SCANNED JUN 1702

OMB No_1545-0047

o 990' Return of Organization Exempt From Income Tax 200 1

Under sechion 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung

benefit trust or private foundation)

E??.,'L”.:'.‘::I:':‘;I.’:;” P> The organization may have to use a copy of this return to satisfy state reporting requirements °°|'.'1'l,;'2;."o",:'°
A Forthe 2001 calendar year, or tax year period beginning and ending
B Check it Please |G N2me of organization D Employer identification number
soplicable usa RS
e’ | «WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945
g-'."n"p- "’Q Number and street {(or P O box i mail 1s not delivered to street address) Room/suite | E Telephone aumber
(e  |seeen|ll FRENCH DRIVE (508)869-6111
Cdinat [ons | City or town, state or country, and ZiP « 4 F rontigmenas (| casn [X ] s
ranane BOYLSTON, MA 01505 [ ez

Appikcalion & Sectign 501(c){3) orgamizatons and 4947(a){1) nonexempt chantsble trusts

pending

6 Website pWWW . TOWERHILLGB.ORG.

must attach a completed Schedule A (Form 990 or 930-EZ)

Hand| are not applicable to section 527 organezations
H{a} is this a group return for affiliates? T ves X no
H{b} If "Yes,” enter numbes of aftilaieshe

J Orgamzation type (check oy oner e [ X ] 501(c) ( 3 ) Gnsertno) [ ] 4947¢a)(1) o [ ] 527

K Check here p» D if the organization's gross receipts are normally not mare than $25,000 The
organzation need not file a return with the IRS, but if the organzation receved a Form 990 Package
in the mail, it should file a return without financia! data. Some slates require a complete return

Hic) Areall affibates mcluded? N/A [ _lves [_Jwo
{}f "No," attach a list.}

H{d) Is this a separate return filed by an or-

ganzation covered by a group ruling? | Yes Z | No

| Enter 4-chgit GEN >

M Check > L] ifthe organization is not required to attach

L Gross receipts Add lines 6b, 8b, b, and 10b to line 12 > 3,019.176. Sch B (Form 990, 990-E2Z, or 990-PF)
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributigns, gifts, grants, and similar amounts recerved
1 Direct public support 1a 632,051.
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total (2dd lines 1a through 1c)
(cash $ 600,515, noncash$ 31,536, 1d 632,051.
2 Program service revenue ncluding government fees and contracts (from Part VI, line 93) 2 397,326,
3 Membership dues and assessments 3 280,109,
4 Interest on savings and temporary cash investments 4
§  Dwidends and interest from securiies 5 222,591.
6 a Gross rents SEE STATEMENT 1 6a 194,549.
b Less rental expenses 6b
° ¢ Netrental income or (loss) {subtract ine 6b from line Ba) 8¢ 134,549.
E 7 Other investment income (describe ) 7
2| 8 a Gross amount from sale of assets other {A) Securities {B) Other
c than inventary 852,042.| o
b Less cost or other basis and sales expenses 983,0590.] s
¢ Gan or (loss}) {attach schedule) <131,048.p8¢
d Net gain or (loss) (combine line 8c, colemns (A} and {B}) STMT 2 gd <131,048.>
9  Special events and actvities {aftach schedule)
2 Grosy TEve et of contributions
repoged on it ] fa
b Less]dirgct expenses other than Tundrriging expenses | 9b
¢ Nety s5) from special evergs'{subtract ing 9b from line 9a) 8¢
10 a Grog knl)r)alew@ms ad allowances 10a 438,187,
b Lesgco dysold ~—-. .—J& STATEMENT 4 10b 416,890,
¢ Grogs proh {attach scheduls) (subtract lng 10b from line 10a) STMT 3 10¢ 21,297,
11 Ctherrevenie Pt 83 1 2,321,
12 Total revenue {add bnes 1d, 2, 3, 4, 5, 6¢, 7, 8¢, 9c, 10¢, and 11) 12 1,619,.196.
| 18 Program services (from line 44, colurn (B)) 13 955,947,
E 14 Management and general (from Ime 44, column {C)) 14 989,000.
2| 15  Fundrasing {from line 44, column (D)) 15
i [ 16  Payments o affilates {attach schedule) 18
17__ Total expenses (add lines 16 and 44, column (A}} 17 1,944,947,
18 Excess or (deficit) for the year (subtract line 17 from ling 12) 18 <325,751.>
;g 19 Netassets or fund balances at beginming of year (from Ine 73, column (A}) 19 17,207,944.
“9| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 <749 ,807.>
- 21 Netassets or fund balances at end of year {combing hines 18, 19, and 20) 21 16,132,386.
1

orosc2  LHA  For Paperwork Reduction Act Notice, sea the separate instructions

Form 990 (2001)




Form 990 (2001)  + . - Page 2
Slatement of All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)(3) and

Functional Expenses

{4) organuzations and section 4947(a)( 1) nonexempt charitable trusts but optional for others

O PG b, 9b, 100, or 180 Part1 (A) Tota ) eties” () 20 aererar (0) Fundrasing

22 Grants and allocations (attach schedule)
casn 8_ 10,431, noncasns 22 10,431, 10,431 .STATEMENT 8

23 Specific assistance to indviduals {attach schedule) |23
24 Benefits paid to or for members (attach schedute) | 24
25 Compensation of afficers, directors, etc 25 96,049. 0. 96,049. 0.
26 Other salaries and wages 26 714,717, 416,656. 298,061,
27 Pension pian contribuuons 27
28 Other employee benefits 28 81,274, 2,337. 78,937,
29 Payroll taxes 29 52,051, 22,876, 29,175,
30 Professional fundraising fees 30
31 Accounting fees i 26,070, 26,070,
32 Legal fees 32
33 Supplies 33 31,004. 20,539. 10,465.
34 Telephone a4
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 37 3,363, 2,039, 1,324,
38 Printing and publications 28 32,516. 32,.516.
39 Travel 39 20,264. 17,012, 3,252,
40 Conferences, conventions, and meetings 40 4,517. 4,517,
41 Interest 41
42 Depreciation, dapletion, etc (attach schedule) 42 447,316, 152,088. 295,228,
43 Other expenses not covered above (itemize)

[} 438

b 43h

¢ 43c

d 43d

o _SEE STATEMENT 6 43e 425,375, 307,452, 117,823,
44 Total tunctional expenses {add llnes 22 through 43)

ottt e sy Oy e laal 1,944,947, 955,947, 989,000. 0.

Jownt Costs Check |:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported m (B) Program services? » [:] Yes IIJ No

If *Yes,” enter (1) the aggregate amount of these joint costs $

1) the amount aflocated to Management and general $

, {in) the amount allocated to Program services $

L]

.and {iv} the amount allocated to Fundraising $

Part Il | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » SEE STATEMENT 7

Program Service

All organizations must deacrlbe thelr aX&mMpt pUrPOSs achievestents in & Clear And CONCISA Manner State the number of clisnts aasrved pubhcations 1ssued, otc Duscuss
achievermants that are not measurable (Section 50 1{cX3) and (4) organizationa and 4947{(a) 1) nonexempt chantabls trusts must also enter the amount of grants and
aliocations to othera.)

xpenses
(Requirad for 801(ck3) and
{4) orgs and 494T(a)1}
trusts, but optlonal for others )

a THE SOCIETY MAINTAINS A LIBRARY AND RESOURCE CENTER FOR

HORTICULTURAL MATTERS IN ADDITION TO SPONSORING SHOWS
EXHIBITS, LECTURES AND TOURS ALL OF WHICH ARE AVAILABLE TO

THE GENERAL PUBLIC. (Grants and allocations $ 10,431.) 955,947.
b
__(Grants and allocations $ ]
c
(Grants and allocations $ )
d
{Grants and aliocations $ }
@ Other program services {attach schedule) (Grants and allocations $ ]
£ _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 955,947,
123011
01-02-02 Form 990 {2001)



Form 990 (2001) .

WORCESTER COUNTY HORTICULTURAL SOCIETY

Part IV | Balance Sheets

04-1988945 Page 3

Note Where required, attached schedules and amounts within the descraption colurnn {A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 10,652.] 45 38,967.
46 Savings and temporary cash investments 1,742,456.] 48 1,284,675.
47 & Accounts recenvable 47a 79,583.
b Less allowance for doubtful accounts 47b 112,596.] 47¢ 79,583.
48 & Pledges recevable 48a 362,740,
b Less allowance for doubtful accounts 48b 342, 630.] 48c 362,740,
49  Grants recevable 49
50  Recewables trom officers, directors, trustees,
and key employees 50
2 $1 a Other notes and loans recervable 51a
g b Less allowance for doubtful accounts §1b S1¢
52  Inventories for sale or use 115,542.] 52 126 ,570.
53  Prepaid expenses and deferred charges 16,722.| s3 27.,462.
54  Investments - securties STMT 9 STMT 10 » [ Jcost [X]IfMv 5,842,142.] 54 5.069,066.
§5 a Investments - land, buildings, and
equipment; basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 & Land, buildings, and equipment; basis 57a 12,615,330,
b Less accumulated depreciation 57b 3,191,933. 9,339,414.| s7¢ 9,423,397,
58  Other assets (describe b ACCRUED INTEREST RECEIVABLE) 5,182.| 58 0.
|59 Totsl assets (add lines 45 through 58) {must equal line 74) 17,527,336.1 59 16,412,460,
60  Accounts payable and accrued expenses 140,006.i 60 124,539.
61  Grants payable 61
§ 62  Deferred revenue 82
E 63  Loans from officers, directors, trustees, and key employees 63
2 64 a Tax-exempt bond labthttes 64a
b Mortgages and other notes payable B4b
65  Other habilities (describe D SEE STATEMENT 11 ) 179,386.} 65 155,535,
68 Tota) habilihes {add lines 60 through 65) . . 319,392.] 66 280,074.
Organizations that follow SFAS 117, check here P> If_l and complete ines 67 through
- 69 and hnes 73 and 74
3 |87  Unrestrcted 13,528,561.] 67 12,583,927,
;E 88  Temporarly restncted 826,470.] 68 629,152,
@ |69 Permanently restricted 2,852,913, 89 2,.919,307.
< Organizations that do not follow SFAS 117, check here P> D and complete ines
'; 70 through 74
8 70 Capdtal stock, tust principal, or current funds 70
§ 71 Pad-in or capial surplus, or land, building, and equipment fund 1
5 72 Retamed earnings, endowment, accumulated income, or other funds 72
{ 73 Tota! net assets or fund bafances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19, column (B) must equal ine 21) 17,207,944.| 13 16,132,386,
74 Total habilities and nat assets / fund balances (add lines 66 and 73) 17,527,.336. 14 16,412,460,

Farm 990 ts avarlable tor puble mspection and, for some people, serves as the pnimary or sole source of wntarmation about a particular organuzation How the public
percerves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part 1], the organization's programs and accomplishments

123021
o1-g2-02



143030 W22

Form 990 (2001) + . WORCESTER COUNTY HORTICULTURAL SOCIETY
‘Part Iv-A | Reconciliation of Revenue Ber Audited
o

04-1988945 Page 4

; Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With nses per
Retum Retum
& Toial revenue, gains, and other support a Tolal expenses and losses per
per audited financial statements 2l 1,286,278, audited financial statements >|a| 2,361,837,
b  Amocunts included on line g but not on
b Amounts included on line & but not on fine 17, Form 990
line 12, Form 930 (1) Donated services
(1) Netunrealzed gains and use of facilities  §
on Investments $  <749,807.3 {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciies  § Form 930 $
(3) Recoveres of prior (3) Losses reported on
year grants 3 line 20,Form 950 &
{4) Other (specify) (4) Other (specify}
STMT 12 $ 416,890, STMT 13 3 416,890.
Add amounts on hnes (1} through (4) blb|] «332,917.F  Addamounts on lines (1} through {4) p|b 416,890.
¢ Line a minusling b lc] 1,619,196, ¢ Lneammnusineb plcl 1,944,947,
d Amounts included on line 12, Form d Amounts included on kine 17, Form
990 but not on line a 990 but not ondine a
(1) Investment expenses {1) Investment expenses
not inclrded on not included on
mg 6b, Form990  § lne 6b, Form 990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on ines (1} and (2) »>|d 0. Add amaunts on ines (1) and{2} pld 0.
¢ Total revenue per ine 12, Form 990 e Totalexpenses per ine 17, Form 890
{ine ¢ plus lne d) plel 1,619,196, (hne ¢ plus line d) ol 1,944,947,
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated ) T
(B) Title anr'l‘ ?’verat;ula1 tgours {C)Compensanon (%%Mbm:n (E) Exptensg
er week devoted to decount an
(A) Name and address P  ostion It not ?(f."" enter plans mﬁd Ol SN o
SEE STATEMENT 14 """~ 96,049.] 2,881, 0.

75 [(d any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 fram your orgamization and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes,' attach schedule b Yes

X1 no

Form 990 (2001}




Form 990 {2001) WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945

Page 5

[Part Vi] Other Information

Yes

No

76  [hd the orgamzation engage wn any actvity not previousty reported to the IRS? If “Yes,” aftach a detailed description of each actmity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
t "Yes," attach a confarmed copy of the changes
78 a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If"Yes," has it filed a tax return on Form 989-T for this year? N/A
79  Was there a iquidation, dissolution, termination, or substantial contraction duning the year?
If "Yes,” attach a statement
80 a Is the orgamzation related (other than by association with a statewide or nattonwide orgamizauon) mrough commaon membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt arganzation?
b M "Yes, enter the name of the organzation b

81 a Enter direct or indirect politica! expenditures See line 81 instructions 81a

and check whether 1t 15 :l exempt OR |:] nonexempt.

0.

78

X

17

78a

78b

79

X
X
X

80a

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receve donated services or the use of matenals, equipment, or faciiies at no charge or at substantially less than
farr rental value?
b If Yes,” you may indicate the value of these itemns here Do not tnclude thrs amount as revenue in Part | or as an
expense 1n Part 1 (See instructions n Part (11 ) Lszb | N/A

B1b

82a

83 a Did the organization comply with the public inspection requirements for returns ang exemptien applicattons?

b Did the arganzahon comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organzation solicit any contnbutons or gifts that were not tax deductible?

b "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A

85  507(c){4), (5), or (6) organzations & Were substantially all dues nondeductible by members? N/A

b Did the organzation make only In-house lobbying expenditures of $2,000 or less? N/A
It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A

832

83b

bl

84a

84b

85a

85b

Section 162(e) lobbying and poiitical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85f N/A

Does the organezation elect to pay the section 6033(¢) tax on the amount in 851? N/a
If section 6033(e}{ 1)(A) dues notices were sent, does the organization agree to add the ameunt in 85¢ to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  507(c)7) organzations Enter a Inihiation fees and capital contributions mcluded on ine 12 B6a N/A

= O = 9o oo

85¢

85h

b Gross receipts, included on ne 12, for public use of club facihities 86b N/A

87  501(c)(12) organzations Enter a Gross income from members or shareholders 872 N/A

b Gross ncome trom other sources (Do not net amounts due or paid to other sources
agamst amounts due or recewved from them ) 87b N/A

B8 Atany time during the year, did the orgamization own a 50% or greater interest in a taxabfe corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part IX
B% a 501(c)(3) organzations Enter Amount of tax imposed on the organuzation during the year under
section 4911p» 0 . . section 4912 p» 0 ., section 4955 p» 0

b 501{c)3) and 501(c)4) organzations Did the organization engage in any sechon 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,* attach a statement explaining each transaction
¢ Enter Amount of tax imposed on the organzation managers or disquahfied persons during the year under
sections 4912, 4955, and 4958

88

89b

X

0.

»
d Enter Amount of tax on ne 89c¢, above, reimbursed by the organization >

0.

80 a Listthe states with which a copy of thisreturnis filed » MASSACHUSETTS

b Number of employees employed in the pay peniod that includes March 12, 2001 I 90b |

57

91 Thebooksareincareof » JOHN W. TREXLER

Telephoneno » {508) 869-6111

Locatedat » 30 TOWER HILL ROAD, BOYLSTON, MA 2P+4» 01505

92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lie of Form 1041- Check here > ]
and enter the amount of tax-exempt interest recerved or accrued during the tax year » | 92 | N/A

123041

010202 Form 990 (2001)




Form 990 (2001) - : WORCESTER_COUNTY HORTICULTURAL SOCIETY 04-1988945 Page 6

| Part Vi | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

l
Note Enter gross amounts uniess otherwise Unrelated business income Excluded by saction 512 513_or 514 () \
indicated Buéme . (8) E!(E,L (D} Related or exempt |
93 Program service revenue code Amount code Amount function ncame 1
» SHOWS AND EXHIBITIONS 18,.687. }
b LECTURES 84,931.
¢ TRIPS S . 547.
d EVENTS 188,443.
¢ GENERAL ADMISSION 95,718,

1 Meoicare/Meaicaia payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments 280,109,
95 Interest on savings and temporary
cash investments
96 Dividends and interest from securities 1
97 Net rental income or (loss) from real estate
2 debt-financed property
b not debt-financed property 900002 194,549,
98 Net rental income or (loss) from persanal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than nventory 18 <131,048.pb
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory 21,297.
103 Other revenue
MISCELLANEOUS 2,321,

222,591.

L

]
b
c
d
e

104 Subtotal (add columns (B), (D}, and (E)) 194,549, 91,543, 701,053,
105 Total (add ine 104, columns (B), {D), and {E)) > 987.145.
Note Line 105 plus line 1d, Part I, shouild equal the amount on hne 12, Part |
| Part VIll] Relattonship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's

v exempt purposes {(other than by providing funds far such purposes)

93 PROGRAM RELATED FEES RECEIVED TO EDUCATE AND ENHANCE THE KNOWLEDGE OF
94 THE GENERAL PUBLIC IN HORTICULTURAL MATTERS AND FOR THE PRESERVATION
102& OF HORTICULTURAL MATERTALS.

103
{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
A B C D E
Name, address, ar(ld)EIN of corporation, Perce{nl;jge of Nature (of)actlwlles Total(ln)come End-(o -year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%o
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a} Did the orgamzation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [Il No

8 vp B : gn a personal benefit contract? T Yes IEI No

Qrognirgion. 14 11 dl_ O3y Oremitim (1 v arnaiee

pmpanying achedules and statemaents, and te the best of my knowledgs and belis? 1t ta rue
ormation of which preparer has any knowlsdpe



SCHEDULE-A Organization Exempt Under Section 501(c)(3)
{Except Private Foundabon) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947{2){1) Nonexempt Chantable Trust
Supplementary Information-{See separate instructions.)
Internal Revenues Sarvics p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

{Form 990 or 990-EZ)

Department of tha Treasury

OMB No 1545-0047

2001

Name of the organizalion

WORCESTER COUNTY HORTICULTURAL SOCIETY

Employer idennhfication number

04 1588945

[Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instruckions List each one If there are none, enter "None *)

b) Title and average hours
(2) Name and address of each employes paid (b) e

more man $50,000 posIoh

compansation

i@ Contnoutionsto [ (8] Expense

() Compensation | STRloyee Bereft |account and other

allowances

Total number of other employees paid
over $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) if there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensaticn
T-FORD COMPANY, INC. ______ _ .. ____._
118 TENNEY STREET, GEORGETOWN, MA 01833 CONSTRUCTION 232,290.
GEI_CONSULTANTS, INC. ____ _ ___________________
FNGINEERING
1021 MAIN STREET, WINCHESTER, MA 01890 SERVICES 71,643.

Total nurnber of others recerving over
$50,000 for protessional services > 0

LHA  For Paperwork Reduction Act Nouce, see the Instructions for Form 990 and Form 990-E2

123101
12-20-01

Schedule A (Form 990 or 890-EZ) 2001



Schedule A (Form.,930 or 990-E7) 2001 WORCESTER COUNTY HORTICULTURAL SOCIETY 04-19885945 Pae?

Statements About Activities (See page 2 of the instructions )

Yes

No

1 Duning the year, has the organzation attempted to influence national, state, or iocal legistation, including any attempt to influence
public opinion on a legiskative matter or reterendum? I *Yes,” enter the total expenses paid or tncurred in connaction with the
lobbying actvites #»  § % {Must equat amounts on line 38, Part VI-A,
or line s of Part VI-B ) 1

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organizahions checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailled description of the lobbying actwities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
{rusises, direciors, ofhicers, creators, aey employeas, or members of ther famahgs, of with any taxable organizauon with which any such
person 1s affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question 1s "Yes,"
attach a detaied statement explaiming the transactions )
a Sale, exchange, or leasing of property? 2a

b Lending of maney or other extension of credit? 2h

¢ Furmshing of goods, services, or facilities? 2

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 SEE PART V, FOQRM 990 24

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

3 Does the organization make grants for scholarships, fellowships, student lgans, etc ? {See Note below ) 3

4 Doyou have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to explam how the organization determmes that individuals or organzations recetving grants or loans
from it in furtherance of its chantable programs "qualfy” to receive payments SEE STATEMENT 16

[Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because it 1s (Please check anly ONE applicable box.)

5 D A church, convention of churches, ar association of churches Section 170(b){ 1)({A)(1)
6 [:| A school Section 170(b)}{1}{A)(1} {Also complete PartV)
7 |:| A hospital or a cooperative hospital service organization Section 170(b){ 1){A){n)
8 |:] A Federal, state, or local governmeant or governmental unit. Section 170(b){1}(A)(v)
9 [:' A med:cal research organization operated in conjunction with a hospital Section 170(b)(1)(A}{w) Enter the hospital's name, city,
and state >
10 |___| An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170{b){ 1){A}w)
(Also complete the Support Schedule in Part IV-A.)
112 EJ An grganization that normally receives a substantial pant of its support from a governmental unit or from the general public
Section 170{b} 1)(A}(v1} (Also complete the Support Schedule in Part IV-A)
11b |:| A community trust. Section 170({b){1){A){v1) {Also complete the Support Schedule In Part IV-A)
12 |:| An organization that normally receives {1) more than 33 1/3% of its support irom contributions, membership fees, and gross
receipts from activities related to its chardable, etc , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome {less section 511 tax) from bustnesses acquired
by the organtzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A)
13 |:| An organization that is not controlted by any disqualfied persons (other than foundation managers) and supports organizations described tn

{1) lines 5 through 12 above, or {2} section 501{c){4), (5}, or (6), if they meet the test of section 509(a}{2} (See sectign 509(a)(3) )

Provide the following mformation about the supported organizations {See page 5 of the instructions )

{b)Line number

(a) Name(s) of supported organeatign(s) from above

14 |:] An organization organzed and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-€2) 2001 WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945 Pages

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in} > (a) 2000 (b} 1999 {c) 1998 (d) 15987 (e} Total

15

Gifts grants, and conmbutions recaived
{Do not Include unusual grants. Sea

tine 28 ) 890,152.[ 1,043,738.} 2,768,698.] 1,326,779.] 6,029,367,

Membership fees recerved 259, 408. 227,968. 175,854. 149,725. 812,955,

17

Gross recepts from admissions,
merchandise sold or services
performed, er furnishing of
facilihes in any actmty that is
related to the organization’s

chardable, etc , purpase 652,946, 585,289, 492,124. 342,034, 2,072,393.

18

Gross income lrom interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512{a)(5})), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organzation after June 30, 1975 349,484, 286,233, 256 ,831. 221,445, 1,113,993,

19

Net income from unrelated business
actvities not included n hine 18

20

Tax revenues levied tor the organization s
benaflt and exther paid to it or expended
on I8 behalf

21

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

22

Other iIncome Atiach a schedute Do not SEE STATEMENT 16

include gan or (loas) from sale of capital

assets 2,983, 2,366. 1,831, 2,711. 9,891.

23

Total of Ines 15 through 22 2,154,5873.] 2,145,594.] 3,695,338.] 2,042,694.] 10,038,599.

24

Ling 23 minus line 17 1,502,027. 1,560,305.] 3,203,214.; 1,700,660.] 7,966,206.

25

Enter 1% of line 23 21 ,550. 21,456, 36,953. 20,427.

28

d Add Amounts from column {e} for lines 18 1,113,983. 19

Organizations deseribed on lines 10 or 11 a  Enter 2% of amount in cotumn (g}, line 24 »| 262 159,324.
Prepare a list for your records {o show the name of and amount contributed by each person {ather than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a.
Do not file this list with your return  Enter the total of all these excess amounts

Total support for sectron 509(a){ 1) test Enter ine 24, column ()

26b 1,500,368.
26¢ 7.966,206.

22 9,891. 26 1,500,368,
Public support {line 26¢ minus Iine 26d total)
Public support percentage (Line 26e (numerator) divided by line 26¢ {denominator})

264 | 2,624,252,
26e 5,341,954,
261 67.0577%

vVYY VvV

27  Orgamizahons descnibed on Line 12 & For amounts ncluded in ines 15, 16, and 17 that were recenved from a "disquahfied person,” prepare a hst for your records
to show the name of, and total amounts received in each year from, each *disqualfied person * Do not file this hist with your return Enter the sum of such amounts
toreachyear N/A
(2000} (1999) (1998) (1997)

b For any amount included in line 17 that was received from each peson {other than “disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)$5,000 {Include in the Iist organizations described in
lines 5 through 11, as well as indmiduals } Do not fite this list with your return  After computing the difierence between the amount receved and the larger
amount described in (1) or (2), enter the sum of these difierences (the excess amounts) for each year N/A
{2000) (1999) {1998) (1997}

¢ Add Amounts from column (e) for ines 15 16

17 20 21 > | 27¢ N/A

d Add Line 27a total and fine 270 total > | 274 N/A

& Public support (ine 27¢ tatal minus ine 27d totah > 1276 N/A

t Total support for section 509(a)(2) test Enter amount on line 23, column (e} > I 2n I N/A

9 Public support percentage {line 27e (numerator) dvided by line 271 (denominator)) > |27 N/A %

h_Investment income percentage (hne 18, column {8) {numerator) divided by line 27f {denominator}) | 27h N/A %

23 Unusual Grants For an organization descnibed i ine 10, 11, or 12, that recerved any unusual grants durning 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief deseription of the nature of the grant. Do not file this list with your

teturn Do not include these grants in line 15

NONE
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Schedule A {Form 990 or 930-£2) 2001 WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945 Pages
| PartV [ Pnvate School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the hox on line 6 in Part IV)

29  Does the organizatign have a racially nondiserimenatory policy toward students by statement in rts charter, bylaws, other governing Yes| No
nstrument, or tn a resolution of its goverming body? 28

30  Does the organzation include a statement of As racially nondiscnminatory poiicy 1oward students in il 15 brochures, calalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation publicized its racialiy nondiscnminatory policy through newspaper or broadcast media during the peniod of
solicitation for students, or during the registration period it it has no soliciTaton program, in @ way that makes e policy known
to all parts of the general community it serves? 3
If "Yes,” please describe, if *No,” please explain {If you need more space, attach a separate statement.)

32  Does the organization maintaim the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? | 32d

It you answered "No' to any of the above, please explain {If you need more spage, attach a separate statement.)

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

1 Swdents' nghts or privileges? 332
b Admussions policies? 33b
¢ Employment of faculty or administratrve staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular actevities? 33h
It you answered “Yes"® to any of the above, please explain (If you need more space, attach a separate statement.)
34 2 Does the organization receve any financial aid or assistance from a governmental agency? J4a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

I you answered "Yes" to enther 34a or b, please explain using an attached statement.
35  Does the organization certily that # has cornplied with the applicable requirements of sections 4 Q1 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscnimination? If “No,” attach an explanation a5
Schedule A (Form 950 or 890-EZ) 2001
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Schedule A (Form 990 or 530-E2) 2001 WORCESTER COUNTY HORTICULTURAIL SOCIETY 04-1588945 Pages

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)
Check P> a |:| if the organizatign belongs to an affilated group Check P> b D If you checked "a* and "imited control® provisions apply
Limits on Lobbying Expenditures Atﬁhaté;)group Tohbe com;(:gled tor ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organuzations
N/A
36 Total lobbying expenditures te mfluence public opmion (grassroots lobbying}) 36
37 [lotal iobbying expenditures 10 tnfluence a legisiative boay (direct iobbying} a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendilures (add hnes 38 and 39) 40
41 Labbying nontaxable amount. Enter the amount from the following table -
Hf the amount on line 401ts - The lobbying nontaxable amount s -
Not aver $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the axcess over $500 000
Crver §$1 000,000 but ot over §1 500 000 $175 000 plus 10% of the sxcess over $1 000 000 4
Over 31 300 000 but not over $17 000 000 $223 000 plus 5% of the excess over $1 300 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41} | 42
43 Subtract ine 42 from hine 36 Enter -0- :f ine 42 15 more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0-(f ine 41)s more than line 38 44
Caution If there is an amount on either line 43 or hine 44, you must file Forrn 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lebbying Expenditures During 4-Year Averaging Penod N/A

Calendar year {or (2) (b) {c) (d) {e)
fiscal year beginning in} > 2001 2000 1999 1998 Total
45 Lobbying nontaxable

amount 0.
46 Lobbying celing amount

{150% of line 45(g)) 0.
47 Total lobbying

expenditures 0.
48 Grassroots nontaxable

amount 0.
49 Grassroots celling amount

{150% of line 48(e)) 0.
80 Grassroots lobbying

0.

expenditures
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{Far reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions ) N/A

During the year, did the organzation attempt to influence national, state or local legslation, including any attempt to
wnfluence public opinion on a legistative matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on ines ¢ through h )
¢ Media advertisements
d Mailings to members, legsslators, or the public
¢ Publicabans, or published or broadeast statements
t
0
h
]

Yes | No Amount

Grants to other orgamzations for lobbying purpases
Direct contact with legislatars, ther staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbyng expenditures (Add hinese through h ) 0.

If "Yes' to any of the above, also attach a statement grving a detailed description of the lobbying actmities
123141
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Schedule A (Form-930 or 990-£7) 2001 WORCESTER COUNTY HORTICULTURATL, SQCIETY

[ Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 ot the instuctions )

04-1988945 Pages

§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c}) of the Code (other than section 501(c)(3) organizations} or in sectron 527, relating to politica!l organizations?
1 Transters from the reporting organtzation to a nonchantable exempt organzation of Yes | No
(1) Cash 51a(1) be
{u) Other assets an) X
b Other transachons
(1) Sales or exchanges of assets with a noncharitable exempt organtzation b{1) X
(il Purchases of assets from a noncharitable exempt organizauon bin) X
{ni) Rental of factities, equipment, ar other assets b{m) X
{iv) Reimbursement arrangements b(iv) X
{v} Loans or loan guarantees b{v) X
{vi) Performance of services or membership or fundraising solicitations b{v1) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees ¢ X
d [fthe answer to any of the above 1s “Yes,” complete the following schedule Column {b) should atways show the fair market value of the
goods, other assels, or services gven by the reporting organization If the organizatron recerved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assels, or services received N/A
(3) {b) () (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organzation directly or indirectly affiliated with, or related to, one or more tax-gxempl organizations described tn sectton 501(c) of the
Code (other than section S01{cH3)) or in sectron 5277 > Yes X1 No
b i “Yes,” complete the following schedule N/A
{2) (b) {c)
Name of organization Type of arganzation Description of relationship
12 2901 Schedule A (Form 990 or 990-EZ) 2001




Schedule B Schedule of Contributors
{(Form 980, 290-EZ, or
890-PF) Supplementary Information for

Department of tha Treasury line 1 of Form $90, 990-EZ and 990-PF (see instructions)
Intemal Revanus Sarvice

OMB No 18453-0047

2001

Name of organization

WORCESTER COUNTY HORTICULTURAL SOCIETY

Employer 1dentification number

04-1988945

Orgamization type{check one}
Filers of Secthion

Form 990 or 990-EZ X1 501(e){ 3 ) (enter numben) organization

:] 4947(a)(1) nonaxempt chantable trust not treated as a pnvate foundation

(1 527 polical organization
Form 990-PF (] 501(c)(3) exempt prvate foundation
D 4947(a}{1) nonexempt chartable trust treated as a pnvate foundation

I:l 501(c)(3) taxable pnvate foundation

Check if your organization 1s coverad by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organzation can check box(es}

for both the General nile and a Special rule-see instructions }

General Rule-

D For organizations filing Form 930, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or property) from any one

contrbutor {Complete Parts | and H )

Special Rules-

E For a sacticn 501(c}(3) organization fikng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)1){A)(v]) and receved from any one contnbutor, dunng the year, a centnbution of the greater of $5,000 or 296

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

D For a section 501(c)(7). (8). or (10) erganization filng Form 930, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusiely for religious, chantable, scientific, Iiterary, or educational

purposes, or the prevention of cruelty to children or ammals (Cornpiete Parts |, Ii, and (1)

|:| For a section 501{c)(7), (B), or {10) organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
somsa contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box s checked, enter here the total contnbutions that were received dunng the year for an exclusvely religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively reigious, chartable, etc , contnbutions of $5,000 or more dunng the year)

|

Caution Organzations that are not covered by the General rule and/or the Special rules do not fife Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of thew Forrn 990, Form 990-E2, or on line 1 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Forrm 890, 930-E2, or 930-PF)

Schedule B (Form 990, 990-EZ, or §90-PF} {2001)

123451 12-20-01



Schedule B {Form 890 960-EZ, or 990-PF) (2001}

Pags 1 10 1 orpat

Name of organization

WORCESTER COUNTY HORTICULTURAL SOCIETY

Employer identfication number

04-1988945

Partl Contnbutors (See Specific Instructons )

{(a) {b)
No. Name, address and ZIP + 4

{c)

()

Aggregate contributions Type of contnbution

1

Person {E
Payraoll [:I

s 235,000. Noncash [ ]

{Complete Part Il if there
is a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

{c)

(d)

Aggregate contributions Type of contnbution

Person x]
Payrall D

$ 50,000. Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

(c)

(d)

Aggregate contnibutions Type of contribution

Person m
Payroll ]

s 60.000. Noncash [ |

(Complete Part Il i there
1s a noncash contnbution )

(a) (b}
No Name, address and ZIP + 4

(<}

(d)

Aggregate contributions Type of contnbution

Person m
Payroll 1

s 15,325, Noncash [ |

(Complete Part Il f there
1s a noncash contnbution )

(a) (b}
No Name, address and ZIP + 4

{c)

(d)

Aggregate contributions Type of contribution

Person I:I
Payroll |:]
Noncash []

{Complete Part Il if there
18 a noncash contnbution )

(a) (b)
No Name, address and ZIP + 4

{c}

(d)

Aggregate coninbutions Type of contribution

Person 1
Payroll :l
Noncash [ |

(Complete Part Il if thera
18 a noncash contnbution )

123452 12-20-01
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WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945

FORM 950 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
ORGANIZATION'S FACILITIES i 194,549,
TOTAL TO FORM 990, PART I, LINE 6A 194,5489.
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)
INVESTMENTS 852,042. 983,090. 0. <131,048.>

TO FORM 95950, PART I, LINE 8 852,042. 983,050. 0. <131,048.>

STATEMENT{(S) 1, 2




WORCESTER COUNTY HORTICULTURAL SOCIETY

FORM 590 INCOME AND COST OF GOODS SOLD
LINE 10

04-1988945

INCLUDED ON PART I,

STATEMENT 3

INCOME
1. GROSS RECEIPTS . . + « + ¢ o+ & &
2. RETURNS AND ALLOWANCES . . . . .

3. LINE 1 LESS LINE 2 . . . . . .

4. COST OF GOODS SOLD (LINE 13) . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .
7. MERCHANDISE PURCHASED

8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . .
11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12).

438,187

416,850

136,116
233,955
147,582
13,740
12,067

126,570

438,187

21,297

543,460

416,890

STATEMENT(S) 3



WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4

DESCRIPTION AMOUNT

PAYROLL TAXES 12,067.

TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 12,067.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTION AMOUNT

UNREALIZED GAIN/LOSS ON INVESTMENTS <749,807.>

TOTAL TO FORM 990, PART I, LINE 20 <749,807.>

FORM 950 OTHER EXPENSES STATEMENT 6
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 113,372. 106,814. 6,558.

DUES AND

SUBSCRIPTIONS 8,253. 5,610. 2,643.

INSURANCE 26,170. 26,170.

LIBRARY EXPENSES 1,225. 1,225.

PROFESSIONAL FEES
AND CONTRACT

SERVICES 68,854. 28,485, 40,369.
REAL ESTATE TAXES 8,824. 5,546. 3,278.
MISCELLANEOUS 23,758. 5,699. 18,058.
TELEPHONE AND

UTILITIES 76,891, 61,432. 15,459.
SPECIAL EVENTS 30,223. 30,223.

PRIZES AND AWARDS 9,596. 9,596.

UNCOLLECTIBLE

ACCOUNTS 4,519. 4,519.
REPAIRS, MAINTENANCE

AND SECURITY 53,690. 52,822. 868.
TOTAL TO FM 990, LN 43 425,375. 307,452, 117,923,

STATEMENT(S) 4, 5, 6



WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

AN EDUCATIONAL ORGANIZATION FOR THE PURPOSE OF ADVANCING THE SCIENCE AND
ENCOURAGING AND IMPROVING THE PRACTICE OF HORTICULTURE

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP PROVIDED TO 3 N/A NONE
STUDENTS 10,431.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 10,431.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPCRATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCKS 3,280,809. 3,280,809.
CORPORATE BONDS 103,593. 103,593.
MUTUAL FUNDS 1,630,507. 1,630,507.
TO 990, LN 54 COL B 3,280,809. 103,593. 1,630,507, 5,014,909.
FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT OBLIGATIONS 54,157. 54,157.

TOTAL TO FORM 9950, LINE 54, COL B 54,157. 54,157.

STATEMENT(S) 7, 8, 9, 10



WORCESTER COUNTY HORTICULTURAL SOCIETY

04-1988945

FORM 990 OTHER LIABILITIES

STATEMENT 11
DESCRIPTION AMOUNT
RENTAL AND SECURITY DEPOSITS 155,535.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 155,535.
FORM 930 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
COST OF GOODS SOLD 416,890,
TOTAL TO FORM 990, PART IV-A 416,850.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
COST OF GOOD SOLD 416,890.
TOTAL TO FORM 990, PART IV-B 416,890.

STATEMENT(S) 11, 12, 13



WORCESTER COUNTY HORTICULTURAL SOCIETY

04-1988945

FORM 990

TRUSTEES AND KEY EMPLOYEES

PART V - LIST OF OFFICERS, DIRECTORS,

STATEMENT 14

NAME AND ADDRESS

DALE R. HARGER
120 BAYSTATE ROAD
WORCESTER, MA

SUSAN DUMAINE
8 HIDDEN ROAD
WESTON, MA

ALLEN A. KRAUSE
247 WEST STREET
NORTHBORO, MA

BARBARA BOOTH
7 PAUL REVERE ROAD
WORCESTER, MA

W. ROBERT MILL
708 RIVER ROAD
KENNEBUNKPORT, ME

INGRID J. MACH
7 FRONT STREET
MAYNARD, MA

ISABEL K. ARMS
30 JULIO DRIVE
SHREWSBURY, MA

GALE Y. MORGAN
19 WHEELER AVENUE
WORCESTER, MA

JEREMY F. O'CONNELL, ESQ
7 WILTSHIRE DRIVE
WORCESTER, MA

PHILIP C. BEALS
2 CHESTNUT HILL ROAD
SOUTHBOROUGH, MA

WILLIAM S. BIGELOW
540 WEST MAIN STREET
NORTHBOROUGH, MA

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TREASURER
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
VICE PRESIDENT
2 0- 0. 0.
VICE PRESIDENT
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.

STATEMENT(S) 14



WORCESTER COUNTY HORTICULTURAL SOCIETY

KIM CIBOROWSKI
160 LAFAYETTE ROAD
RYE, NH

ALLEN D. BERRY
89 CROSS STREET
BOYLSTON, MA

SCOTT EWING
333 FEARRINGTON POST
PITTSBORO, NC

VINCENT J. HOFFMAN
44 METCALF STREET
WORCESTER, MA

BETTY GIFFORD
37 CATARACT STREET
WORCESTER, MA

KENNETH B. HEDENBURG
24 WAYLAND CIRCLE
HOLDEN, MA

R. WAYNE MEZITT
25 PHIPPS STREET
HOPKINTON, MA

MRS. PETER H. WILLIAMS
128 BRIGHAM HILL ROAD
NORTH GRAFTON, MA

RICHARD W. DEARBORN
500 SOUTH ROAD
HOLDEN, MA

RUSSELL E. FULLER
55 CENTRAL STREET
BOYLSTON, MA

P. ROBERT SCAGNETTI
7 CRESTVIEW DRIVE
SOUTHBORO, MA

ANITA HOOKER
5 HARVARD ROAD
BOLTON, MA

TAY ANN JAY
33 COMMONWEALTH AVENUE
BOSTON, MA

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

ASSISTANT TREASURER

2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

04-1988345

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
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PAUL E. ROGERS
BOX 444, RFD 1
CHARLTON, MA

JOAN BLOOM
46 DRURY LANE
WORCESTER, MA

MRS. H. PAUL BUCKINGHAM,

650 SOUTH ROAD
HOLDEN, MA

MRS. FRANK CALLAHAN
5 MASSACHUSETTS AVE
WORCESTER, MA

JOANNE DEMOURA

10 BUTTERNUT HILL ROAD

WORCESTER, MA

JOYCE I. FULLER
55 CENTRAL STREET
BOYLSTON, MA

MRS. BETSY DEMALLIE
13 LOST OAK ROAD
WEST BOYLSTON, MA

MRS. KATHLEEN FARBER
16 KENILWORTH ROAD
WORCESTER, MA

MRS. JEAN D. JONES
122 MALDEN STREET
WORCESTER, MA

MRS. MARIJANE TUOHY
105 ALBION ROAD
WELLESLEY, MA

FRANK STREETER
135 BULL HILL ROAD
LANCASTER, MA

LINWOOD ERSKINE
23 TROWBRIDGE RD
WESTON, MA 01609

MICHAEL MACH
15 WINTER STREET
LINCOLN, MA 01773

TRUSTEE
2

TRUSTEE
2

SECRETARY

2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

04-1988945
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
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VIRGINIA HILL TRUSTEE

188 VILLAGE AVE 2 0. 0. 0.
DEDHAM, MA

RUSSELL NADEAU TRUSTEE

13 CROSBY ST 2 0. 0. 0.
WEBSTER, MA

JOHN STODDARD TRUSTEE

358 DAVIS STREET 2 0. 0. o.
NORTHBOROUGH, MA

JOHN W. TREXLER EXECUTIVE DIRECTOR

16 SCHOOL STREET 40 96,049. 2,881. 0.

BOYLSTON, MA

TOTALS INCLUDED ON FORM 950, PART V 96,049. 2,881. 0.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 15
PART III, LINE 4

APPLICANTS FOR SCHOLARSHIPS MUST BE ENTERING THE JUNIOR OR SENIOR YEAR OF AN
UNDERGRADUATE OR GRADUATE DEGREE PROGRAM IN HORTICULTURAL OR A HORTICULTURAL
RELATED FIELD AND MUST ALSO BE A RESIDENT OF NEW ENGLAND OR ATTENDING A NEW
ENGLAND UNIVERSITY OR COLLEGE.

SCHEDULE A OTHER INCOME STATEMENT 16
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 2,983. 2,366. 1,831. 2,711.
TOTAL TO SCHEDULE A, LINE 22 2,983. 2,366. 1,831. 2,711.

STATEMENT(S) 14, 15, 16
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FORM 930 STATEMENT 17
PART [l, LINE 42 - DEPRECIATION

DESCRIPTION COST ACCUMULATED NET BOOK DEPRECIATION

DEPRECIATION VALUE EXPENSE

12/31/01

LAND 746,456 - 746,456 -
LAND IMPROVEMENTS 2,128,158 712,530 1,415,628 77,735
BUILDINGS AND IMPROVEMENTS 7,543,673 1,759,906 5,783,767 284,940
EQUIPMENT 394,586 263,511 131,075 26,909
FURNITURE AND FIXTURES 644,051 412,535 231,616 54,216
MOTOR VEHICLES 52,537 43,451 9,086 3,516

CONSTRUCTION IN PROGRESS 1,105,869 - 1,105,869 -
12,615,330 3,191,833 8,423,397 447,316

STATEMENT 17



