*

rom 990

Departmeni of the Tressury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{t), 527, or 4347(a)(1) of the Internal Revanue Code {except black lung
benelit trust or private foundatlon)

P The organization may have to use 2 copy of this return to satisty state reporling requirements

OMB No 1545-0047

2001

Open 1o Puhlle
- inspaction - -,

A Forthe 2001 calendar year, or tax yaar period beginning and ending
B Cneckit Frease |C 12me of organization 0 Employer Identification number
applicable usa IRS
s’ lomt BROWN LEDGE FOUNDATION 04-3351055
5«'.":;,. ';‘: Number and straet {or P O box if mailis not delivered to street address) Room/suile | E Tetephone number
i lspecic25 WILSON STREET 802 B62 2442
Finm | T o or town, state or country and ZIP + 4 F rocoumrgmenog L] Casn [ X | Accruai
Amended BURLINGTON, VT 05401 [ ] Chammy b
Dﬁ.gg",'g,a‘,“" ® Soction 501(c)(3) organizations and 4947(a){1) nonexampt charitable trusts Hand) are not applicable to saction 527 organtzations

must attach a completed Schedute A (Form 980 or 990-E2)

G Website PN/A

J Organization type {theck onty one) > 501c) ( 3

) tnsertnoy [ ] 4947(a)(1) or [} 527

K Checknere » ] tthe organization s gross receipts are normalty not mors than $25 000 The
arganization need not file a return with the IRS, but if the organization recerved a Form 990 Package
n the mail, 1t should file a retum without financial data Soma states require a complete return

Hia) s this a group return tor affillatas? l:] Yes ‘X] No
H(b) !f "Yes,' enter numbar of affihates B>
H{c) Are all atfiliates ncluded? N/A [ Jves (1Mo

(If "No," attach a kst }

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

| Enter 4-digit GEN B>

L Gross receipts Add lines 6b 8b, 9b and 10bto ing 12

1,154,039.

M Check ® [_] ff the organization 1s not required to attach
Sch B (Form 990, 990-EZ, ar 950-PF}

{Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrnbutions gifts, grants and similar amounts received
a Diract public support 12 127,149.
b Indirect public support 1b
t Governmant contnbutions (grants) 1¢
d Total {add ines 1a through tc) o
{cash § 93,185. noncashs 33,964.) 1 127,149.
2 Program service revenue including govarnmant tees and contracts (from Part VII, ing 93) 2 952 i 487.
3  Membership dues and assessmants 3
4 Interest on savings and temporary cash nvestments 4 1,345.
5 Dridends and interest from secunties 5 10,422.
6 2 Gross rents 6a
b Laess rental expanses 6b -
° ¢ Net rental income or (Joss} {subtract lna 6b from ling 6a) 6¢
g Cther investmeant income {descnbe P ) 7
2 3 Gross amount from sale of assets other {A) Secunties (B} Other
T than invantory 55,990.] 8a 2,368.
b Less cost or other basis and sales expenses 56 f 449.| &b 2 i 556. .
¢ Gam ot {loss) (attach schedule) -459.] & -188.
d Nel gain or {loss) {combine ine 8¢ columns (A) and (B)) STMT 2 STMT 3 8d -647.
Oy g:-:l Q Special avents and activities (attach schedule)
% C.C.,EE a Gross ravenue (not including $ 0. o contnbutions
ob reported on ing 1a) 9a 4,278.
o b Less diract expensas other than tundraising expenses gh
a o ¢ Netincome or (loss) from spectal events [Subtract ine 9b trom lina 9a) SEE STATEMENT 4 9c 4,278.
'1‘5 ("})"' 10 a Gross sales of inventory, less returns and allowances 10a
8 o b Less costof goods sold - 10b <
to ¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b from ling 10a) 10¢
Q % 11 Other revenus (from Part VII, ine 103} 1
<= | 12 Tolairevenue {add ines 14, 2,3, 4,5, 6¢. 7, 8d, 9¢. 10¢, and 11) — 12 1,095,034.
€3 | 13 Program services (from line 44, column (E}} HtCE'VED 13 863,650.
D a-ﬁ 14 Management and genera! (from ling 44, cotumn (C)) O 14 69,478.
wn E 15 Fundraising {from ling 44, celumn (D)) AUG 2 3 2007 8 15 79,917.
& | 16 Payments to affiiates (attach schedule) * 16
17 Total expenses {add hnes 16 and 44, column (A}} —— r 17 1,013,045,
| 18 Excess or (defictt) for the year (sublract lme 17 from ling 12) U ‘DEN’ utr — 18 81,989,
§B[ 19 Netassels or fund balances at begmning of year {from Ime 73, column (A}) 19 1,474,699.
z‘.(,, 20 Other changes in nat assets or fund balances (aftach explanation) 20 0.
21 Net assals or fund balances at and of year (combine hines 18, 19 and 20) 2 1,556,688.
5?&102 LHA  For Paperwork Reduction Act Notica, see the separate instretions] Form 990 (2001)
15260731 759827 1-03534A 2001.06000 BROWN LEDGE FOUNDATION 1-035341




Form 890 2001)

BROWN LEDGE FOUNDATION

04-3351055

Page 2

Statement of
Functional Expenses

(4) organizations and section 4947(a)(1) nongxempl chantable trusts but optional tor others

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

> "6b, b 9B 106, or Tt Part e {A) Total (8 s “ 3’.‘%“3233".2?' (D) Fundraising

22 Grants and allocations {attach schedulg) . E i ‘e
cash § noncash § 22 - ‘-__: T ;-’ ‘; I_Mf.-",

23 Specific assistance to indmviduals (attach schedute) |23 e £l e
24 Benefits paid to or for mambars (attach schedute) | 24 L ¥ T
25 Compansation of officers directors atc 25 61,125, 36,675. 18,337. 6,113.
26 Other salares and wagas 26 281,750. 208,322, 26,257. 47,171.
27 Pension plan contributions 27
28 Other employse benefits 28 4,397. 4,397.
29 Payroll taxes 29 22,782, 15,294. 3,411. 4,077.
30 Profassional fundraising fees 30
31 Accounting fees 31 2,000, 2,000.
32 Legal fees 1 32 8,685. 8,685.
33 Supplies 33
34 Telephona 34 14,376. 7,188. 4,792. 2,396.
35 Postage and shipping 35
36 Occupancy 36 95,901. 95,901.
37 Equipment rental and maintenance 37
38 Printing and publications 38 15,444. 15,444.
39 Travel 39
40 Conlerences, conventions, and meetings 40
41 Interest 41 18,948, 18,948.
42 Depreciation, deplation, etc (attach schedule) 42 68,924. 68,924,
43 Other expenses not covered above {itemize)}

a 43a

b 43b

[ 43c

d 43d

s SEE STATEMENT 5 438 418,713. 408,001. 5,996. 4,716.
44 Tow hunctonal expenses [add lines 22 through 43)

oia totngs 13 15 o O camyinese  laa| 1,013,045, 863,650. 69,478. 79,917.

Jolnt Casts Check ® [} 1t you are tollowing SOP 98-2
Are any [oint costs from a combined educational campaign and tundraising solicitation reported m {B) Program services?
It "Yes," enter {i) the aggregate amount of these joint costs $ , (1Y the amount allecated to Program services $

P Jves [XIno

{1} the amount allocated to Management and general $ _and {w) the amount allocated to Fundraising $

| Part Ill { Statement of Program Service Accomplishments

What 15 the grganization $ primary axempt purpese? >

SUMMER CAMP

All organizations must descnbe ther axempt purposs achiovements in A clear and concise manner State the numper of cllents served pubhications issued etc Discuss
schievemnents that are not messurable {Secton 501(eX3) and (4) orpanizations and 4947(a) 1) nanexempt chantabls trusts must also enter the amount of grants and

Program Servite
Xpenses
(Raquired kor 501 ()3} and
{4) ongs and 4947{a){1)

allocatons to others ) trusts but optional for others )
a ORGANIZATION RUNS A SUMMER CAMP 1IN
VERMONT
{Grants and allocations § ] 863,650.
b
{Grants and allocations § }
c
{Grants and allocabions $ )
d
{Grants and aflocations $ }
@ _Qther program services (attach schedute) {Grants and allocations $ }
f_Total of Program Service Expenses {should equal ine 44, column {B), Program services) » 863,650.
o 2 Form 930 (2001)
15260731 759827 1-03534A 2001.06000 BROWN LEDGE FOUNDATION 1-035341



Form 990 (2001) BROWN LEDGE FOUNDATION 04-3351055 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amouints only Beginning of yaar End of ysar
45  Cash - non-intarest-bearng 52,707. 45 24,801.
46  Savings and lemporary cash invesiments 53,158.] a6 17,009.
47 a Accounts racaivable 47a 4,200.
b Less allpwance for deuhtful accounts 47b 491.| arc 4,200.
48 3 Pledges recervabla 48a
b Lass allpwance for doubtful accounts 48h 48¢c
49  Grants receivable 49
50  Receivables from officers diractors, trustees,
“ and key employses 50
‘g 51 a Other notes and loans recewvable 51a
3 b Less allowance for doubtful accounts 51b 51¢
82  Inventones for sale or use 52
53  Prepaid expenses and deterrad charges 38,595.] 53 35,342.
54  Investments - securities STMT © > Cost [__IFmv 657,507.| 54 23,004.
55 a Investments - land, bulldings, and
equipment basis 55a 2,114,395.
b Less accumulated depraciation 55h 55¢ 2,114,395,
86  Investments - other 56
57 a Land, buldings, and equipment basts 57a 2,230,579.
b Less accumulated depreciaion ~ STMT 7 57b 223,138. 1,035,054.]57¢ 2,007,441.
58  OCtherassets (descnbe » ORGANIZATION EXPENSE } 2,598.| s8 2,598.
59  Total assets {add ines 45 through 58} (must equal Iine 74} 1,840,110.] 59 2,114,395.
60  Accounts payabla and accrued expenses 16,826.] 60 103,947.
61  Grants payable 61
$ |62  Deterred ravenus 62
E 63  Loans from officers, diractors trustees, and key employess 63
3 64 a Tax-sxempt bond habililies Bda
b Mortgagas and other notes payable 124,420.] 64p 246,403.
65  Otherlabilties (describe ™ DEFERRED REVENUE ) 224 7 165.] 65 207 ’ 357.
§6  Total abilities (add lines 60 through £5) 365,411.] 66 557,707.
Organizations that follow SFAS 117, check here P D and complete lines 67 through
- 69 and lines 73 and 74
§ [ 67  Unrestncted 67
é 68  Temporanly restricted 68
@ |69 Permanently restncted 69
E Organizations that do not follow SFAS 117, check hera P and complete lines
w 70 through 74
; 70 Capilal stock trust pnncipal, or current funds 1,474,699. 10 1,556,688.
® |71 Paid-in or capttal surplus or land, bulding, and equipment fund 0.l n 0.
g 72 Retaned earnings, endowment, accumulated income, or other funds 0.] 72 0.
% |73  Total net assets or fund balances {add lines 67 through 63 OR lines 70 through 72,
column {A) must equal ling 19, column (B) must equal ling 21} 1,474,699.| 13 1,556,688.
74  Total habllities and net assets / fund balances {add lines 66 and 73) 1,840,110, 74 2,114,395,

Form 990 s available for public mspection and, for some people serves as the pnmary or solé source of information about a particular organization How the public
perceives an organization in such cases may be determined by the intormation presented on its return Therefore, please make sura the retum 15 complete and accurate

and fully de

123021
01-02-02

15260731

scAbes In Part Il the organization’s programs and accomplishments
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123031 01-02-02

Form 990 {2001) BROWN LEDGE FOUNDATION 04-3351055 Page 4
Part IV-A] .Reconciliation of Revenue per Audited Part W-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum
3 Total revenue, gatns, and other suppornt 3 Tolal expenses and losses per Vo ’
per audited tinancial stataments a N/A audited financial statements L dF N/A
L b Amounts included on ling a but not on WS FUTIEN
b Amounts Included on ine a bul not on . - I Ime 17, Form 930 e ;
ing 12 Form 990 (1) Donated services T
(1) Netumigalized gamns and use of facilities  § .
on ivestments $ (2) Pnor year adjustmants . S
{2) Donatad sarvices o reportad on hing 20, ’ v
and use of facilities  § Form 990 $
{3) Recovenes of pnor (3) Losses reported on . )
yaar grants $ . Itne 20, Form 950  § v 7.
{4) Other {spaciy) (4) Othar (specity) ’
$ $ o
Add amounts on lines (1) through {4) »|b Add amounts on hnes {1} through (4) >lh
¢ Line 2 minus ine b e ¢ Lineaminus ing b >ic
d  Amgounts included on lna 12, Form d Amounts included on line 17, Form '
990 but not on line a - 990 but not on ling a 0
(1) Investment expensas (1) Investment expenses :
not included on not m¢luded on
ing 6b, Form 930  § ne 6b, Form 980  § - -
(2) Other {spacily) {2) Other (specity) e
$ S
Add amounts on lines (1) and (2) »|d Add amounts on lines (1) and {2) > (d
¢ Total revenue per Ling 12, Form $90 e Total expenses per kine 17, Form 990
{line ¢ plus line dj »>|a {line ¢ plus line d) >le
[ Part V] List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )
(B) Title and average hours | {C) Compensation [{D Contnbutians to (E} Expense
(A) Name and address per week devoled to loyse beneflt | ecoynt and

If not pald, enter
position p(?t‘

plans & defared
compensation

61,125,

other allowances

4,397,

0.

75 Dud any officer, director, trustee or kay employee tecetve aggregate compensation of more than $100.000 from your organization and al related

organizations, of which more than $10,000 was provided by the related organizations? It *Yes " altach scheduls B> Yes

X] No

Form_990 {2001)




Form 930 {2001}, BROWN LEDGE FOUNDATION 04-3351055 Page 5

[Part Vi [ Other Information Yes| No
76 Did the crganization engaga In any actvity not previously reported to the IRS? It “Yes,* attach a detaled dascnption of each actrity 76 X
77 Woere any changes made in the organtzing or governing documsnts but not reported to the IRS? 77 X
If *Yes,” attach a contormed copy of the changes .. ﬁf K
78 a3 Did the organization have unrelated business gross income of $1 000 or more dunng the year covarad by this raturn? 78a X
b If~Yes,” has it filed a tax return on Farm 980-T for this year? N/A 78b
79 Was there a iquidation, dissotution, termination or substantial contraction dunng the year? 79 X
If "Yes," attach a statement YL
80 a Is the organization refated {other than by association with a statewide or nationwide organization) through common membership, FUR
goverming bodies, trustees, officers etc to any other sxemp! or nonexempt organization? 80a X
b 1f"Yes,' enter the name of the organization P S
and check whether it 15 D axampt OR |:| nonexempt
81 a Enter direct or ndirect pobttcal expenditures See line 81 nstructions 81a 0. .
b Did the orgamization fila Farm 11208-POL tor this year? 81b X
82 a Did the organization receve donated senrvices or the use of matenals, equipment, or facilities at no charge or at substantially fess than
faIr rental value? 82a | X
b I "Yes,” you may indicate the value of these items here Do not include this amount as revenua in Part | or as an
expensa n Part Il (Sea nstructions in Part 111 ) | azn | 11,000,
83 a Did the organization comply with the public nspection requiremnents for reterns and exemplion applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a D the organization solicit any contnbutions or gifts that were not tax deductible? B4a X
b If "Yes," did the organization include with every solicitalion an express statement that such contnbutions or grits ware not . N
tax daductible? N/A B4b
85  507(c)4), (5), or (6) organizations 3 Wars substantially all dues nondaductible by membars? N / A 85a
b Did the orgamization make only in-houss lobbying expenditures of $2,000 or Isss”? N/A 85t
It “Yes" was answered to either 85a or 85b do nol complete 85c¢ through 85h below unless the erganization received a waver 1or proxy tax .
owed tor the pnor year
£ Dues assessments, and similar amounts from members 85¢ N/A “, .
d Section 162(e) lobbying and political expenditures 85d N/A - ’
8 Aggregate nondeductible amount of section 6033(e){1}{A) dues notices 850 N/A
f  Taxable amount of iobbying and polibical expendrtures (hne 85d less 856} B51 N/A
g Does the organization elect to pay the section 6033(s) tax on the amount w 8512 N/A 85g
h 1f section 6033(e)(1}(A} dues noticas were sent doas the organization agiea to add the amount In 85t to its reasonable estimate ot dues
altocable to nondeductible lobbying and political expandituras ter the following tax year? N/A 85h
86 501(c)(7) orgenzations Enter a Inihiation feas and capital contnbutions inctuded on ting 12 86a N/A .
b Gross receipts, tncluded on ine 12, for public use of club faciliies 8tib N/A
87  501(c)(12) organizations Enter a Gross income from members or sharsholders 87a N/A
b Gross income trom other sources {Do not net amounts due or paid to other sources
aganst amounts due or recerved trom them ) 870 N/A i P
88 Al any time duning the year, did the organization own a 50% or greater mterastin a taxable corperation or partnership,
or an enlity disragarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes,” complete Part IX 58 X
89 a 501(c)(3) organizations Enter Amount of tax tmposed on the organization dunng the year under
section 4911 0. section4912 p 0 . , section 4955 » 0.
b 501c){3) and 501(c}4) organizations Did the organization engage in any section 4958 axcess benefit
transaction dunng the year or did it become aware of an excess benefit transaction trom a pnor year?
I "Yes,” attach a slalement explaining each transaction 83h X
¢ Enter Amount of tax imposed on the erganization managers or disqualified parsons dunng the year under
seclions 4912, 4955 and 4958 > 0.
d Enter Amount ¢f tax on lina 89¢, above retmbursed by the ergamization » 0.

80 3 Listthe states with which a copy of thus retum 1s tied > _NONE

b Number of amployees employed wn the pay penod that includes March 12, 2001 | 90b I 4
91  Thebooksaramncaraof » WILLIAM, NEILSON Telgphoneno P 802-862-2442
Locatedat ™ 25 WILSON ST BURLINGTOM ze+4» 05401
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lteu of Form 1041- Check here L g l:l
and enter the amount of tax-exemp! inlerest recesved or accrued dunng the Lax year » | g2 | 0.
-t 5 Form 930 (2001)

15260731 759827 1-03534A 2001.06000 BROWN LEDGE FOUNDATION 1-035341



Form 980 {2001}

BROWN LEDGE FOUNDATION

04-3351055

Pags 6

[Part VIt | Analysis of Income-Producing Activities (See Specrfic Instructions on page 32 )

Unrelatad busingss incoma

Exciuded by ssction 512 513 or514

Nole Enter gross amounts unlass otherwise
indicated

93 Program service revenus

; (A) {8)
usINass
Cods Amount

{C)
Exciu
slon

code

(0)
Amount

(E)
Related or exempt
function incoma

a3 CAMPERS TUITION

952,487.

[

{ MedicareMedicaid payments

0 Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

14

1,345.

96 Dmidends and interest from securities

14

10,422.

87 Net rantal ncoma or {loss) from real estate

a debt-financed property

b not debt-financed property

88 Net rental income or (loss) from personal property

99 Other nvestment income

100 Gain or {loss) from sales of assets
other than inventory

-647.

107 Net income or {Joss) from special events

05

4,278.

102 Gross profit or (loss) {rom sales of inventory

103 Other revenue

o B o O o

104 Subtotal (add columns (B), (D), and (E})

0.

16,045.

951,840.

105 Total (add hine 104, columns {B), (D), and (E})

Nota Line 105 plus hine 1d, Part I, should equal the amount on hne 12, Part |

>

967,885,

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purpases (Ses Specific Instructions on page 32 )

Line No

\ 4 exempt purposes (other than by providing funds for such purposes)

Explain how each activity tor which income 1s reported 1n cofumn {E) of Part VIl contnbuted importantly to the accomplishment of the organization's

93A

FFOUNDATION IS RUN AS A SUMMER CAMP FOR GIRLS

TUITION DEFRAYS COST OF OPERATIONS, ALUMI QOF THE

CAMP PROVIDE MANPOWER & ADVICE ON OPERATIONS

{Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities {Sea Specitic Instructions on page 33 }

(A) (8) {c) {D} (El)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%)
N/A %
%
%

[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specihic Instructions on page 33 )

{(a) Didthe organization dunng the year recemve any funds directly or indiractly, to pay premiums on a personal benefit contract?

(b} Did the organization dunng the year, pay premiems, directly or indirectly on a personal benafit contract?

[ 1 ves
D Yes

(X1 no
Hu

panying schedules and slalerments and to the best of my knowiedge and beliet 1t trus,
information of which prepamr has any knowledge

3/&/02

Wiccam /\/E JLSEW) | T (28 ASORERL



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 890 or 990-E2)

{Excepl Private Foundatlon) and Section 501(a), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempl Chatitable Trust 2 0 01
Departmant of the Treasury Supplementary Information-(See separate Instructions.)
intemal Revenue Service = MUST be ¢completed by the above organizations and atlathed to their Form 990 or 990-E2

Narne ot the orgamzalion
BROWN LEDGE FOUNDATION

Employer ldentification number
04 3351055

I Part I"l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of tha instructions Ltst each one It there are nona, enter "Nong )

{b) Tille and average haurs (@) Contiuuonato|  {g) Expense
(a) Name and address of each employee paid par wask davoted to {c) Compensation | SmPleyee benefit |aceount and other
rmore than $50,000 posiion compansation aliowances

Tota! number of othar employass paid
over $50 000 > 0

I Part Ili Compensation of the Five Highest Paid Independent Contractors for P

(See page 2 of the instructions List each one (whether individuals or irms) 1f there are none, enter "None ™)

rofessional Services

(a) Name and address of each independent centractor pard more than $50,000

{h) Type of service (c) Compensation

Tolal number of others recenmng over
$50,000 for professional serices > 0

cet NGO
-

LtHA  For Paperwork Reduction Act Nolice, see the Instrections for Form 990 and Form 990-EZ

12310
12 29-0 7

Schedute A (Ferm 990 or 990-EZ) 2001

15260731 759827 1-03534A 2001.06000 BROWN LEDGE FOUNDATION 1-035341




Schedule A (Form 990 or 990-£2) 2001 BROWN LEDGE FOUNDATION 04-3351055 Page2
Statements About Activities (See page 2 of the nstructions ) Yes| No

1 Dunng the year has the organization attempted to influence national state or local legistation including any attempt to influence
public opimon on a legislative matter or raterendurm? If “Yes * enter the tota! expenses paid or incurred n connection with the
lobbying activites B> § $ {Must equal amounls on line 38, Part VI-A,
or line | of Part VI-B ) 1 X
Organizations that mads an election under sectien 501(h) by filing Form 5768 must complete Part Vi-A Other orgamizations checking
"Yes " must complete Part VI-B AND attach a statement giving a detaitad descnplion of the lobbying activities

2 Dunngthe year has the organization erther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trusteaes, directors officers creators, kay employees, or members of their families, or with any taxable organizahion with which any such
person 1s affihated as an officer, director, trustes, majonty owner, or pnncipal beneticiary? (If the answer to any question is "Yes,”
attach a detaled statement explaining the transactions) SEE STATEMENT 9

a3 Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? 2b X
t Furnishing of goods services, or facilities? 2t X

d Payment of compensation {or payment or reimbursement of expenses if mara than $1 000)> SEE PART V, FORM 990 2 | X

8 Transter of any part of ts income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, ete 2 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the organization determines that individuals or orgamzations receiving grants or loans
from it in furtherance of its chantable programs "quahfy® to receive payments SEE STATEMENT 10

| Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The organization 1s not a privats foundation because it 15 {Please check onty ONE applicable box }

5 |:| A church, convention of churches, or association of churches Section 170{b){1){A}{1}
& [_J Aschool Section 170(b){1}{AY1) (Also complate PartV )
7 [:] A hospital or a cooperative hospital service argamization Section 170{B3(1 1A m)
a D A Faderal state, or local govarnment or goveramental unit Section 170(b}{1){A} v}
9 [ ] Amedical research organszation operaled in conjunction with a hospital Section 170(b)(1){A)(n) Enler the hospital's name, city,
and state P
1w [ an organization operated for the benefit of a college or university owned or operated by a governmental unit Sechion 170(b}1}(A)1v)
{Also complete the Suppor Schedute in Part IV-A )
112 |____| An erganization that normally receives a substantial part ot its support trom a governmental und or from the general public
Section 170(b){1}{A){v1} {Also complete the Support Schedule in Part IV-A)
11b E] A community trust Section 170(b){1)(A)}{vI) (Also complete the Support Schedule 1n Part IV-A))
12 An organization that normally receves (1) more than 33 1/3% of s support from contributions membership fees and gross
receipts from activities related to its chantable etc functions - subject to cerlain excephons and (2) no more than 33 1/3% of
its support from gross nvestment income and unrelated businass taxable incorne (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 Ses section 509(a){2) (Also complete the Support Schedule in Part IV-A )
13 [:] An organization that 15 not controlled by any disqualified persons {other than toundation managers) and supports organizations descrbed n

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

{b) Line numbar
{a)Name(s) of supported organization{s) from above

14 I:] An organization organized and operated to test for public safety Sechion 509(a){4) (Ses page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02
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Schadule A (Form 990 or 990-EZ) 2001 BROWN LEDGE FOUNDATION 04-3351055 Page3

I Part IV-A ] ,ﬁuppor‘l Schedule (Complete only if you checked a box on line 10, 11 or 12 ) Use cash method of accounting

ote You may use the woarksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year

baginning In) > {2) 2000 (k) 1999 (e) 1998 {d) 1997 (8) Total

15

Gifts grants and contributions received
Do not Include unusual grants See

ne28) 551,790. 358,790. 78,815. 842,201.] 1,831,596.

16

Meambership fees racerved

17

Gross raceipts from admissions
merchandisa sold or services
performed, or furmishing of
facildies in any actvity that 15
related to the organization’s

chantabla etc , purposa 817,270. 831,113. 736,941, 538,375, 2,923,699.

18

Gross inceme from inlerest,
dnadends, amounts recerved from
payments on securties loans (sec-
tion 512{a)(5)) rents royalties and
unrelated businass taxable income
{less section 511 taxes) from
businesses acquired by the
organizatian after June 30, 1975 26,026. 2,504. 174. 528. 29,232.

18

Net income trom unrelated business
actwvities not included in hine 18

20

Tax revenues levied for the organization s
penafit ana evther pad to 1t or axpendad
on |ts behalf

21

The value of services or facilities
furmished to the organizalion by a
govarnmental unit without ¢harge
Do not include the value ot services
or facilities generally furnishad to
tha public without chargs

22

Other incoma Attach a schedule Do not SEE STATEMENT 11

Include Gain or (leas} from sale of capital

assets 10,932, 6,961. 1,560. 1,678. 21,131.

23

Total of lines 15 through 22 1,406,018. 1,199,368. 817,490.) 1,382,782. 4,805,658,

24

Line 23 minus line 17 588,748, 368,255, 80,549. 844,407. 1,881,959,

25

Enter 1% of ing 23 14,060. 11,994. 8B,175. 13,828.

26

Organizations described on lines 10 05 11 2 Entar 2% of amount w columan (83, ine 24 | 262 N/A

b Prepare a st for your records to show the name of and amount ¢contnbuted by each person {other than a governmenta! .

unit or publicly supported orgamization) whose total gifts tor 1997 through 2000 excesded the amount shown In fine 26a

Do not tlle this list with your return  Enter the total of all these excess amounts 26b N/A

Total support for section 569(a)(1) tast Enter ine 24 column {8} 26c N/A

Add Amounls from column (e} for Ines 18 19
22 26b

L
26d N/A

Public support {Iine 26¢ minus ling 26d total) 260 N/A

YYv Vvy

Public support percentage {line 26e {(numeraior) divided by line 26¢ {denominator)} 26f N/A %

27

Ta — o o

Organizations described on llne 12  a For amounts included in ines 15, 16, and 17 that ware receivad from a "disqualified person,” prepars a tist for your records
to show the name of, and total amounts received 1n aach year from each “disquatified parson * Do not fila thas list with your return Entar the sum eof such amounts
for each year

{2000} 0. (1999 0. (1998 0. (1997) 0.
For any amount included in ling 17 that was receved from gach peson {other than “disqualified persons®), prepare a hst tor your records to show the name of and
amount racerved for each year, that was more than the larger of {1} the amount on ling 25 for the year or {2) $5,000 {Include in the list organizations descnbed in
hnes 5 through 11, as well as indviduats ) Do not file this lisi with your return After computing the diffarence between the amount recerved and the larger

amount descnbed in {1) or {2), enter the sum ot thasa ditterencas (the excess amounts) for each year

{2000) 0. (1999 0. (1998 0. (1997) 0.

Add Amounts from column {g) tor ines 15 1,831,596. 1
17 2,923,699, » 2 »|27c 4,755,295,

Add Line 27a total 0.  anduine 27b lotal 0. P21 0.

Public suppart (line 27¢ tolal minus ing 27d total) |27 4,755,295,
Tolal support for section 509(a)(2) test Enler amount on fing 23, column (e) > [ n I 4,805,658, L i,
Public support percentage {line 27e {numerator) divided by line 27f (denominaton)} > 279 98.95204

Invesiment income percentage (line 18, column (e} (numerator] dwvided by line 27f {denominator)) »|27h L5083y

28

Unusual Grants For an organization descnbed in ine 10 117, or 12, that recevad any unusual grants dunng 1997 through 2000, prepaie a list for your records to
show for each year, the name of the contributor, the date and amount of the grant, and a bnef descniption of the nature of tha grant Do not file thig list with your
return Do not include these grants in ing 15 NONE

12124 12 29-00 g9 Schedule A (Form 930 or 990-E2) 2001
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Schadu'e A (Forrp 990 or 990-EZ) 2001 BROWN LEDGE FOUNDATION 04-3351055 Pagesa
[PartV] Private School Questionnaire (Seepage 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Daoes the organization hava a racally nondiscriminatory policy toward students by statement in its chartar, bylaws, other governing Yes| No
instrument, or in a resolution of its goveming body? 29
30  Does the organization include a statement of s racwally nondiscrimmatory policy toward studants in all s brochures calalogues, o -
and other wntten communicatigns with the public dealing with student admissions, programs and scholarships? a0
N Has the organrzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solcitalion for students, or durtng the registration partod if t has no solictation program, in a way that makes the policy known P ﬁs“ - -
to all parts of the general community il serves? a1
1t“Yes,” please descnbe, it "No,” please explain (If you need more space, attach a separate statement }
32  Does the organization maintain the following .
a Records indicating the racral composiion of the student body faculty and adrinistrative stafi? 322
b Records documenting that scholarships and othar inancial assistance ara awarded on a racialty nondiscnrunatory basis? 32b
¢ Copies of all catalogues, brochures announcements, and other written communications to the public dealing with student
admissions programs, and scholarships? 32¢c
d Copies of all matenat used by the organzation or on its behalf to solict contributions? 324
1t you answared "No® to any of the above please explan {If you need more space attach a separatg statement ) )
33 Daoes tha organization discnminate by race in any way with respect to "
a Students' nghts or privilegas? 33a
b Admissions policies? 33b
¢ Employment of taculty or admemistrative staft? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f Uss of faciities? 33t
g Athletic programs? 33g
h  Other extracurncular activities? 33h

It you answered "Yes” to any of the above, please explain (!f you need more space attach a separate statament )

34 2 Does the organization raceive any finangial aid or assistance from a governmental agency? 342
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

It you answered “Yes™ to either 34a or b please explain using an attached statemant
35  Does the organization certy that it has comphied with the applicable raquirements of sectiens 4 01 through 4 05 of Rev Proc 75-50
1975-2 G B 587, covenng racial nondiscnmination? {f “No," attach an explanation 35

Schedute A (Form 990 or 990-EZ} 2001
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12 28-01
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Schaduls A {Farm 990 or 990-E2) 2001 BROWN LEDGE FOUNDATION 04-3351055 Pags5

{ Part VI-A] Lobbying Expenditures by Electing Public Chanties (Sse page 9 of the instructions ) N/A
{To ba completad ONLY by an ehgibla organization thal filed Form 5768)
Check P a | ] i the organization belongs t0 an affiliated group Chack ® b D it you checked "a" and "imitad control” provisions apply
b
Limits on Lobbying Expenditures Afﬁuatg:)qroup Tobe comglelled for ALL
{The tarm “expenditurss” means amounts patd or incurred ) totals electing organizations
N/A
36 Totallobbying expendituras o influence public opinien (grassroots lobbying) 36
37 Total lobbying eéxpenditures to mtluance a tegislative body (direct lobbying} 37
38 Total lobbying expanditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expendiures {add iines 38 and 39} 40
41 Lobbying nontaxabls amount Enter the amount from tha tollowing tabla -
It the amount on line 40 15 - The lobbying nontaxable amount Is -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excaas over $500 000
Over $1 000 000 but not over $1 500 000 $175 00O plus 10% of the excass over $1 000 GO0 41
Over $1 500 000 but not over $17 000 00C $225 000 plus 5% of the axcess over $1 500 000
Over $17 000 D00 $1,000 000
42 Grassroois nontaxable amgunt {enter 25% ot ling 41) 42
43 Subbract ling 42 trom line 36 Enter 0- it ing 4215 mors than line 36 43
44 Subtract line 41 trom ling 38 Enter -0-if ine 41 15 more than ing 38 44
Caution /f there 1s an amount on either ine 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Sectlon 501(h)

{Some grganizattons that made a section 501(h) elechion do not have to cormplete all of the five columns
below Seb the instructions for Imes 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Duting 4-Year Averaging Perlod N/A
Calendar year {or (a) {4} {c) (d) {e}
fiscal yaar beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of fing 45(s}} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassraots celiing amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
axpenditures 0.
| Part VI-B} Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizations that did not complate Part Vi-A) {See page 12 of the Instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation including any attempt to ves | No Amount
influence public opinion on a lagistative matter or referendurn, through the useé of
a Volunteers
b Pad statf or managerment (Include compensation i expenses reported on ines ¢ through b )
t Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations tor lobbying purposes
g Direct contact with legisiators, their staffs, government offictals or a legislative body
h Rallies, demonstrations, serinars, conventions, speeches lectures, or any other means
i Total lobbying expendrures {Add lines ¢ through h ) 0,
11 "Yes® to any of tha above, also attach a staternent giving a detalied descnption of the lobbying actvies
Ba by Schedule A (Farm 990 or 990-£2) 2001
11
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Schedulg A (Form 930 or 990-E2) 2001 BROWN LEDGE FOUNDATION 04-3351055 Pageb
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions |
L] Did the reporting organization directly or Indiractly angage m any of the following with any other organization descnbed in section
501(c) of the Coda {other than section 501({c){3) erganizations} o1 in saction 527, relating to political orgamizations?

a Transters trom the reporting organization 10 3 nonchantable exempt arganization of Yes | No
{l} Cash 51ali) X
{ii} Gther assets a(il) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization bil) X
{ti} Purchases of assets trom 2 noncharable exempt organization b} X
{iif) Rental of factities equipment, or othar assets b(ill) X
{iv) Raimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
{vi) Performance ot services or membership or tundraising solicitations bivi) X
¢t Shanng of faciities, aquipment mailing hsts, other assels or paid employees ¢ X

d It the answer to any ot the above 1s "Yes,” completa the tollowing schedule Column {b) should always show tha fair market value of the
goods, other assets, or services given by the reporting organization (f the organization recevad less than farr market value n any

transaction or shanng arrangement, show in column {d} the value of the goods, other assets, or services recenved N/A
(a) (b) () (@
Line no Amount involvad Name ot nonchartable exemp! organization Descnption of transfars, transactions and shanng arrangements

52 a Is the organization directly or indirectly atfiliated with, or related to, one or more tax-exempt organrzations descrbed n section 501(c) of the

Code {other than section 501(c}{3)) or in section 5277 > D Yes @ No
b I *Yes * complets the following schedule N/A
(a) ) {c}
Name of organization Typs of organization Descripbion of relationship
180 Schedule A (Form 990 or 990-EZ) 2001
12
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Schedule B Schedule of Contributors
{(Form 990, 990-EZ, or
980-PF) Supplementary Information for

D tof the T . -
Inm :1 u.m"’v - line 1 of Form 880, 880-EZ and 880-PF (see instructions)

OMB No 1545-0047

2001

Name of organization

BROWN LEDGE FOUNDATION

Employer identification number

04-3351055

Organization type{chack one)
Filers of Section

Form 990 or 990 EZ 501{c)( 3 } (enter number) organization

D 4347(a)(1) nonexempt chantable trust not treated as a private foundation

(] s27 political organization
Form 990 PF |___| 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

(] so1 (c)(3) taxable pnvate foundation

Check If your arganization is covered by the General rule or a Special rule (Note Only a section 501(c)7), (8). or (10) organization can check box(es)

for bath the General rule and a Special nile-see instructions )

General Rule-

For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property} from any one

contnbutor (Complete Parts | and Il )

Special Rules-

D For a section 501{c)(3) orgarization fiing Form 980, or Form 930 EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170{b}{1){A}{vi} and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and )

D For a section 501(c)(7). (8) or {10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious. chantable, scientific, iterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and ill')

D For a section 501(c}(7), (8). or (10) organization fiting Form 920, or Form 990 EZ, that raceived from any one contnbutor, dunng the year
some contrnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were recelved dunng the year for an exciusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexcluswely religious, charitable, etc . contnbutions of $5,000 or more dunng the year )

> 5

Caution Crpanzations that are not covered by the General rule and/or the Special nules do not file Schaduie B (Form 990, 890-E2Z, or 980-FF), but
they must check the box in the heading of therr Farm 890, Form 990-EZ, or on Iine 1 of their Forrn 930-PF, to certify that they do not meet the filing

requirements of Schedule B {Form 990, 990-E2Z, or 990-FF)

Sthedule B (Form 990, 990-EZ, or 890-PF) (2001)

123451 12 29-01
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Schedule B (Form 990 @00-EZ, or #00-PF) 2001}

Page 1l 1 otPan

Nama of arganization

Emplayer Identification number

BROWN LEDGE FOUNDATION 04-3351055
;Part {°  Contrnibutors (See Spactfic Instructions )
(a) {b) {c} G
No Name, address and ZIP + 4 Aggregats contnbutions Type of contnbution
1 Person
Payroll {:l
3 Noncash [ ]

{Complete Part 11 if there
Is a noncash contnbution )

(@)

No Nama addrace and 7ZIPD . 4

(a)
No

(a)
No

(a)
No

(a)
No

{c)

Aggregate contnbutions

()
Type of contrnibution

$ 5,000.

Person
Payroll E]
Noncash [ |

(Complete Part Il if there
Is a noncash contrnbution )

(<}

Aggregate contributions

{d)

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Il f there
18 a noncash contnbution )

{c)

Aggregate contnbutions

(d)

Type of contnbution

$ 40,260.

Person
Payroll D
Noncash [ |

{Complete Part Ii if there
1s a noncash contnbution )

{c)
Aggregate contnbutions

{d}
Type of contnbution

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Comptete Part Il f there
18 a noncash contrbution }

(c)
Aggregate contnbutions

(d)
Type of contnbulion

$ 31,526.

Person D
Payroll :]
Noncash

{Complete Part Il ff there
Is a noncash contnbution )

1204352 12 29-01

15260731 759827 1-03534A
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Senedule B {Form 990 930-E7, or 90-PF} (2001)

Page 2 "] 1 orpani

Name ol arganization

BROWN LEDGE FOUNDATION

Emplayer identilication number

04-3351055

‘Part |

Contnhutors (See Specific Instructions )

(a)
No

(b)

Name, address and ZIP + 4

{c}
Aggrepgate contnbutions

{c}

Type of contnbution

2

Person E
Payroll |:|
Noncash [ ]

(Complete Part ! f there
Is a noncash contnbution )

(2)
No

(b)
Name, address and ZIiP + 4

(€}
Aggregate contnbutions

{d)
Type of contribution

Person
Payroll I:]
Noncash [ |

{Complete Part Il if there
I1s a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c)

Aggregate contnbutions

{d)

Type of contnbution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
Is a noncash contrnbution )

(a}
No

{b)
Name, address and ZIP + 4

(c)

Aggregate contnbutions

(d)

Type of contnbution

Person D
Payroll |:]
Noncash |

(Complete Part [l d there
Is a noncash contnbution )

()
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d}

Type of contnbution

Person I:]
Payroll |:|
Noncash [ ]

{Complete Part [1 if there
is a noncash contnbution )

123452 12 29-01
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Scheduls B (Farm 990 980-EZ, or #80-PF) 2001)

Page 1w 1 ctPatn

Name oif organization

Emplayer ldantification number

BROWN LEDGE FOUNDATION 04-3351055
;Pag llf Noncash Property (Sse Specific Instructions )
(a}
{c)
No {b) FMV (or estimate) d)
from Descnption of noncash property given Date received
Part {sew instructions)
200 SH ENRON, 200 SH COCA COLA, 100 SH
6 | EXXON MOBIL
26,526. 06/25/01
(a}
(e}
fN° ®) FMV {or estimate) ()
rom Description of noncash property given Date received
Part| (see instructions)
(a)
(c)
No (b) FMV (or estimate) (d)
from Descnption of noncash property given Date received
Part | {see instructions)
(al
{c)
N
!‘room Description of norf::ish roperty given FMV {or estimate) Date ::)cewad
Part | P g (see instructions)
{a)
(c)
'No ®) FMV [or estimate) {d)
rom Description of noncash property given Date received
Part i {see instructions)
{a)
{c)
'No (b) FMV (or estimate) ()
rom Description of noncash property given Date received
Part {see instructions)
120453 12 20-01 16 Schedule B (Form 990, 930-E2, or 990-PF) (2001)
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BROWN LEDGE FOUNDATION

04-3351055

FOOTNOTES STATEMENT 1
DEPARTMENT EXPENSE

CAMPER STORE 18,519.

RIDING DEPARTMENT
HORSE RENT 18,472.
BARN EXPENSE 31,592.
FEED 6,748.
56,812.
THEATRE DEPARTMENT 14,090.

KITCHEN

FOOD 77,324.
SUPPLIES 7,651.
GENERAL 4213,
85,398.
SPORTS & CRAFTS 47,934.
INFIRMARY 2,291.
SPECIAIL, ACTIVITIES/TRIPS 27,856.
ALUMI CAMP/ACTIVITIES 14,863.
TOTAL DEPARTMENT EXPENSE 267,763,
26 STATEMENT(S) 1

15260731 759827 1-03534A

2001.06000 BROWN LEDGE FOUNDATION

1-035341



BROWN LEDGE FOUNDATION 04-3351055

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

——

GROSS COST OR EXPENSE NET GAIN

DESCRIPTIOCN SALES PRICE OQOTHER BASIS OF SALE OR (LOSS)
48 APPLIED MICRO 3,408. 3,356. 0. 52.
50 GEN EL 2,452. 2,420. 0. 32.
177 COMMERICA 10,360. 10,349. 0. 11.
100 EXXON MOBIL 8,634. 8,857. 0. -223.
340 QUAKER ST 6,701. 6,050. 0. 651.
48 QUAKER ST 946. 1,025. 0. -79.
100 COCA COLA 4,733. 6,722. 0. -1,989.
200 COCA COLA 9,014. g8,744. 0 270.
200 ENRON 9,734. 8,926. 0. 808.
ciL 8. 0. 0. 8.
0. 0. 0. 0.
0. 0. 0. 0.
TO FORM 990, PART I, LINE 8 55,990. 56,449. 0. -459,
27 STATEMENT (S) 2

15260731 759827 1-03534A 2001.06000 BROWN LEDGE FOUNDATION 1-035341



BROWN LEDGE FOUNDATION

04-3351055

FORM 990

GAIN (LOSS) FROM SALE OF OTHER ASSETS

STATEMENT 3

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
RANGE GRILL 03/31/97 10/26/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE QOTHER BASIS OF SALE DEPREC OR (LOSS)
275. 1,500. 0. 838. -387.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HOBIE CAT 03/31/97 09/27/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,000. 300. 0. 169. 869.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LAZER 03/31/97 10/09/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
300. 500. 0. 279. 79.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISHWASHER 03/31/97 07/21/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
300. 3,500. 0. 1,958, -1,242.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MISCELLANEQUS 03/31/97 10/01/01 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
493, 700. 0. 700. 493.
TO FM 990, PART I, LN 8 2,368, 6,500. 0. 3,544. -188.
28 STATEMENT(S) 3
15260731 759827 1-03534A 2001.06000 BROWN LEDGE FOUNDATION 1-035341



BROWN LEDGE FOUNDATION 04-3351055
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
AUCTION - DONATED ITENS 4,278. 4,278. 0. 4,278.
TO FM 990, PART I, LINE 9 4,278. 4,278. 0. 4,278.
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
DEPARTMENT EXPENSE 267,763. 267,763.
ADVERTISING &
PROMOTION 29,533. 24,817. 4,716.
DUES & SUBSCRIPTIONS 2,727. 2,727.
CREDIT CARD EXPENSES 13,436. 13,436.
INSURANCE 43,301. 43,301.
LICENSES & FEES 2,183. 2,183.
MISCELLANEOUS 303. 303.
BANK CHARGES 1,086. 1,086.
OFFICE SUPPLIES &
EXPENSES 24,527. 24,527.
TRANSPORTATION 29,674. 29,674.
CORPORATE EXPENSE 4,180. 4,180.
TOTAL TO FM 990, LN 43 418,713. 408,001. 5,996. 4,716.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV’ T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
BROKERAGE ACCOUNT 23,004. 23,004.
TO 990, LN 54 COL B 23,004. 23,004.

29 STATEMENT(S) 4, 5, 6

15260731 759827 1-03534A

2001.06000 BROWN LEDGE FOUNDATION 1-035341



BROWN LEDGE FOUNDATION 04-3351055

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 220,769. 0. 220,769.
MOMENT 1,750. 1,350. 400.
TACK 4,300. 2,712. 1,588.
RIDING RING 6,300. 757. 5,543.
KAHLUA 2,200. 1,943. 257.
MOLLY 1,500. 1,325. 175.
HORSE 1,500. 1,325. 175.
SADDLES 3,600. 3,180. 420.
PORSCHE 650. 509. 141.
GOLIATH 1,900. 1,488. 412.
BRIDLES 150. 33, 57.
BOSTON WHALER 3,000. 1,895. 1,105.
FLYING JR BOAT (2) 10,000. 6,311. 3,689.
SKI DOCK 800. 504. 296.
SAILBOAT 500. 314. 186.
WINDSURFER 600. 380. 220.
DOCKS 3,400. 2,146. 1,254.
SKI BOAT 15,000. 9,465. 5,535.
LANCER 10,000. 6,311. 3,689.
ROW BOAT (2) 350. 221. 129.
SAILBOARD 500. 314. 186.
SWIM DOCK 1,700. 1,073. 627.
20‘ CHRIS CRAFT 9,000. 5,680. 3,320.
DIVING BOARD 1,000. 632. 368.
DIVING DOCK 3,000. 1,895. 1,105.
SAILBOATS (3) 7,000. 4,417. 2,583.
SAILS 2,000. 1,263. 737.
CANOES (8) 800. 504. 296.
SKI BOAT 11,000. 6,939. 4,061.
16’ HOBILE & TRAILER 4,000. 2,522. 1,478.
LAZER SAIL BOAT 2,500. 1,577. 9213,
1997 ALUM LEDGER (2) 1,200. 755. 445.
TENNIS COURTS 25,000. 7,362. 17,638.
COURT ROLLER 2,000. 1,263. 737.
COURT FENCING 2,637. 1,665. 972,
COURT DRAINAGE 4,450. 1,312. 3,138.
TRACTORS (2) 6,000. 3,785. 2,215.
STORE COMPUTER 900. 570. 330.
WASHING MACHINE 300. 190. 110.
TC/VCR 300. 190. 110.
DRYER 400. 252. 148.
STOVE 500. 314. 186.
GRILL 1,000. 632. 368.
FURNITURE 1,000. 632. 368.
TOASTER 500. 314. 186.
ICE MACHINE 1,000. 632. 368.
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BROWN LEDGE FOUNDATION

RANGE

PROPANE GAS

TRAILER

COMPUTERS

PRINTER

SOFTWARE

FURNITURE

TYPEWRITERS

COMPUTER

CABIN FURNITURE
MATTRESSES

THEATRE EQUIPMENT
SEWER SYSTEM
BUILDINGS

CABIN - ROOFING

KATE

HORSE JUMP

DINING ROOM RENOVATION
STORAGE SHED

DINING ROOM CHAIRS
SADDLES

MATTRESSES

PIANO/KEY BOARD
CLOTHES DRYER
COMPUTER

FAX

BBQ GRILL

MATRESSES

4 KAYAKS

DRYER

BUD

DINING ROOM

POWER UPGRADE
BUILDING IMPROVEMENTS
DINING ROOM

NEW ROOF

NEW ROOF

MATTRESS COVERS
OVERHEAD DOOR

H P LAZER JET PRINTER
DELL COMPUTER

2 KAYAKS

WASHING MACHINE

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

USED RIFLE

DRY HYDRANT

LAMP SHADES

DINING TABLES

DINING CHAIRS

RANGE, GRIDDLE & HOOD

15260731 759827 1-03534A

04-3351055

1,000. 632. 368.
624. 393. 231.
250. 221. 29.
5,300. 4,682. 618.
1,700. 1,502. 198.
2,000. 1,767. 233.
200. 128. 72.
600. 380. 220.
1,455. 1,285. 170.
10,000. 6,311. 3,689.
673. 424. 249.
2,000. 1,263. 737.
212,600. 25,468. 187,132.
310,800. 37,225. 273,575.
4,400. 518. 3,882.
1,350. 1,193. 157.
2,538. 1,603. 935.
21,717. 837. 20,880.
1,399. 124. 1,275.
839. 420. 419.
2,955. 1,477. 1,478.
967. 483. 484.
4,980. 2,489. 2,491.
2,800. 1,400. 1,400.
2,956. 2,069. 887.
850 . 424. 426.
2,591. 1,295. 1,296.
663. 238. 425.
2,024. 723. 1,301.
2,095. 748. 1,347.
1,200. 257. 943,
4,941. 346. 4,595.
71,938, 4,452. 67,486.
17,272. 1,098. 16,174.
925,388. 12,531. 912,857.
4,995, 214. 4,781.
9,950, 322. 9,628.
966 . 207. 759.
1,490. 149. 1,341.
715. 215. 500.
1,559. 468. 1,091,
1,255. 269. 986.
675. 144. 531.
2,700. 810. 1,890.
3,700. 50. 3,650.
5,500. 393, 5,107.
85,000. 0. 85,000.
650. 47. 603.
3,667. 0. 3,667.
1,426. 102. 1,324.
20,026. 1,431. 18,595.
1,651. 118. 1,533.
14,706. 1,051, 13,655.
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BROWN LEDGE FOUNDATION

DISHWASHER & HOOD
DISH TABLE
PROOFING BOX
WALKIN COOLER

POT SINK
VEGETABLE SINK
SERVING COUNTERS
WORK TABLE

POT RACK

MISC HARDWARE
SHELVING

FREEZER HOBART
MIXER, BER
WASHING MACHINE
UTILITY CARTS
TELEPHONE NETWORK
MATTRESSES

SPLIT RAIL FENCE
BELVEDERE - HORSE
TENNIS COURTS
MISCELLANEOUS

TOTAL TO FORM 990, PART 1V,

15260731 759827 1-03534A

04-3351055

2001.06000 BROWN LEDGE FOUNDATION

19,071. 1,362. 17,709.
4,071. 291. 3,780.
1,730. 124. 1,606.
8,718. 623. 8,095.
1,244. 89. 1,155.

410. 30. 380.
4,120. 295. 3,825.
259. 19. 240.
337. 24. 313.
822. 59. 763.
784. 56 . 728.
3,250. 232. 3,018.
650. 47. 603.
649. 47. 602.
736. 53. 683.
1,924. 138. 1,786.
1,585. 159. 1,426.
824. 59. 765.
1,400. 140. 1,260.
6,172. 441. 5,731.
570. a1. 529.
2,222,978. 215,638. 2,007, 340.
32 STATEMENT(S) 7
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BROWN LEDGE FOUNDATION

FORM 990

PART V -~ LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

04-3351055

STATEMENT 8

NAME AND ADDRESS

MELISSA BADGER
259 ELIZABETH ST, 2A
NEW YORK, NY 10012

KAY DIAZ
2727 NETHERLAND AVE
BRONX, NY 10463

ASHLEY DEEKS
1884 COLUMBIA RD, NW #8
WASHINGTON, DC 200089

WILLIAM NEILSEN
25 WILSON ST
BURLINGTON, VT 05401
LORA ANGSTADT
2181 KECKS RD
FOGELSVILLE, PA 18051
SUSAN MOONEY
P.O. BOX 1361
GRANTHAM, NH 03753
RIKI VON STROUD
7410 IVY CIRCLE
MURRAYVILLE, GA 30564
AMELIA WEIR

135 SOUTH 20TH ST, #1065
PHILADELPHIA, PA 19103

TONI LANDENBURG DELACORTE
6202 OAK ST
ALEXANDRIA, VA 22303

ROBERT FARDELMAN
63 CARRIGAN DR
BURLINGTON, VT 05405

BARBARA MURDOCK
12 EDGEHILL RD

WINCHESTER, MA 01890

15260731 759827 1-03534A

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
5 0. 0. 0
DIRECTOR
5 0. 0. 0
DIRECTOR
5 0. 0. 0
TREASURER
40-50 HOURS 61,125. 4,397. 0.
SECRETARY
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0
VICE PRESIDENT
5 0. 0. 0
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0
33 STATEMENT (S) 8

2001.06000 BROWN LEDGE FOUNDATION

1-035341



BROWN LEDGE FOUNDATION 04-3351055

BECKY KIDDER SMITH DIRECTOR

8 BARNSTABLE RD 5 0. 0. 0.
WEST NEWTON, MA (02465

BOBBI COLLINS DEGNAN DIRECTOR

4221 SLEAFORD RD 5 0. 0. 0.

BETHESDA, MD 20814

TOTALS INCLUDED ON FORM 9%0, PART V 61,125. 4,397. 0.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 9
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

DIRECTOR OF CAMP OPERATIONS, ALSO ON BOARD COF DIRECTORS, COMPENSATED
$61,125

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 10
PART III, LINE 4

SCHOLARSHIPS AND TUTION REDUCTION ARE BASED ON NEED

SCHEDULE A OTHER INCOME STATEMENT 11
2000 1999 1998 1997
DESCRIPTION AMQUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 0. 5,858, 1,560. 1,678.
SALE ASSETS 10,932. 1,103. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 10,932. 6,961. 1,560. 1,678.
34 STATEMENT(S) 8, 9, 10, 11
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_ 4562

(Rev March 2002)

Department of the Treasury
Internal Revanue Service

P See separate instructions

Depreciation and Amortization
{Including Information on Listed Property)
b Attach to your tax return

OMB No 15450172

990

2001

Attachrment
Sequence No 87

Namels) shown on retum

BROWN LEDGE FOUNDATION

Businaas or actrvity 1o which this form relates

FORM SS90 PAGE 2

Iaentifylng number

04-3351055

I Part) | Elgction To Expense Certain Tangthle Proparty Uinder Section 179 Note I you have any listed properly, complate Part V before you completa Part |

1 Maxmum amount See Instructions for a higher mit for certain businesses 1 24 ) 000.
2 Total cost of section 179 property placed i service (see Instructions) 2
3 Threshold cost of saction 179 property before reduction in imitation 3 $200,000
4 Reduction In imitation Subtract ine 3 from line 2 If zero or less, enter 0 4
5 Dollar ilrutatign for tax year Subtract [ine 4 rom hine 1_if zevo or less_enter -0-_|f mamed filing separately, 364 Instructions 5
8 (a) Dascnption of property {b) Cost {business uae only) {c) Elactad cost
~
7 Usted property Enter amount from line 29 j 7 - . . .
B8 Total elected cost of section 179 property Add amounts i column (c), Ilnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business iIncome {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Camryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 b! 13 1 s B
Note Do not use Part if or Part lif below for listed property Instead, use Part V
[Part It { Special Depreciation Allowance and Other Depreciation {Do not Include iisted propenty )
14 Special depreciation allswance for certan property {other than listed property} acquired after September 10 2001 (308 instructons) 14
15 Property subject to section 168(f){1) election {see instructions) 15
168 Cther depreciation (including ACRS) (see Instructions) 16
| Part |||| MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2001 17 [ 4 8; 872.
18 If you are electing under section 168(j}{4) to group any assets placed In service duning the tax '
year Into one or more general asset accounts, check here » [ ]

Section B - Assets Placed in Service Dunng 2001 Tax Year Using the Genera! Depreciation System
(b} Month and {c) Basis for depreciation
(a) Classlfication of property yaar placad {businesa/investment uss {d) Racavary {e) Convention | {fj Method (gh Deprecation deduction
In Service aonly sea instructons) pencd
19a  3-year propery
b 5 year property
c 7 year propenty
d 10 year property
e 15 year property
f 20 year property
gq 25 year property 25 yrs S/L
h Residential rental property L 275 yrs MM SA
/ 27 Syrs MM S/
/ 32 yrs MM S/
I Nonresidential real property / MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Aiternative Depreciation System
20a _ Class Ife - 103,285.| VARIES HY s 7,471.
b 12 year o 12 yrs S
¢ 40 year 06,01 929,088. 40 yrs MM S/L 12,581.
[ Part Nj Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in colurnn (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see Insir 22 68 ) 924.

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

23

[

; [

&?15-102 LHA For Paperwork Reduction Act Notice, see separate instructions

15260

731 759827 1-03534A
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.

Form 4562 (2001} (Rev 3 2002) Page 2
[ PartV I Listed Property (Include automobiles, certain other vehtcles, cellular telephones, certain computers, and property used for entertainment,
N retreation, or amyusement )

Note For any vehicle for which you are using the standard mileage rate or daducting lease expense, complete only 24a, 24b, columns (3}
through (c) of Section A, all of Section B, and Sectron C i apphcable

Section A - Depreciation and Other Information (Caution See instruclions for limuts for passenger automobiles )

24a Do you have evidence to support the business/investment use claimsd? Yeos :] No | 24b If "Yes," 1s the evidence wntten? [:.l Yes ‘:] No
Type Oita)m a (bz)la?::?m B () (@ Bulsfori::mdation 0 tal th) E|Bl.‘(.'(}ed
(ugtpveh:gasphrg{ ) sarvice mvues:sl{‘na:ﬂl oufec:séaos',s fusinessAnvestment RS‘;‘,’.‘E&” cmﬁg&%n °§,‘,‘gﬁﬁ:‘§:2,‘,’“ section 179
use parcentage usa only} cost
25 Special depreciation allowance for listed propenty acquired after September 10, 2001,
and used more than 50% In a qualfied business use 25 N
28 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or leas in a qualified business use
% S/ - - v
% SN - -
% S/L
28 Add amounts i column (h), ines 25 through 27 Enter here and on line 21, page 1 ‘ 28
28 Add amounts in column {}. ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Cornplete this section for vehicles used by a scle propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you mest an exception to completing this section for
thosa vehicles

(a) (b) (c} (d) {e) n
30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vahicle Vehicla
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes Ng Yes No
dunng ofi-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questions tor Employers Who Prowide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exceplion to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, cbtatn information from your employesa about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 47 1s “Yes," do not complete Section B for the covered vehicles

{ Part Vi | Amortization

{a) (b {c) {d} ] N
Description of costs aeamorzaton Amortizable Code Amoruzaton Amortization
begems amount saction period of pertenage for this year

42 Amnortization of costs that begins durning your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total. Add amounts In column (f) See Instructions for whers to report 44

Form 4562 (2001) {Rev 3-2002)

116252
03-20-02
36
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Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intenal Fl-w:nui Servic.u P Filo a separate application for each retum

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

& {f you are flling for an Additional {not automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 88638

| Part | ! Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 880-T corporations requasting an eutormalic 6-month extension - check this box and complete Part | only > l:l
All other corporations (including Form 990-C filers) must use Form 7004 to request an aextenston of time to file income tax
rafurns Partnerships, REMICs and trusts must usa Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
pnnt

BROWN LEDGE FOUNDATION 04-3351055
Flie by the

duedate for | Number, street, and room or sute ne If a P O box, see instructions

filngyour | 25 WILSON STREET

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

BURLINGTON, VT 05401

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

|Z] Form 980 [:] Form 990 T (corperation) D Form 4720
|:] Form 990 BL CJFormogoT (sec 401(a) or 408(a) trust) l:] Form 5227
|:l Form 980 EZ I:' Form 890 T (trust other than above) D Form 6069
] Form 990-PF [ Form 1041 4 3 Form 8870
® |f the organization does not have an office or place of business in the United States, cheack this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

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

1 I request an automatic 3-month (6 month, for 890-T corporation) extension of time until AUGUST 15 I 2002
to file the exempt organization return for the organizalion named above Tha axtension (s for the organization's return for

> calendar year 2001 o
> [:] tax year beginning , and ending

2  If this1ax year Is for less than 12 months, check reason D Initial return [:] Final return D Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application i1s for Form 930-PF or 8990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

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

Signature and Venfication

Under penalties of penury, | declare that | have examined this tarm, including accompanying schedules and statements, and to the best of my knowledge and belief
it s true, correct, and complete and that | am authonzed to prepare this form

Signatura Title ¥ Date
LHA For Paperwork Reduction Act Notice, see instruction Form 8888 (12-2000)
123831
07 16-04
37

15260731 759827 1-03534A 2001.06000 BROWN LEDGE FOUNDATION 1-035341



I
Fom 8868 Application for Extension of Time To File an

{Dacember 2000) Exempt Organization Return OMB No 15451709
Osparvrmnt ¢f the Tramsury

intarnat Revanuo Sarvice . I File a separate eppfication for sach retum.

® If you are filng for an Automatic 3-Menth Exler%slon, oc nplete onfy Part | and chack this box » [X]

® [f you are fllng for an Addltlonal {(not automatic) 3-Month Extension, complets only Part i) (on page 2 of this form),
Nots: Do not ocomplete Part Hl unless you have nlr:aady been grantad an automatie 3-month extension on e proviously filed Farm 8868,

M Automatic 3-Month Extension of Time - Only submt onginal (no coples needed)

Note: Form 990-T corporations requesting an wromaﬂc 6-rmonth axtension - check this box and compisie Part | only » D

Al other corporations (including Form 930-C fitars) must use Form 7004 (o request an extension of time to fils income tax
returns. Partnarghips, REMICS and trusts must use Form 8736 to requeat an extensfon of time to file Form 1085, 1066, or 1041

Type or | Name of Exempt Organization | Employar identification number
print
BROWN LEDGE FOUNDATION 04-3351055 |
?:?.:'., Number, strest, and rcom or autte no If a P.O. box, see instructions
:’uf'omv:'; 25 WILSON STREET
instructions | City, town or post office, state, and ZIP v.'odo. For a forsign addrasa, ssa inastructions
BURLINGTON, VT (5401

!
Check type of retum to be filed (file a asparate application for each retum).

(X3 Form 80 ] Form 990-T (corporation) [ Form 4720

[ ] Form 880-BL {_] Form 090-T, (asc. 401(a} or 408(n) trust) (] Ferm s227

[ Form 88062 ("] Form 990-T @irust other than above) [ Form 8089

[ Fomego-PF (] Form 104144 (] Form 8870

& |f the organization doas not have an office or plar;!;f bus:.:m in the Unnted States, check thls box » D
® |f this » for & Qroup Retum, enter the organization's four digh Group Exemption Number {GEN) tf this 1 for the whate group, check this

pex ¥ [_1 Ititiafor part of the group, check this t::ox P [ ] and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3 month (8-manth, for Oﬂll.) T corporation) axtension of time untl__ AUGUST 15, 2002
to file the axempt organzation return for the orqanlzaﬂcn named above. The axtension is for the organization’s ratum for:
» (X] catendar year 2001 or
» C] tax year beginning I

, and anding

2 If this tax year is for lasa than 12 months, check reason D Inttial retum D Flnal retum D Changa in accounting penod

3s f this application is for Form 990 BL, 980 PF, 990-T, 4720, or G069, anter the tantative tax, lass any
nanrefundable cradts See instructions $

b i this application 1s for Form 980-PFor 990 T, onter any refundable credits and aestimated

tax payments made Includs any prior year overp:ayment allowed as a credt $
]
¢ Batance Due. Subtract ine 3b from line 3a Inciude your payment with this forrn. or, if required, depasit with FTD
coupcen o, if required, by uaing EFTPS (Eloctromc Federal Tax Paymeni Sysiom) See Ingtructions $ N/A
Slgnature and Verification

Under panatties of pacury, | dectare that § have examined lmsf' rm, inel” {ing accompanying schedules and statements, and to the best of my knowtedge and bebiet,
L 18 tnra, corract, 2 plata and that 1 am a thonzed ta prapam this form

t
annature > |
For Papfwork Reduction Act Notice, see instruction

LPfh - Dajg > 2.5 /fﬂ/zcc,
. Form €883 (12-2000)

17281
OT-14-01



Form 8868 Application for Extension of Time To File an

{Decemter 20004 Exempt Org anization Return OMB No 1545-1709
eparTran T

3:-1-..4 n.-::-'r Sorvcn | P File a saparate application for each retum

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

& |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part It {on pags 2 of this form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Partf. Automatic 3-Month Extension of Time - Only submtt onginal (no copies needed)

Note: Form §80-T corporations requesting an automatic 6-month extension - check this box and complste Part | only » D

All other corporations (including Form 980-C filers) must use Form 7004 to request an extenston of ime to fils income tax
returns Partnerships, REMICs and trusts must use Form 8736 to requast an extension af time to fila Form 1065, 10686, or 1041

Type or | Name of Exempt Organization Employer identrfication number
print

BROWN LEDGE FOUNDATION 04-3351055
:ﬂ::ﬂ: :,,, Number, street. and room or suite no If a P O box, see instructiona.

fingyorr | 25 WILSON STREET

tum Ses
instrucnons | City, town or post office, state, and ZIP code For a foreign address, see inatructions

BURLINGTON, VT 05401

Check type of return to be filed(file a separats application for each retum)

Form 990 ] Form 980-T (corporation) (] Fom a720
[J Form 990-BL [ Form 990-T (sec 401(a} or 408(a} trust) (] Form 5227
[CJ Form 9002 [ Form 990-T trust other than above) (] Form 6069
[—J Form 99¢-pF C ] Form 1041-A ] Form&s70
@ [f the organization doas not have an office or place of business in the Unjted States, chieck thts box » :l

® |f this is for a Group Return, enter the organization's four digit Group Exemptton Number (GEN) If this 1s for the whole group, check this
box b D it it Is for part of the group, check thia box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month {8-month, for 980-T corporation) extension of tme unttl___ AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension is for the organization's return for
» (X calendaryear 2001 or
» l:] tax year beginning , and ending

2  If this tax years for less than 12 months, check reason D Inttial return I:J Final retum [:] Change in accounting penod

3a If this application ts for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentatrve tax, less any
nonrefundable credits See instructions $

b I thia apphication 1s for Form 990 PF or 990 T, enter any refundable credts and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this forrrl. or, f required, depostt with FTD

coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System} See instructions $ N/A

Signature and Venfication

Under penalties of penury, | declare that t have exammed this form, mciuding accompanying schedules and statements, and to the best of my knowledge and belset
it 1s true, correct, a p!eta andthatlam a thonzed to prepara this form

Smatura > b'% GF A - Date » =, LC!J/ 208

For Papgfwork Reduction Act Notice, see instruction Form dBBB {12-2000}

123831
07 16-0%




