,705 635 0
266 Camper Bathroom Refresh 6/01/22 15,456 773 0
267 Tennis Court Poles 6/01/22 19,790 990 0
268 New Kitchen Floor in Dining Room 6/01/22 5,125 256 0
270 Theater Remodel 6/01/24 161,767 8,089 0
271 Ford F-150 4/01/23 19,395 3,879 0
272 Staff Cabin Refresh 6/01/23 29,098 1,454 0
273 New Canoe and Ski Dock 6/01/23 41,740 5,963 0
274 Sraff Cabin Remodel 6/01/23 40,024 2,001 0
275 Headquarters Remodel 6/01/23 81,934 4,097 0
276 Electrical Work in Theater 6/01/23 28,521 1,426 0
277 Rain Water Excavation 6/01/23 11,984 599 0
278 Arts and Crafts Remodel 6/01/23 168,506 8,425 0
279 Cabin Roofs 6/01/23 9,000 450 0
280 Picnic Tables 12/31/23 800 115 0
281 Roof and Underpinnings 6/01/24 26,055 1,303 0
282 Staff Cabin Add-On 6/01/24 34,380 1,719 0
283 Freezer Room 6/01/24 56,785 2,839 0
284 RIB Boat and Trailer 6/01/24 14,900 2,980 0
285 Lenny (Horse) 6/01/24 3,600 514 0
286 SAILING DOCK 6/01/24 42,699 6,100 0
287 SWIMMING DOCK 6/01/24 42,699 6,100 0
288 Cement Moorings 6/01/24 7,488 1,070 0
289 Freezer 6/01/24 6,332 904 0
290 Clubhouse 12/31/24 157,598 0 0

Total Other Depreciation 2,169,537 104,300 0

Total ACRS and Other Depreciation 2,169,537 104,300 0

Grand Totals 5,947,507 190,062 0




PUBLIC COPY

BROWNLEDGE 11/17/2025 11:10 AM

Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
THE BROWN LEDGE FOUNDATION, INC. **x=***1055
2023 2024 Differences
1. Contributions, gifts, grants 1. 559,346 3,240,425 2,681,079
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
5 | 4. Program service reverue 4. 1,953,541 1,990,565 37,024
S |5 Investmentincome 5. 105,243 155,207 49,964
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory LT 257 1,500 1,243
8. Netincome or (loss) from fundraising events 8. 23,620 23,620
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 3,073 -1,270 -4,343
1. Otherrevenue ... 1. 806 18,133 17,327
12. Total revenue. Add lines 1 through 11 12, 2,622,266 5,428,180 2,805,914
13. Grants and similar amounts paid 13. 213,258 273,803 60,545
14. Benefits paid to or for members 14.
o N15. Compensation of officers, directors, trustees, etc. 15. 125,979 191,792 65,813
® 116. Salaries, other compensation, and employee benefits 16. 815,870 921,830 105,960
o [17. Professional fundraising fees 17.
& 8. Other professional fees 18. 23,734 27,874 4,140
W 9. Occupancy, rent, utilities, and maintenance 19. 117,790 127,921 10,131
20. Depreciation and Depletion 20. 151,129 178,099 26,970
1. Other expenses ... 21, 674,980 753,146 /8,166
22. Total expenses. Add lines 13 through21 22. 2,122,740 2,474,465 351,725
23. Excess or (Deficit). Subtract line 22 from line 12 23. 499,526 2,953,715 2,454,189
24. Total exempt revenuve 24. 2,622,266 5,428,180 2,805,914
c 25. TOtaI unrelated revenue 25.
2 P26. Total excludable revenuve 26. 2,062,920 2,164,135 101,215
Epr.Totalassets 27. 6,575,811 9,636,141 3,060,330
S p8. Totalliabilities ... 28. 156,226 134,781 —21,445
= 9. Retained earnings 29. 6,419,585 9,501,360 3,081,775
g 30. Number of voting members of governingbody 30. 9 /
O 131. Number of independent voting members of governing body 3. 9 7
32. Number of employees ... 32. 105 104
33. Number of volunteers 33.] 100 100
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PUBLIC COPY
Form 990 Tax Return History 2024
Name Employer Identification Number
THE BROWN LEDGE FOUNDATION, INC. *HF—***1055
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 808,072 503,238 1,171,168 559,346 3,240,425
Membership dues
Program service revenue 1,930,320 2,068,920 1,953,541 1,990,565
Capital gainorloss 7,536 -5,308 257 1,500
Investmentincome 145 24 7,406 105,243 155,207
Fundraising revenue (income/loss) 23,620
Gaming revenue (income/loss)
Otherrevenue 4,749 26,894 -3,687 3,879 16,863
Total revenue 812,966 2,468,012 3,238,499 2,622,266 5,428,180
Grants and similar amounts paid 149,553 203,070 213,258 273,803
Benefits paid to or for members
Compensation of officers, etc. 102,297 100,707 112,240 125,979 191,792
Other compensaton 247,344 652,779 734,206 815,870 921,830
Professional fees 29,906 14,095 22,184 23,734 27,874
Occupancy costs 87,127 95,838 103,880 117,790 127,921
Depreciation and depletion 128,058 124,763 135,459 151,129 178,099
Other expenses 215,210 557,632 079,572 674,980 753,146
Total expenses 809,942 1,695,367 1,990,011 2,122,740 2,474,465
Excess or (Deficity 3,024 172,645 1,247,888 499,526 2,953,715
Total exempt revenue 812,966 2,468,012 3,238,499 2,622,266 5,428,180
Total unrelated revenue
Total excludable revenue 4,894 1,964,774 2,067,331 2,062,920 2,164,135
Total Assets 4,289,305 5,154,241 5,927,054 6,575,811 9,636,141
Total Liabilites 527,521 619,702 142,846 156,226 134,781
Net Fund Balances 3,761,784 4,534,539 5,784,208 6,419,585 9,501,360
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**_kx%9 ()55 Federal Statements
FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST AND DIVIDENDS
$ 155,207 14

TOTAL $ 155,207




BROWNLEDGE THE BROWN LEDGE FOUNDATION, INC. PUBLIC COPY
*k_xkx4 ()55 Federal Statements

FYE: 12/31/2024

11/17/2025 11:08 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management &
Description Expenses Service General
OTHER PROFESSIONAL FEES $ 15,907 $ 2,978 $ 12,510

TOTAL S 15,907 $ 2,978 $ 12,510

Fund
Raising

419

419






