08530812 759827 1-03534A

.

gg 0 Return of Organization Exempt From Income Tax —Aann —

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except blatk lung 2 0 02
henetit trust or privata foundatlan)

Department of the Treasury Dﬂaﬂ [0 FUNIG

Intemal Revenue Service P Thae organization may have to use a copy of this return to satisfy state reporting reguiremants Hspaction

A Fortha 2002 calendar yaar, or tax yaar pariod haginning

and ending

B Cneckit C Name of organization

D Employer Identification number

applicabte :’;:'I;.S
trenge” | pmar BROWN LEDGE FOUNDATION 04-3351055
Name type

change Soa Number and street (or PO boxif mail 1s not delivered to street address)

i lpeciic25 WILSON STREET

Room/suite | E Telephone number

802 862 2442

} -
L iy City or town, state or country, and ZIP + 4

[ JAmended BURLINGTON, VT 05401

F Axoungng methoct [:l Cash [X] Accrual
[ ] Sy

[:];ggg;:;‘m & Soctlon 501(¢)(3) arganizations and 4847(a){1) nonexempt charrable trusts
must attach a completed Schedule A (Form 890 or 890-EZ)

G Website PN/A

J_Organization fype reckonyoney > [ X1 501(c) ( 3 ) ansennoy [ | 4947(a)(1) or [_] 527

K Chack here P {__| ifthe organizalion’s gross receipts are normally not more than $25,000 Tha

erganization need not file a return with tha TRS, but T the organization received a Form 990 Packags
in the mail, it should file a return without financial data Some states require a comptete return

H and | are not appiicable to section 527 organizations
H(a) Is this a group retum for atfihates? D Yas No
Hib) If "Yes " enter number of affiliates P

Hic) Ars all affiliates included?
(i "Ng," attach a list }

N/A Tves [

H(d) Is this a separate return filed by an or-
ganizahion covered by a group ruling? I:] Yes @ No

| Enter 4-digt GEN P>

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

1,161,24

5.

M check ™ [ ithe orgamzation 1s not required to attach
Sch B {Form 990, 990-EZ, or §30-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received
a Dirsct public support 1a 138,504.
b Indiract public support 1b
t Government contnbutions (grants) 1¢ K
d Total {add tines 1a through 1c) (cash § 138,504, noncash$ ) 14 138,504.
2 Program sarvice revenue including govemnment tees and contracts (from Part VII, ling 93) 2 968,152,
8 3 Membership dues and assessments 3
;,“ | 4 Intereston savings and temporary cash investments 4 835.
o 5  Dwvidends and interest from secunties 5 643.
O B a Grossrents 6a ’
‘% b Less rental expenses 6h
¢ Net rental ncome or {loss} {subtract line 6b from line Ga) B¢
un_lb 7 Qtherinvestment income (descnba P> } 7
zf:’ 8 a Gross amount trom sale of assats other {A) Secunlies (B) Other
= than inventory 52,208.| g 903.
b Less cost or othar basis and sales expensas 52,661.] 2,805.
173 ] ¢ Gain or (loss) (attach schedule) -453.| 8 -1,902.
d Netgam or (loss) (combine ing Be, columas (A) and (B)) STMT 2 STMT 3 8d -2,355.
| 8 Special events and actvties (attach schedule) '
2 Gross revenue {not including § ot contnbutions
reporiad on line 13} 8a
b Less duwact expenses other than fundraising expanses :]] .
¢ Net income or (loss) from special events (subtract ine 9b from lina 9a) 9c
10 a Gross sales of mventory, less returns and allowances 10a ‘
b Less cost of goods sold | 10b
¢ Gross profit or {loss) from sales of inventory (attach sghaqule) (subtract ine 1Qb from ling 102} 10¢
11 Cther revenue (from PaWB\ 11
12 Tolal revenue (add lines 14.-2-34 668 &Q d 11} 12 1,105,779.
o | 13 Program services (tr8m tng 4. ot UC') 13 903,196.
&1 14 Management and gendral ( ) 14 59,787.
E 15 Fundraising (trom line E 15 80,560.
W | 16 Paymants to athiliates {a £ \.ﬁ 16
17 Total expenses (add nek 16 mﬁﬁ) 17 1,043,543,
,| 18 Excess or (defict) for the Wlne 12) 18 62,236.
| 19 Netassets or fund balance nning ol year (from ina 73, column {A)) 19 1,556,688,
z&, 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assels or fund balances at end of year {combma lines 18, 19, and 20) 21 1,618,924.
%% LA For Paperwark Reduclion Act Notlce, see the saparate instrugtions Form 990 (2002}

1

2002.06000 BROWN LEDGE FOUNDATION

1-035341 \1)



BROWN LEDGE FOUNDATION

04-3351055

Statement of

Functional Expenses  and (4

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

Page 2

organizatrons and section 4947{a){1) nonexamp! charitable trusts but optional for othars

O b it 9b. 100, o 160t Bt (A) Total O s () e gonorar (D) Fundraising
22 Grants and allocations (attach schedule)
casn § noncash § 22 e

23 Spsecific assistance o Individuals (attach scheduls) | 23
24 Benstits paid 1o or for membars (attach schadule) | 24 E
25 Compensation of ofitcers, directors, stc 25 59,943. 35,966. 17,983. 5,994.
26 Other salaries and wages 26 297,718. 222,729. 26,491. 48,498.
27 Pansion plan contnbutions 27
28 Other employea benefits 28 21,579, 16,813. 1,200. 3,566.
29 Payroll taxes 29 11,732. 4,161. 3,402. 4,169.
30 Professional fundrarsing fees ao
31 Accounting tees N 4,730. 4,730.
32 Legal fees 32 924. 924.
33 Supplies a3
34 Telephone 34 13,605. 13,605.
35 Postage and shipping 35
36 Occupancy 36 104,259. 104,259.
37 Equipment reatal and mantenance 7
38 Pnnting and publications 38
39 Travel 39
40 Confarences, convantions, and meetings 40
41 Interest a1 23,783. 23,783,
42 Depraciation, deplation, alc (attach scheduls) 42 85,818. g§5,818.
43 Other expenses not covared above (itermize)

a 432

b 43b

¢ 43¢

d 43d

e SEE STATEMENT 4 438 419,452, 396,062. 5,057. 18,333.
88 S o o B O tas b Boaines 1315 {44] 1,043,543, 903,196. 59,787. 80,560.
JoInt Costs Check P [_] it you are following SOP 98-2
Are any joint costs trom a combingd educational campasgn and fundraising solicitation reported in (B) Program services?

It “Yes.” anter (i) the aggregate amount of thase |oint costs §

(i)

the amount allocated to Management and genegral $

, (1) the amount altocatsd to Program servicas $

>[:’Ycls [X]No

_and (Iv} the amount allocated to Fundraising $

| Part Il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? >

SUMMER CAMP

All organizetions must describa ther exempl purpose achisvaments In i clesr and concise mannsr State the number of clients served, publications ssued, e Discuss
schievernents that are not marsursble [Secton S01(ci3) and [4) organizations and 4847(a)1) nonexempt charitable trusts rmust Also enter the amount of granty and
allocations to others )

Pragram Service
Xpenses
{Raquired for S01(ci3) and
(4) orga and 4847(aX1)
trusts but optional for others )

a ORGANIZATION RUNS A SUMMER CAMP IN

VERMONT
{Grants and allocations $ ) 903,196.
b
{Grants and allocations § )
c
(Grants and allocations $ )
d
{Grants and allocations § )
@ Other program servicas (attach scheduls) (Grants and allocations $ }
f _Tolal of Program Sarvice Expenses {should aqual line 44, column (B), Program sarvices) > 903,196.
ggsg;h‘ Form 880 (2002)
2
08530812 759827 1-03534a 2002.06000 BROWN LEDGE FOUNDATION 1-035341



BROWN LEDGE FOUNDATION

Form 990 (2002) 04-3351055 Page 3
Balance Sheets
Note Where required, attached schedulas and amounts within the descnption column (A) (8}
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-intersst-beanng 24,801.] &5 21,571.
46 Savings and temporary cash investments 17,009.] a5 5,340.
47 a Accounts racenvable 47a i
b Less allowance for doubtful accounts 4Th 4,200.] arc
48 a Pledges racenvable 48a .
b Less allowance for doubttul accounts 48b 48c
49  Grants recavablg 49
50  Recemnvables from officers, directors, trustees,
" and key employees 50
'g 51 a Other notas and loans recevable §1a
4 b Less allowanca for doublful accounts 51b S1c
52  Invantonas tor sale or use 52
53  Prepaid expansas and deferred charges 35,342.| 53 29,802.
54  Investments - secunties STMT 5 » (X cost [ Jemv 23,004.| s4 30,367.
95 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation 55h 58¢c
568  Investments - other 56
57 a Land, buildings, and equipment basis 57a 2,324,298.
b Less accumulated depraciation STMT 6 57b 287,336. 2,007,441, 5% 2,036,962.
58  Other assets {descnbe > ORGANIZATION EXPENSE ] 2,598.| s8 2,598.
59 Total assets (add ines 45 through 58) {must equal ling 74} 2,114,395.] sg 2,126,640.
60  Accounts payable and accrued expenses 103,947.! g0 8,833.
61  Grants payable 81
62  Delerred revenue 62
E 63  Loans from officers, directors, trustees, and key employess 63
S |64 e Tax-exempt bond liabilities 64a
kS b Mortgages and othar notes payable 246,403 .| sap 247,683.
65  Other nabiihes (descnbs » DEFERRED REVENUE ) 207,357.] 85 251,200.
___ |66 Total llabilities {add lines 60 through 65) 557,707. g6 507,716.
Organlzatlons that follow SFAS 117, check here ® [ and complata lines 67 through
69 and lines 73 and 74
§ 67  Unrestricted 67
._'E 68  Temporanly restrcted 68
@ 69  Permanently restricted 68
g Organlzatlans that do not follow SFAS 117, chegk here P (X1 and complete lings
uw 70 through 74 .
o | 70 Capttai stock, trust principat, or current funds 1,556,688. n 1,618,924,
® 171 Paic-in or capital surplus, or land building, and squipment fund 0. n 0.
g 72 Retaned samings, endowment, accumulated income, or other funds 0. 72 0.
z° 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through 72,
column (A} must equal line 19, column (B) must aqual Ime 21) 1,556,688. 1 1,618,924,
T4 Tolal liabilities and net assets / fund balantes (add linas 66 and 73) 2,114,395, 1 2,126,640.

Form 9501 available for public inspection and, for some peopls, sarvas as the primary or sola source of Informatien about 3 particular organization How the pubic
percervas an organization in such cases may be determinad by the information presented on its return Tharafora, please make sure the return 1s complate and accurate
and tully descnbas, in Part i1l the organization's programs and accomplishments

223021
01 22-02

08530812

759827 1-03534A
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BROWN LEDGE FOUNDATION 04-3351055 Paga 4

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

Form 950 (2002)

[Part IV-AT Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Raturn

Return

a Tofal revenue, gains, and other support a Total expenses and lossas par -
per audited financial statements >|a N/A audited financial slatements > N/A
b Amounts includad an ing @ but not on .
b Amounts includsd on ine a but not on hine 17, Form 990 -
hne 12, Form 980 (1) Oonated services
(1) Net unrsalized gans and use of facilities  § !
on investments 1 ‘ {2) Pnor ysar adjustments o
{2) Donated sarvices reported on line 20, .
and use of facilities  § Form 990 $
{3) Recoveres of pnor {3) Lossas reportad on ’ ad
yaar grants 3 lne 20, Form 990  § :
(4) Other (specify) (4) Other {spacify) . .
$ H
Add amounts on linas (1) through (4) > b Add amounts on lings (1) through (4) b
¢ Lneaminusiineb >ic ¢ Lineaminus line b >ic
d  Amounts included on ling 12, Form d Amounts inciuded on ling 17, Form ,
990 but noton line a 990 but not on ine a :
{1) Investmant expensas c (1) Investmant expanses
not incfuded on : not inctuded on ‘
lng Bb, Form 990 § line 6b,Form 930 § .
(2) Other (specify) (2) Other (specify)
L1 $ '
Add amounts on lines (1) and (2) > (d Add amounts on fines (1) and{2) > d
g Total revenue per line 12, Form 990 e Tolal expenses per lina 17, Form 950
{ne ¢ plus line d) e {line ¢ plus ing d) >la
{Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compansated )
(B) Title and average hours | (C) Compensation | (B) Convibullona o] {E) Expansa
(A) Name and address par waek devoted to {not paid, enter | Giahs & deramed account and

position compensation__ Other allowances

59,943.] 4,000. 0.

— e e MR e e - - ——————

75 Did any officer, director, trustee, or key employes receive aggragata compensation of more than $100,000 from your organization and all related
orgamzations, of which more than $10,000 was provided by the refated organizations? If "Yes,” attach schedule » [ | Yes [ X | No

223031 01-22 03

Form 990 {2002}

4

048530812 759827 1-03534A 2002.06000 BROWN LEDGE FOUNDATION 1-035341



Form 990 (2002) ' BROWN LEDGE FOUNDATION 04-3351055  Pages

[Part Vi] Other Information Yos] No
76 Did the orgamzation engage in any activity not previously reported to the IRS? If "Yas,” attach a detalled description of sach activity 76 X
77 Woere any changes made in the organizing or governing documents but not reportad to the IRS? 17 X
If “Yes,” attach a conformed copy ot the changas N B
78 2 Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this ratum? 78a X
b It"Yes ' has it filed a tax return on Form 890-T for this year? N/A 78
79 Was there a Liquidation, dissolution, tarminatign, or substantial contraction during the ysar? 79 X
If*Yes," attach a stalament
80 a Is the organization related (other than by association with a statewide or nationwide organization) through cormmon membership, . b :
govemning bodies, trustees, officers, etc , to any othar exempl gr nonexsmpt orgamization? 80a X
b 1t"Yes, enter the name of the organization P> )
and check whather it 1s E] exempt or l:] nonexempt ’
81 a Enter direct or indirect political expenditures See ling 81 instruclions I 81a I 0. .
b Did the orgamzation file Farm 1120-POL tor this year? 81b X
82 a  Did the orgamization receive donatad sarvices or the use of matenals, equipment, or facililies at no charge or at substantially lass than
fair rental value? gza | X
b If'Yes®you may indicate the value ot thesa items hera Do not include this amount as revenue I Part | or as an ’ .
expense in Part Il (Sea instructions in Part 1) | 82n | 15,000.
83 a Did tha organization comply with the public Inspection requiremants for returns and exemption applications? 83a i X
b [Dnd tha erganization comply with the disclosure requirements relating to quid pro que contributions? N/A 83b
84 a Did the organization solicit any contnbutrons or grfts that wars not Lax deductibla? 84a X
b It"Yes," did the organization include with every solicitation an express stalement that such contributions or gifts wera not . o
tax deductible? N/A 84h
85 507(ci4), (5), or (6) organizations a Were substanbally all dues nondeductible by membars? N/A 85a
b Did the organization maka only in-house lobbying expenditures of $2,000 or lass? N/A 85h
It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h balow unlgss the organization recerved a waver for proxy tax o
owed for the pnor year -
¢ Dues, assessments, and similar amounts from members 85¢c N/A ’ :
d Section 162(s) lobbying and political expendituras 85d N/A :
e Aggregate nondeductible amount of section 6033(a){1){A) dues notices 85a N/A T,
1 Taxable amount of lobbying and pafiical expenditures (ine 85d less 85a) 85t N/A St ;
0 Doss the organization elect to pay the section 6033(e) tax on the amount on lina 85¢? N/ A 85g
h It section 6033(e)(1)(A) dues notices ware sent, does the organization agrea to add the amount on line 851 to Ils reasonable estimate of dues
altocable to nondeductible lobbying ard political expenditures for the following tax year? N/A 85h
86  507(c)(7) orgamzatrons Enter a Imtiation fees and capttal contributions included on ling 12 B86a N/A
b Gross receipts, included on line 12 for public use of club faciihies 86hb N/A
87  501(cN12} organizations Enter a Gross income from mambears or sharsholders 87a N/A K
b Gross tncome from other sources (o not nat amounts due or pard to other sources ! ﬂ;
against amounts due or recarved trom them ) 870 N/A ) .
88  Atany time during the year, did the organization own a 50% or greater interast in a faxable corporation or partnership,
or an entity disragarded as separate from tha organization under Regulations sections 301 7701-2 and 301 7701-3°
If "Yas.” complate Part IX 88 X
89 a 501(c){3} organizations Enter Amount of tax imposed on tha organization duning the year under Lo
section 4911 0. ,section 4912 > 0. . section 4955 b 0. ",
b 507(c)3) and 501(c)(4) organizations Did the grganization engage in any section 4958 excess banefit
transaction during the year or did 1t becoma awara ot an axcess benefit transaction from a prior year?
If 'Yes,” atiach a statement explaining each transaction 83b X

£ Enter Amount ot tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
¢ Enter Amount of tax on lina B9c, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this raturn s tied > NONE
b Number ot employeses employad In the pay penod that includes March 12, 2002 LBDIJ | 4
@1 Thebooksaremcareot ™ WILLIAM, NEILSON Telephonano » 802-862-2442
tocatedat ® 25 WILSON ST BURLINGTOM 2P+4 05401
82  Section 4947(8)(1) nonexempt chantable trusts filing Form 990 in freu of Form 1041- Check here > |:]
and antar the amount of tax-exampt interest received or accrued dunng the tax year > I 92 | 0.
2z Form 890 (2002)

5
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Form 990 {2002} ' BROWN LEDGE FOUNDATION 04-3351055 Page 8
{ Part VIi | Analysis of Income-Producing Activitias (Ses pags 31 of the mstructions )
Note Enter gross amounts unless otherwise Unrelated business incomsa Excluded by section 512, 513 or 514 ()
indicated Bugma . An('l?)}mt E:f‘.?::“ A[#:,Lm Ralated or exsmpt
93 Program sarvice ravanue coda code function incoms
a CAMPERS TUITION 968,152.
b
c
d
]
f Msdicare/Madicaid payments
g Fess and contracls from government agancies
94 Membarship dues and assessments
g5 interest on savings and tamporary cash investmants 14 835.
96 Dividends and nterest rom secunties 14 643.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
88 Nat rental incoms or (loss) from personal proparty
99 OCther investmant incoma
100 Gamn or {toss) from sales of assets
othar than nventory -2,355,
101 Net mcome or {loss) from spacial events 05
102 Gross profit or {lass) from sales of inventory
103 Other revenue

104 Subtotal (add columns (8), (D}, and {E}) 0. 1,478. 965,797.
105 Total (add ine 104, columns {B), {D}, and (E}} > 967,275.
Nole Line 105 plus Iine 1d, Part |, should equal the amount on Iine 12, Part |
| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of ths instructions )

Lina No | Explain how each actrity for which incomae 15 reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization's

\ 4 exgmpl purposes {other than by providing funds for such purposes)

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

| Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the nstructions )

Name, address, arils)ElN of corporation, Parca‘:?t]ags of Nature (og,aclwmes Tntal( Fn)cuma End-‘E-yaar
partnarship, or disregarded entity ownership interast assats
‘/u
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts {Ses page 33 of the mstructions )
(a) Ond the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a parsenal benetit contract? D Yas No
{b) Did the organization, during the year, pay premiums diractly or indirectly, on a parsonal benefit contract? [:] Yes [E Na

Nota {f "Yes" to (b), file Form 8870 and Form 4720 (see instrictions

ying schedules and statements and to Ine beat of my knowledge and belle! it is trus,
tion o leh pi hys any knowledge .

Lt
Type or print nama and title
Gheck if

EC

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No 13450047
{Form 890 or 880-EZ) (Except Private Foundatlon) and Section 501{e), 501(f), 501(k),
501(n}, or Section 4947{a)(1) Nonaxampt Charliable Trust 2 0 0 2
Oepartment of the Treasury Supplementary Information-{See separate instructions.)
Intemal Revenus Sarvice » MUST be completed by the above organizations and attached to their Form 990 or 999-E2
Name of the orgamzation Employer Identlfication number
BROWN LEDGE FOUNDATION 04 3351055

[ Parti i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ane It there are none enter *None *)

(d) Contrdbutions to (a) Expensé
{a) Name and addrass of sach employee paid (b) Trtle and average nours omplayon banaft
per waak devotad to (c) Compensation ofarec |2CCOUNT and other

more than $50,000 position P omoensation allowances
NONE e
_________________________________ -
Total number of other employees pard
over $50 000 > 0 o

I Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the Instructions List each one {whsther mdmviduals or tirms} If there ars none, entar “Nona *)

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

Total number of others recening over . :
$50,000 for profassional services > 0 ) ) :

zza01or 2203 LHA - Far Paperwork Raduction Act Notice, see the Instructions for Form 890 and Form 990-E2 Schedute A (Form 990 or 890-E2) 2002
7
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Schedula A (Form 980 or 990-E2) 2002 BROWN LEDGE FOUNDATION 04-3351055

Page 2
Statements About Activities (See page 2 of the nstructions ) Yos| No
1 Dunng the year, has the organnzation attempted to influence national, stata, or local legislatien, Including any attempt to influence
public opimon on a fegistative matter or referendum? If “Yes," enter the total expenses paid or incurred i cennaction with the
lobbying acivities P § $ {Must equal amounts on ling 38, Part Vi-A,
or iine 1 of Part VI-B ) 1 X

Organizations that madae an election under sechion 501{h} by filing Form 5768 must complate Part VI-A Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Ourng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contnibutors,
trusteas, dirsctors, officers, craators, key employeas, or mernbers of thewr familigs, or with any taxable organization with which any such
parson Is affilated as an officer, director, trustae majorty owner, or principal baneficiary? (If the answer {o any guestion is "Yes,”
attach a detailed statement explaining the transactions) SEE STATEMENT 8

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishung of goods, services, or facifities? 2 X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)> SEE PART V, FORM 990 2d | X
@ Transfer of any part of its income or assels? 28 X
3 Does the organization make grants for scholarships, tsllowships, student ioans, etc # (See Note below ) X
4 Do you hava a section 403({b} annuity plan tor your employees? 4 X
Nole Attach a staternant to explain how the organization determines that individuals or onganizations recerving grants or loans ) " e
from it in lurtherance of its chantable programs "qualify” to receive payments SEE STATEMENT 9 :

{Part IV | Reason for Non-Private Foundation Status _(Ses pagss 3 through 5 of the mnstructions )

The organization I1s not a privals foundation because it1s {Plsase check only ONE applicable box )

5 D A church, convention of churchas, or association of churchas Section 170(b){1){A)1}
[ l:l Aschool Saction 170(b)(1)(A}1) (Alse complate Pari V' }
7 [:l A hospital or a cooperative hospital sarvice organization Section 170(b}{ 1}{A){m}
a l:| A Federal, state, or local government or governmental unt Saction 170(b}{1}{A){v)
9 E] A madrcal research erganization operated in conjunction with a hospital Saction 170(b}(1}(A){m} Enter tha hospital's nama, city,
and state P>
10 [:] An organization operated for the bensfit of a college or university owned or operated by a governmental umit Section 170(b){1}{A}v)
(Also completa the Support Schadule in Part IV-A)
1a [:] An organization that normally receives a substantial part of its support from a governmantal unit or from tha ganaral public
Section 170{b){1){A}w)) (Also complate tha Support Schedule in Part Iv-A )
11b [:] A communily trust Section 170{b){1){A}{w1} (Also complete the Support Schedule In Part IV-A )
12 An organization that normally recerves (1) mora than 33 1/3% of ils support from contributions, membership fees, and gross
raceipts trom activities related to its chantabls, etc , functions - subject to certain exceptions, and {2) no mara than 33 1/3% ot
its support trom gross Investment income and unrelated business taxable income {less section 511 tax) from businasses acquired
by the organization atter June 30, 1975 Saa section 509(a){2) (Also complate the Support Scheduta in Part IV-A)
13 D An organization that 15 nol controlled by any disqualifisd persons (othar than foundation managars) and supports organizations descnbed n

{1} ines 5 through 12 above, or (2] sechon 501(c}(4}, {5), or (6), 1t thay meet the test of section 509{a)(2} (See section 509(a)(3)}

Provide the following information about the supportad organizations (See page 5 of the instructions }

{b) Line numbar

{a) Name(s) of supported organization(s) from above

14 [ ] an organization organized and oparated to tast tor public salety Section 509{a}{4) (See page 5 of the Instructions )

Schedule A (Form 990 or 990-EZ) 2002

223111
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Schedule A (Form 990 or 990-E7) 2002 BROWN LEDGE FOUNDATION

04-3351055

Page 3

| Part IV-A |

Suppor‘l Schedule (Complete only if you chacked a box on line 10, 11, or 12 ) Use cash method of accounting
Note' You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year {or tiscal year
heglaning In)

{a) 2001

{(b) 2000

{c) 1999

(d) 1998

{e) Total

>
15  Gifts, grants, and contnbutions
recarved (Do not in¢lude unusual
grants Ses line 28 )

127,149.

551,790.

358,790.

78,815.

1,116,544.

16 Membership fees recervad

17  Gross racaipts from admissions,
merchandise sold or services
performed, or furnishing ot
facilitigs in any actrity that 1s
related to the organization's

chantable, atc . purposa

952,487.

817,270.

831,113.

736,941.

3,337,811.

18  Gross income from interast,
dividends, amounts receved from
payments on sacunties loans {sec-
tion 512(a)(5}), rents, royallies, and
unrelated bustness taxable income
{less section 511 taxes) from
businessas acquired by the

organization atter Juns 30, 1975

11,767,

26,026.

2,504.

174.

40,471.

19 Netincome from unrelaled business

actrvities not included m ling 1§

Tax ravenuas lavied for the
arganization’s benefit and either
paid to it or expended on its behalf

20

21 The value of services or facilities
turmshad to the organization by a
govarnmantal unit without charge
Do not include the value of sarvices
or facilibies generally furmished to

the public without charga

Othar income Attach a schedule
Do not include gain or {loss) from
sala of capital assets

22

4,278,

10,932.

SEE STATEME
6,961.

NT 10
1,560.

23  Total of ines 15 through 22

1,

095,681. 1,

406,018.

1,199, 368.

817,490.

4,518,557,

24 Line 23 minus line 17

143,194.

588,748,

368,255.

80,549.

1,180,746.

25 Enfer 1% of lng 23

10,957,

14,060.

11,994.

8,175.

26

Organizations deseribad an lInes 10 or 11

a Enter 2% of amount in column (@), line 24
b Prepare a st for your records 1o show the name of and amount contnbuted by each person (other than a governmantal

» | 26a

N/A

unit or publicly supported organizabion} whose total gifis for 1998 through 2001 exceeded the amount shown in ing 26a .
Do not file this lst with your return  Enter the sum of all these excess amounts
¢ Total suppor for section 509(a)(1) test Entar lne 24, column (s)

d Add Amounts from column {g) for lines

18

19

K . ~

N/A

26¢c

N/A

B

22

26b

26d

@ Public support (ine 26¢ minus ine 26d total)
f _Public support parcentage (line 28e (numeratar) divided by Iina 26¢ {denomIinator))

N/A

26@

N/A

VYY ¥V

261

N/A o

27

QOrganlzaticns described on line 12 a For amounts ncluded in ines 15, 16, and 17 that wers recerved from a *disqualified parson,” prepare a list for your

records te show the nama of, and total amounts receved in each year from, each "disqualified parson * Do not file this Iist with your ralurn Enter the sum of

such amgunts for each year

{2001) 0. (2000) 0. (1999 0. (1998) 0.
b For any amount inctuded in ling 17 that was received from sach person (other than "disquahfied persons'), prepare a list for your records to show the nama of,

and amount receivad tor aach year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {Include in the st organizations

descnbed in lings 5 through 11, as well as individuals } Do not flla thig list with your return After computing the drfference betwasn the amount recaived and

the larger amount descnibed in (1) or (2}, enter the surn of these differences (the excess amounts) for each year

(2001} 0. (2000) 0. (1999 0. (199g) 0.
¢ Add Amounts from column {8) for lines 15 1,116,544, s

17 3,337,811, =« 21 > 27 4,454,355,

d Add Ling 27a total 0. and lme 27b total 0. 2w 0.
@ Public support {ine 27¢ total minus hne 274 total) 279 4,454, 355,
1 Total suppod for section 509{a)(2) test Entar amount on ling 23, column {a) > I 271 | 4,518,557.F e
¢ Public support percentage (ine 27¢ {(numerator) divided by line 27f (denominator)) | 279 98.5791y
h_Investment income percentage (line 18, column {e) {numerator} divided by line 27f {denominaton} P 27h .8957¢q

28 Unusual Grants For an organization descnbed In lins 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepara a Iist for
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Da not flle th

your return Do not include these grants in
223121 01 22 03

line 1
Ine 15 NONE

rour racorgs
s list with

Schedula A (Form 890 or 890-EZ) 2002
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Schedule A {Form 990 or 996—52) 2002 BROWN LEDGE FOUNDATION 04-3351055 Paged
| Part v] Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed QNLY by schools that checked the box on line 6 in Part IV)

28  Does the organization have a ractally nordiscriminatory policy toward students by statemant in its charter, bylaws, othar govarning Yes| No
mstrument, or in a resolution of s goveming body? 20
30  Does the organization clude a slatement of its racially nondiscnminatory pelicy toward studants in all its brochures, cataloguss, )
and other wntten commumgcations with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning the penod of ' f
solicitation tor students, or during the registration panod if it has no solicitation program, in a way that makes the policy known '
to all parts of the general community it serves? 3
It "Yes,” please descnbe, f "No,” please explain {If you nsed more space, attach a separate statement ) : P
32  Does the organization mainfain the following . i
2 Records indicating the racial composition of the student body, faculty and admimistrative statt? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialty nondisgnminatory basis? birdi]
¢ Copes of all cataloguaes, brochures, announcements, and other wntten communications to the public dealing with student
admissiens programs, and scholarships? 32¢
d Copiss of all matenal used by the organization or on its behalf te solicit contnbutions? aad
If you answered "No" to any of the above please explain {If you need more space, attach a saparats stalament ) . 3
33 Doss the orgamzation discniminate by race in any way with raspect to . . l
a Sludents’ nghts or prvileges? 33a
b Admissions policies? 33b
t Employment of faculty or admunistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facilities? 33
g Athlgtic programs? 33p
h  Other extracurncular actvities? 33h
If you answerad “Yes® to any of the above, piease axplain {If you nesd more spacs, attach a separate statament ) )
34 a Does the organization raceive any financial aid or assistance from a governmental agancy? J4a
b Has the organization's nght to such aid ever baen revoked or suspended? 34b
If you answered “Yes™ to aither 3da or b pleasa explan using an attached statement R
35  Does the oigamization certify that it has complied with the applicable requiramants ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covanng racial ngndiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
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Schedule A {Form 990 or 990-E2) 2002 BROWN LEDGE FQUNDATION 04-3351055 Page5

{Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an elgeble orgamization that filed Form 5768)
Check ® a [ | it the organnation beiongs to an affiliated group check P bl i you checked "a" and Timited contror provisions apply
a b
Limits on Lobbying Expenditures Aﬂ‘lllat;d)group Tobe com;gle}lad for ALL
{Tha term “expenditures’ means amounts paid or Incurrad ) totals electing organizations
N/A
36 Total fabbying expendriures to influence public opinien {grassroots lobbying) 36
37 Total lobbying expendituras to influenca a legislative body (direct lobbying) 37
3B Tofal lobbying axpenditures {add lines 36 and 37) 38
39 (Othar exempt purpose expendiuras k1)
40 Tota! exampt purpose expanditures {add ings 38 and 39) 40
41 Lobbying nontaxable amount Entar the amgunt trom the following table - g
It the amount on Uine 40 is - The lohbylng nontaxable amount |5 - ) 4
Not aver $500,000 20% of the amount on line 40 .. '
Ovwer $500 D00 but not over $1 000 DO $100 000 plus 15% of the axcess over $500 000 . . P
Over $1 000 000 but not aver $1 500 000 $175 000 plus 10% of the axcess over $1,000 000 41
Owver $1 500 000 but nat over $17 000 000 $225,000 plus 5% of the axcess over $1 500,000
Over $17 000 000 $1 000 000 q. e } e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0-1f ine 42 15 mora than line 36 43
44 Subtract lina 41 from bine 38 Entar -0- if line 4115 more than ling 38 44
Caution /f there is an amount on either Iine 43 or line 44, you must file Form 4720 .

4-Year Avaraging Period Under Section 501(h)

{Some organizations that mada a section 501¢{h} election do not have to complale all of the five columns
below Sea the istructions for lines 45 through 50 on page 11 of the Instructions )

Lobbylng Expenditures Durlng 4-Year Averaging Perlod N/A
Calendar year {or (a) (b) (c) (d) (e)
liscal year baginning in) 3 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount . o
{150% of ne 45{e)) . ) 0.
47 Total lobbying
expendituras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount : . ’
_{150% of ing 48(a}) - 0.
90 Grassroots lobbying
gxpendrtures 0.
I Part VI-B! Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions } N/A
Duning tha year, did the organization attempt to intluence national, state or loca! legislation, including any attempt lo
Yos | Mo Amount
influence public opinion on 2 legislative matter or refarandum, through the use of
a Volunteers o
b Pald staft or managemant {Include compensation In expenses reported on lines ¢ through h ) . -
¢ Moeda advertisaments
d Mailings te membars, legislators, or tha public
8 Publications, or published or broadcast statements
I Grants to other organizations tor lobbying purposes
p Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, dernonstrations, seminars, conventions, speechas, lecturas, or any other means
| Total lobbying expenditures (Add lines ¢ through h ) 0.
It "Yes" to any of the abova, also attach a statement giving a detaiied description of the lobbying activities
8% Schedule A (Form 990 or 890-€2) 2002
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Schedula A (Form 990 or 990-£7) 2002 BROWN LEDGE FOUNDATION 04-3351055 Pageh
l Part VII | Information Regarding Transfers Toe and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the nstructions }
51  Dd the reporting organrzation directly or indirectly engage 1n any of the tollowing with any other organtzation descnbed in section
501(c) of the Code {other than saction 501(c){3) organizations) or i section 527, relating to polibical organizations?

a Transfars from the reporting organization to a noncharitable exampt erganization of Yos | No
{l) Cash 51a(l) X
(i) Other assels a{ll) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt arganization b(l) X
(i) Purchases ot assets from a nonchantable exempt organization b(l) X
(ili} Rental of facilities, equipment, or other assats blll X
{Iv) Reimbursemant arrangements biiv) X
{v) Loans or loan guarantees by) X
{vi) Performance of services or membarship or fundraising solicitations bvl) X
¢ Shanng of faciities, aquipmant, mailing hists, other assets, or paid employees £ X
d It the answer to any of the above 15 Yes,” completa the foltowing schadule Golumn {b) should always show the fair markat valua of the
goods, othar assets, or servicas given by tha reporting organization It the grganization recerved less than fair market value in any
transachion or shanng arrangement, show In column {d) the valua of the goods, othar assets, or services receved N/A
(2) o) (c) (0)
Line no Amount involved Name ot nonchantable exempt organization Description of transfars, transactions, and sharing arrangamants
52 a s the organization directly ot indirectly atfibated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Goda (other than section 501(c}(3)} or in section 5277 » Clves [Xlno
b M "Yes. completa the tollowing schedule N/A
(a) {b) ()
Name of erganization Type of orgamization Description of relationship
%30 Schedule A (Form 890 or 990-EZ) 2002
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BROWN LEDGE FQUNDATION

04-3351055

FOOTNOTES STATEMENT 1
DEPARTMENT EXPENSE

CAMPER STORE 31,411.

RIDING DEPARTMENT
HORSE RENT 18,250.
BARN EXPENSE 32,835,
FEED 5,134.
56,219.
THEATRE DEPARTMENT 8,264.

KITCHEN

FOOD 58,480.
SUPPLIES 6,865,
GENERAL 1,601.
66,946.
SPORTS & CRAFTS 50,331,
INFIRMARY 3,054.
SPECIAL ACTIVITIES/TRIPS 26,548.
ALUMI CAMP/ACTIVITIES 7,706.
TOTAL DEPARTMENT EXPENSE 250,479,
25 STATEMENT (S} 1
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BROWN LEDGE FOUNDATION 04-3351055

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
25 SH GEN ELECT 50,003. 50,480. 0. -4717.
15 SH PROCTOR &
GAMBLE 1,253. 1,151. 0. 102.
1010 SH CITIGROUP 952. 1,030. 0. -78.
TO FORM 990, PART I, LINE 8 52,208. 52,661. 0. -453.,
26 STATEMENT(S) 2
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BROWN LEDGE FOUNDATION

FORM 990

04-3351055

GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
‘ DATE DATE METHOD
‘ DESCRIPTION ACQUIRED SOLD ACQUIRED
HORSE 03/31/97 09/17/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
. NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1. 2,200. 0. 2,072. -127.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
BOAT 03/31/97 09/17/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
} 302. 9,000. 0. 6,323. -1,775.
TO FM 990, PART I, LN 8 303. 11,200. 0. 8,395. -1,902.
% FORM 990 OTHER EXPENSES STATEMENT 4
' (3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
" DEPARTMENT EXPENSE 250,479. 250,479.
ADVERTISING &
PROMOTION 18,618. 15,474. 3,144.
DUES & SUBSCRIPTIONS 2,710. 2,710.
CREDIT CARD EXPENSES 17,360. 17,360.
INSURANCE 72,108. 72,108.
LICENSES & FEES 1,477. 1,477.
MISCELLANEOUS 15,289, 100. 15,189.
BANK CHARGES B70. 870.
OFFICE SUPPLIES &
EXPENSES 16,527. 16,527.
TRANSPORTATION 18,902. 18,902.
CORPORATE EXPENSE 5,112. 5,112.
TOTAL TO FM 990, LN 43 419,452. 396,062. 5,057. 18,333.
27 STATEMENT(S) 3, 4
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BROWN LEDGE FQUNDATION 04-3351055

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5

OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV ' T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
BROKERAGE ACCOUNT 30,367. 30,367.
TO 990, LN 54 COL B 30,367. 30,367.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 220,769. 0. 220,769.
MOMENT 1,750. 1,600. 150.
TACK 4,300. 3,326. 974.
RIDING RING 6,300. 915. 5,385.
KAHLUA 2,200. 2,072. 128.
MOLLY 1,500. 1,500. 0.
HORSE 1,500. 1,500. 0.
SADDLES 3,600. 3,600. 0.
PORSCHE 650. 639. 1.
GOLIATH 1,900. 1,868. 32.
BRIDLES 150. 114. 36.
BOSTON WHALER 3,000. 2,324. 676.
FLYING JR BOAT (2) 10,000. 7,740, 2,260.
SKI DOCK 800. 618. 182.
SAILBOAT 500. 385. 115.
WINDSURFER 600. 466. 134.
DOCKS 3,400. 2,632. 768.
SKI BOAT 15,000. 11,608. 3,392,
LANCER 10,000, 7,740. 2,260.
ROW BOAT (2) 350. 271. 79.
SAILBOARD 500. 385. 115.
SWIM DOCK 1,700. 1,316. 384.
DIVING BOARD 1,000. 775. 225.
DIVING DOCK 3,000. 2,324. 676.
SAILBOATS (3) 7,000. 5,417. 1,583,
SAILS 2,000. 1,549. 451.
CANOES (8) 800. 618. 182.
SKI BOAT 11,000. 8,510. 2,490.
16’ HOBILE & TRAILER 4,000. 3,093, 907.
LAZER SAIL BOAT 2,500. 1,934. 566.
1997 ALUM LEDGER (2) 1,200. 926, 274.
TENNIS COURTS 25,000, 9,029. 15,971.
28 STATEMENT(S) 5, 6
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BROWN LEDGE FOUNDATION

COURT FENCING
COURT DRAINAGE
TRACTORS (2)
STORE COMPUTER
TC/VCR

DRYER

STOVE

GRILL

FURNITURE

TOASTER

ICE MACHINE

RANGE

PROPANE GAS
TRAILER

COMPUTERS

PRINTER

SOFTWARE
FURNITURE
COMPUTER

CABIN FURNITURE
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

08530812 759827 1-03534A

2,637. 2,042.
4,450. 1,609.
6,000. 4,642.
900. 699.
300. 233.
400. 309.
500. 3185.
1,000. 775.
1,000. 775.
500. 385.
1,000. 775.
1,000. 775.
624. 482.
250. 250.
5,300. 5,300.
1,700. 1,700.
2,000. 2,000.
200. 157.
1,455. 1,455.
10,000. 7,740,
2,000. 1,549.
212,600. 30,783.
310, 800. 44,995,
4,400. 628.
1,350. 1,350.
2,538. 1,966.
21,717. 1,380.
1,399. 159.
839. 540.
2,955. 1,899.
967. 621.
4,980. 3,200.
2,800. 1,800.
2,956. 2,660.
850. 545.
2,591. 1,665.
663. 333.
2,024. 1,012.
2,095. 1,047.
1,200, 428.
4,941. 470.
71,938. 6,250.
17,272. 1,530.
925,388. 35,666.
4,995, 339,
9,950. 571.
966. 345.
1,490. 248.
715. 358.
1,559. 780.
1,255. 448.
675. 240.
2,700. 1,350.
29

2002.06000 BROWN LEDGE FOUNDATION

04-3351055

595,
2,841.
1,358.

201.

67.
91.

115.

225.

225,

115.

225,

225.

142.

0.

0.

0.

0.

43.

0.
2,260.
451.
181,817.
265,805.
3,772.
0.

572.
20,337.
1,240.

299.
1,056.

346.
1,780.
1,000.

296.

305.

926.

330,
1,012.
1,048.

772.
4,471.

65,688.
15,742.
889,722.
4,656.
9,379.

621.
1,242.

357,

779.

807.

435.
1,350.

STATEMENT (S) 6

1-035341



BROWN LEDGE FQUNDATION

REROOF THREE CABINS 3,700. 143. 3,557.
1969 21’ LANCER W/TRAILER 5,500. 1,179. 4,321.
34’ TRIP BOAT 86,333. 0. 86,333.
USED RIFLE 650. 140. 510.
DRY HYDRANT 17,019, 567. 16,452.
LAMP SHADES 1,426. 306. 1,120.
DINING TABLES 20,026. 4,292. 15,734.
DINING CHAIRS 1,651. 354, 1,297.
RANGE, GRIDDLE & HOOD 14,706, 3,152. 11,554.
DISHWASHER & HOOD 19,071. 4,086. 14,985.
DISH TABLE 4,071. 873. 3,198.
PROOFING BOX 1,730, 371. 1,359,
WALKIN COOLER 8,718. 1,868. 6,850.
POT SINK 1,244. 267. 9717.
VEGETABLE SINK 410. 89. 321.
SERVING COUNTERS 4,120. 884. 3,236.
WORK TABLE 259, 56. 203.
POT RACK 337. 72. 265.
MISC HARDWARE 822. 176. 646.
SHELVING 784. 168. 616,
FREEZER HOBART 3,250. 696. 2,554,
MIXER, BER 650. 140. 510.
WASHING MACHINE 649. 140. 509.
UTILITY CARTS 736. 158. 578.
TELEPHONE NETWORK 1,924. 413. 1,511.
MATTRESSES 1,585. 476. 1,109.
SPLIT RAIL FENCE 824. 177. 647.
BELVEDERE - HORSE 1,400. 420. 980.
TENNIS COURTS 6,172. 1,323, 4,849,
MISCELLANEQUS 570. 122. 448.
WOMEN'S BATH 85,631. 1,160. 84,471.
TONKA 1,900, 190. 1,710.
DELL DIMENSION 8200 2,544, 254. 2,290.
ELECTRICAL UPGRADE 9,420. 128. 9,292.
STORAGE SHED 1,299. 12. 1,287.
TENNIS COURT ROLLER 1,700. 121. 1,579.
CROSLEY WASHING MACHINE 504. 36. 468,
MATRESSES (12) 559, 40. 519.
TOTAL TO FORM 990, PART IV, LN 57 2,328,647. 291,486. 2,037,161.

30 STATEMENT(S) 6
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BROWN LEDGE FQUNDATION 04-3351055

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

FORM 990 STATEMENT 7

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MELISSA BADGER PRESIDENT
259 ELIZABETH ST, 2A 5 0. 0. 0.
NEW YORK, NY 10012
KAY DIAZ DIRECTOR
2727 NETHERLAND AVE 5 0. 0. 0.
BRONX, NY 10463
ASHLEY DEEKS DIRECTOR
1884 COLUMBIA RD, NW #8 5 0. 0. 0.
WASHINGTON, DC 20009
WILLIAM NEILSEN TREASURER
25 WILSON ST 40-50 HOURS 59,943. 4,000. 0.
BURLINGTON, VT (05401
LORA ANGSTADT SECRETARY
2181 KECKS RD 5 0. 0. 0.
FOGELSVILLE, PA 18051
SUSAN MOONEY DIRECTOR
P.O. BOX 1361 5 0. 0. 0.
GRANTHAM, NH 03753
ELENA BARR BAUM DIRECTOR
1412 NORTH VEAUX LOOP 5 0. 0. 0.
NORFOLK, VA 23509
AMELIA WEIR VICE PRESIDENT
135 SOUTH 20TH ST, #1065 5 0. 0. 0.
PHILADELPHIA, PA 19103
TONI LANDENBURG DELACORTE DIRECTOR
6202 OAK ST 5 0. 0. 0.
ALEXANDRIA, VA 22303
ROBERT FARDELMAN DIRECTOR
63 CARRIGAN DR 5 0. 0. 0.
BURLINGTON, VT 05405
BARBARA MURDOCK DIRECTOR
12 EDGEHILL RD 5 0. 0. 0.
WINCHESTER, MA (1890

31 STATEMENT(S) 7

08530812 759827 1-03534A

2002.06000 BROWN

LEDGE FOUNDATION

1-035341



BROWN LEDGE FQUNDATION 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 990, PART V 59,943. 4,000. 0.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 8
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

DIRECTOR OF CAMP OPERATIONS, ALSO ON BOARD OF DIRECTORS, COMPENSATED
$59,944

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 9
PART III, LINE 3

SCHOLARSHIPS AND TUTION REDUCTION ARE BASED ON NEED

SCHEDULE A OTHER INCOME STATEMENT 10

2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 4,278. 0. 5,858. 1,560.
SALE ASSETS 0. 10,932. 1,103. 0.
TOTAL TO SCHEDULE A, LINE 22 4,278. 10,932. 6,961. 1,560.
32 STATEMENT(S) 7, 8, 9, 10
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OMB No 1545-0172
Fom 4562 Depreciation and Amortization 990 2002
Department of the Treasury (Including Information on Listed Property) Altachment
Intamal Revenue Service P See separate instructions b Attach to your tax return Sequenca No 87
Name(s} shown on raturmn Business or actlvity to which thls form relates Identitying number
BROWN LEDGE FOUNDATION FFORM 990 PAGE 2 04-3351055
ILart ] 1 Election To Expense Cartzin Tangible Property Under Sectlon 179 Note i you have any histad property, complete Part V betore you complate Part §
1 Maxmum amount See instructions for a higher imit for certain businesses 1 24 1 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 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 Doltar imitation for tax year Subtract line 4 from iine 1_If zers or lewn, enter 0~ _|i mamied Aling separat 3ee nstructions 5
8 {8} Description of property {b} Cost (business use only) {c) Elected cost . K §
s
e k)
o
:"I <
7 Lusted property Enter amount from line 29 7 -
8 Total elected cost of section 179 property Add amounts In column (g), ines 6 and 7 [:]
9 Tentalive deduction Enter the smaller of line 5 or line 8 )
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income ltmitation Enter the smaller of business incoma {not less than zero) or ling 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not entar mora than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 Dl 13 |
Note Do not use Part If or Part il below for isted property Instead, use Part V
[B_art i iSpeﬂal Depreciation Allowance and Other Depreciation (Do not Include listed property }
14 Special depreciation aliowancs for qualified property {other than Iistad property} piaced In service dunng the tax year (see Inatructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16 _Other depreciation {including ACRS) (see instructions) 18 141.
{ Part liil MACRS Depreciation (Do not include listed property } (Sea Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 | 83,169.
18 |f you are electing under section 168(j){4) 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 Dunng 2002 Tax Year Using the General Depreciation System
(b} Month and (c) Basls for depreciation
(a) Classification of property year ptaced {businesa/nvestment use (@ m‘w () Convention | {f} Method {g) Depreciation deduction
In sorvice only - sea Inatructions)
10a 3 year property
b § year property
c 7 year propeny
d 10-year property
e 15-year propenty
1 20-year propenty LR
_ @ 25year property CT 25 yrs S/l
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
/ 39 yrs MM S/L
] Nonresidential real property / ¥ MM SIL
Section C - Assets Placed in Service Durning 2002 Tax Year Using the Alternative Depreciation System
20a__ Class Iife ) 24,226.] VARIES HY S/ 1,208.
b 12year 12 yra S/
¢ 40year 08,02 96,350. 40yrs MM S/ 1,300.
| Part IV] 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 appropnate lines of your return Partnerships and S corporations see Instr 22 85 7 818.
23 For assets shown above and placed in service dunng the current year, enter the - el
___portion of the basts attnbutable to section 263A costs 23 -
?5-522;102 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4582 (2002}
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Form 4562 (2002) Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for entertainment,
recreation, or amusement )
MNote For any vehicla for which you are using the stendard mileage rate or deducting iaase expanse, compiete onty 24a, 24b, columns (a)
through (¢} of Section A, alf of Section B, and Saction C if applicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger austomobiles )

24a Do you havs svidence 1o support the businass/investment use claimed? |:] Yes l:l No | 24b If "Yes,* 13 the evidence wrntten? D Yes D No
(a) [()233 Bu‘;l:l:ass[ (d Basia for c(:lmclnuun ® (e} ) EIEC(?BU
aebvngaeirsl) | oEcadn | mvesimant | oSO | e | RO R | Cladicion | sectun 17
25 Special depreciation allowance for qualified listed property placed in service dunng the tax .
year and used more than 50% In a qualified business use 25 b

28 Property used more than 50% in a qualified business use

%

%

%
27 Property used 509 or less in a qualfied business use

% S/L - .

% S/ - st

% S/ - ) ;
28 Add amounts In column (h), ines 25 through 27 Enter here and on line 21, page 1 28 :
28 Add amounts in column {i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Completa this section for vehicles used by a sole proprietor, partner. or other "more than 5% ownar," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

{a) (b (c) (d) (o) {n
A0 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicla Vehicla Vehicle Vahicle
yoar (do not Include commuting miles)
31 Total commuting miles driven duning 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 No | Yes No
dunng offi-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is ancther vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thesa questions to determine if you meet an exceplion 1o 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 maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See mstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demenstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

| Part Vi [ Amortization

{a (b) (c} (ch) (e ]
Cescription of costs Dt amorizabon Amartizable Code AmOrtzanon Amortization
baging amount waction perlod oF perceniaoe for this year

42 Amortization of costs that begins during your 2002 tax year

43 Amortization of coats that began before your 2002 tax year 43

44 Total Add amounts In column {f) See instructions for where 10 report 44

21625210-25-02 Form 45682 (2002)
34
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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

Intsma) Revenus Service P File a separate application for each return

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

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

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

Note Form 880-T corporations requasting an autornatic 6-month extension - check this box and compiata Part | only > [:]
All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of ime o fila income tax
returns Partnerships, REMICs and trusts must use Ferm 8736 to request an extension of time to file Form 1065, 10686, or 1041

Type or | Name of Exempt Crganization Employer identification number
prnt

BROWN LEDGE FOUNDATION 04-3351055
File by the

duedate for | Number, street, and room or suite no If a P O bex, see instructions

flngyowr | 25 WILSON STREET

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

BURLINGTON, VT 05401

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

[X] Form 990 [_JFormogoT {corporation) [:I Form 4720
] Form 990 BL (] Form 990 T (sec 401(a) or 408ta) trust) () Form 5227
[:l form 880 EZ [:] Form 990 T {trust other than above) D Form 6069
T Form 990 PF 1 Form 1041-A (] Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > [:]
* |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thts 1s for the whole group, check this

box P D If t i3 for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6 month, for 980-T corporation) extension of tmeuntl  AUGUST 15, 2003
to file the exempt crganization retumn for the organization named above The extension Is for the organization's retumn for
> I_T_l calendar yearw_ or
> l:l tax year beginning , and ending

2 If this tax year 13 for less than 12 months, check reason |:] Inttial return D Final return D Change in accounting penod

3a If this application Is for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See nstructions $

b If this application 1s for Form 990-PF or 990 T, enter any refundable credits and esttmated
lax payments made Include any prior year overpayment allowed as a credit $

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

Signature and Verification

Undar penalties of perjury, | declara that | have examined this form, including accompanying schedulas and statements, and to the bast of my knowledge and beliat,
1t1s true, corract, and complete, and thal | am authonzed to prepara this torm

Signature B Q{/(/é\__. C % Titi b= Date b

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

22381
05-01 02
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