SEP 132002

FILMED

| OMB No 1545-0047
990 Return of Organlzation Exempt From Income Tax 2@(,1

Depxatmant of the Treasury

Under section S01{(c), 527, or 4947{a)(1) of the Intemal Revenus Code (except black lung
baneftt

trust or private toundation) Open to Public

Intterad Rerverns Sorvice » The organzation may have to use a copy of this retumn to satrsfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning .2w1,andendlrg . 20
C Name of D Employsr identification numbar
E:j?;?;::: E:% H:solmc DC!R'AE’J. “Lye oY 22L-2SE0
printor | Number and street (or P O box if mail is not delivered to street address)| Acom/swta |  E Telaphone number
B:E::nw S Po Gox 372 Y13y 114 -5s5%]
[1 Finat ceturn m City or town state or country end ZIP + 4 F iccontrgmetod ] Cesh [ Acom

] Amended retum

tons. Deer fre id, mi o131 U other (specityy &

[T Applcation pending ~ ® Section 501(c)(3) organizations and 4847(a)(1) nonexompt charitable | H 2nd § am not appiicable to section 527 f'ﬁ'mh‘m&
] No

trusts must attach a completed Schedule A (Form 890 or 090-E2) Hia) Is thrs a group return for afflates?
G Website- » Hb) H “Yes,” enter number of affifates » ______.
Hic) Are all affilates included? Cvee s
J Ompanization type {check only one} & ESD](C[(S ) « {nsert no) D4947(a}(1)or O sa7 {f "No,” attach a list See ustruchions )
orpanization’ ts it Hid) Is thes e separate retum filed by an
) M;Eﬁn?amﬁ&ﬁmumﬁmmm&mm%?ﬁ organzation covered by a group nfing? (1 ves m
in the maul, it should file 2 retumn without financial data. Some states require 8 complets retum. i Enter 4-digit GEN »

L Gross receipts Add hnes 6b. 8b, 9b, and 10b to line 12 »

M Check B [] o the omganizaton s not required
{o attach Sch B (Form 990, 950-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruchions on page 16)

1 Contnbutions, grits, grants, and similar amounts recerved S¢h 8
a Direct public support ta|jL 29,210
b Indrrect public support ib
[ Government[m'lﬁtler‘ls‘{gm‘nls’)'/‘\ 1c 20, Z( 3 ~
d Total add lines 1a through 1c)(cer 5 33 noncash $ {12 074 ) d| 659,923
2 Program servics fevenue including govemme 1 fees and contracts {from Part VIt, ine 93) 2 22!,57) ?
3 Membershlpl dues afd Hss8:8né9e? IQ 3
4 Intersst on slawngs and temporary cash Investments 4 131 7 7 7
5§ Divdends and inferest.from secunt 5| le@ g
6a Gross ren'(sl UUUEN U I - . |6a o
b Less rental expenses . . 6b 19 g9l
¢ Net rental income or {loss) (subtract ine &b from line Ga) 6c 43,45 9
g 7 Other investment income (descnbe ) 7
§| 8a Gross amount from sales of assets other () Securtes (B} Other
& than inventory 15309 1o | Ba o
b Less cost or other basts and sales expenses | /5 1 /9 /130 |8b =t
¢ Gain or (loss) (attach schedule) # A L30 S50 | 8 o
d Net gain or {loss) {combine line 8c, columns (A) and (B)) 8d 90,580
9 Special events and activities (attach schedute)
a Gross revenue (not including $ of
contributions reporied on line 1a) . ]
b Less diect expenses other than fundraising expenses ob
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of mventory, less returns and allowances Wa|4, 237, 65 %
b Less cosiof goods sold STATCmEMT §3 10b S66,.330 |
¢ Gross profit or (loss) from sales of inventory {attach schedule) {subtract ine 10b from hine 10a) 0c| L7/, 335
11 Other revenue {from Part Vi, tine 103) 11
12 Total revenue (add Iines 1d, 2, 3, 4, 5. 6c, 7, &d. 9¢, 10¢, and 11) 12| 5353 28F
|13 Program services (Irom line 44, column (8)) 13| 3 961, 11§
§ 14 Management and general (from line 44, column (C)) 14 57 3: bS5
€115 Fundraising (from Iine 44, column {Dj) 15 Y49, 522
3 16 Payments to affihates (attach schedule) 16
17 Total expenses {add lines 16 and 44, cotumn (A)) 17 4,979,495
B (18 Excess or {deticit) for the year (subtract iine 17 from line 12) 18 ‘HD_?’,' 993
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19| 621€4,.330
5|20 Other changes in net assets or fund balances {attach explanation) Salem wfe g (20 73 413,15 )
T |21 Nst assets or fund balances at end of year ({combine lines 18, 19, and 20) 21| 59, l'75' jo8
For Paperwork Reduchon Act Notice, see the separate tnstructions. Cat No 11282Y an 990 oot}

\>
AN



Form 990 {2001)

m Statement of

Page 2

Al
Functional Expenses

wons must complete column (A} Columns {B) {C), and (D} are requered for section 501(c)3) and (4) organizations

and sechon 4947(a)(1) nonexempt chantable trists but opbional for others (See Spearfic Instructions on page 21)

mel on lin
il R
22 Grants and allocations (attach schedule}
{cash § noncash $ ) |22
23 Specific assistance to mdwiduals {attach schedule) [ 23
24 Benehts paid to or for members {attach schedule) 24
25 Compensation of officers, diectors, etc 25| /50,252 ISO, a8
26 Other salaries and wages 26 2305 452 |194S0I0 | (LR, 648 91 13%
27 Pension plan contnbutions 27) g9o0é62 Y4610 1t,232 & 1A
28 Other employee benefits 20 | 598 74k | 2496202 30453 | 21 590
29 Payroll 1axes 20 ) 3pS5 59Y% 179346 29 127 12Aal
30 Professional fundraising fees 30
31 Accounting fees . 31 Y2025 15938 31050
32 Legal fees 32 2A2234% IS LP50
33 Supples al 3 1 3k 229682 15180
34 Telephone 34 15 9a¢ i 24949 2481
35 Postage and shipping 35 33549 1359 A EOY 1ILEE 6
36 Occupancy 36| Y15 yE2 | Hbs &+ Q41
37 Equipment rental and maintenance 37 SYe s DY) 6
38 Pnnting and publications 3B 170 339 17} % 13320 129 23|
38 Travel 39 L1425 | 23 Sk (183 I ¥34
40 Conferences, conventions, and mestings 40 1318 | Sl 652 21532
41  Interest 41
42 Depreciation, depletion, etc (attach scheduls' 2! H4209¢ | Y09 171 217247 H IS5y
43 Omerexpensesnotcoveradabove(rtemlze)a;:.:.'-rruc 43a] 4% /1.5 L 9.9 27482 S5) 204
b . Adverhsiug +Promehien . 43| 140639} 59059 £9 81491
c covienvahoar . 43¢ 320 259 2079
d _MisGe NCn Co,e-ﬁ-l campﬂuﬂ 43d 2 Y5 r152 iy o M
o . Trmmm 43¢
44  Total funchonal expenses [add fnes 22 Orgenizations — .
mmmmﬁmmmm%mm-w 4 14979295 |39 ¢ | 873,655 | 444,522

Joint Costs. Check » [1 if you are following SOP 98-2

Arg any joint costs from a combmned educational campaign and fundraising solictation reported in (B) Program services?

If “Yes,” anter () the aggregate amount of thesa joint costs $
(i) the amount allocated to Management and general $

> DYesm

, {ij) the amount allocated to Program sarvices $
, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What 1s the orgarization’s primary exempt purpose? b ... 3. 12T . . F o P“’Bm"“nss:':'“
All organizations must descnbe therr exeampt purpose achievements in a clear and concise manner Stata the number | Requred tor 501(:;(3 and
of dients served, publications tssued, etc Discuss achwevements that are not measurable (Section 501(c)(3) and (4)| ) oS, od 4M4 tiigil
organizations and 4947(a)(1) nonexempt chantable trusts must also enter tha amount of grants and allocations to others ) | ™ ' et b
a. Mmuvseim . . I e
_________________ L2001 YisiTRTIon) = Q25588
e e e e e e 1,883,422
"(Grants and allocations § }
b U hfuvw, e e e e o
_______ _voremes = 2343 i
i 200t paadens = 283i% . 113,293
(Grants and allocations  $ )
-ﬁ!fowjﬁ-p PSSR L ]
Sge__ S#uf-_e_m_g_n‘f" 10 ______________ . ) 100, 89‘7
(Grants and allocations  $ )
d  MusSeum STDREC ond Twun -
L 8ooy visifahan 0 sSToRE = 37128 783,906
(Grants and allocatons $ )
e Other program services (attach schedule) (Grants and allpcatons $ )
f Total of Program Service Expenses (should equal line 44, colunn (B), Program services) > 3oL, 1) Z_

Form 990 2001)




Formn @90 (2001)

Page3

' Balance Sheets (See Specific Instructions on page 24 )

Note- Where required, attached schedules and amounts within the descniption ) ®)
colurnn should be for end-of-year amounts only Begmnnmng of year End of year
45 Gash—non-interest-bearnng L 0921 % a5 335,275
46 Savings and temporary cash investments [ 46 345, 9
47a Accounts receivable 47a|
b Less allowance for doubtful accounts 47b L3 3% |arc 33,17%
48a Pladges recevable 48a
b Less aflowance for doubtful accounts 48b 35 3% |48 1Y 0 b7
49 Grants receivable 2159 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) 50
5ta Other notes and loans receivable (attach
2 schedule) 51a
2| b Less allowance for doubtful accounts 51b 51c
< 52 Inventones for sale or use | 738 29 52 27L, 209
53 Prepad expenses and defermed chamges 41982 |53 5% S
54 Investments—secunties (attach schedule) # 7 » [lcostfrmv (40874232, |54 72,9
85a Investrents—land, buwidings, and
equipment basis 55a
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—other (attach schedule) | 56
57a Land, buldings, and equipment basis 57a| 14,940, 322, %
1 |
° ';ceﬁsedu?;c %'%t-?teeﬂ ﬂ?gmcﬂ? tgn (attach 57b] 5,358,090| 904819 lIs7¢! 9 552,832
58 Other assets {descnbe W STUTEmenwT # 8 ) L¥76 3635 [s8! 93¢ 00k
58 Total assets (add lines 45 through 58) {must equal ine 74) 62 6, 2N |59 (59,741,989
60 Accounts payable and accrued expenses 395,193 |e0 Yoo, 26y
61 Grants payable 61
62 Deferred revenue Oa-b | 62 162, 617
§ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
8| 64a Tax-exempt bond habilities (attach schedule) 648
- b Mortgages and other notes payable (attach schedute) 64b
65 Other labiiies (descnbe » ) 65
66 Total habilties (add #nes 60 through 65) S, 19 les Sbi, 58]
Organizations that foliow SFAS 117, check here » [J and complete hnes
@ 67 through 69 and knes 73 and 74
8|67  Unrestricted 235 936,857 67| 3¢, 116, L0oK
S|68 Temporanly restncted SNys, L1968 4,923,449
@ |69 Permanently restnicted 20 51,8 Y4y /59 | 20,135, 031
B Organizations that do not follow SFAS 117, check here O and %
rd complete lines 70 through 74
6|70 Caprtal stock, trust principal, or current funds 70
g 71 Pad-in or capital surplus, or land, building, and equipment furd 71
2|72 Retained earnings endowment, accumulated mcome, or other funds T2
5 73 Total net assets or fund balances (add hnes 67 through 69 CR lines /
3 70 through 72, /4
column (A) must equal ine 19, column (B) must equal line 21) LA IEY 330(73| 59175, 108
74 TYota! habisies and net assets / fund balances {add lines 66 and 73) 02761249974 59 741,99

Form 990 1s avatable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percelves an organization in such cases may be determined by the information presented
on its return Therefore please make sure the return 1s complete and accurate and fully descnbes in Part Ifl, the omganization’s
programs and accomplshments



Form 890'(2001)

Reconciliation of Revenue per Audrted
Financial Statements with Revenue per
Retumn (See Specific Instructions, page 26

)

Page 4

Return

Total revenue, gains, and other support
per audded financial statements

>

b Amounts mcluded on line a but not on

line 12, Form 990
(1) Net unrealized gamns
on investments
(2) Donated services

{3) Recovenes of prior
year grants

(4) Other (specify)
CSy _frie ns

$

(saﬂase‘n)

and use of faciities $

276

2

3o
T
w

a

—
-
—

@

3)

2 A 5 INTZZ TIIHHITIIH]HuHnHnnne N

¢ bineammnuskneb > 029 S09 | ¢
d  Amounts included on lne 12, %// d
Form 990 but not on hne a:
(1) Investment expenses {1)
not included on lins
6b, Form 990 $
(2) Other (specify) \ {2}
BentT <ppwse 7989/
C 2GS 564 330) %

Add amounts on lines (1 and (2} W

e Total revenue per ine

12, Form 990
. »

‘646 221

533288

Total expenses and losses per
audited financial statements
Amounts included on line a but not

on line 17, Form 990

Donated services
and use of faciihies
Pror ysar adjustments
reported on line 20,
Form 990

Losses reported on
ine 20, Form 990

$

$
$

{4) Other (specify) Qxpevnred OSGINIT
NRYemves - enT

crpés

Line a minus line b

Amounts mcluded on hne 17,
Form 990 but not on hkne a:

Investment expenses
not included on lne
6b, Form 990

Other {specify)

$

$

Add amounts on ines {1) and {2} »
Total expenses per line 17, Form 990
»

(hne ¢ plus line d)

79,
.. $546,330
Add amounts on lines (1) through {4}

>

1

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

»>

4979295

ing ¢ plus ine d)
tist of Officers, Directors, Trustees, and Key Employees (List each one even ff not compensated, see Specific

Instructions on page 26 }

{A) Name and address

(B} Title and average hours per
week devoted to position

C) Compensation
not pald, enter
o)

O
dduruimmug:n

{E) Expensa
account and other
allowances

Dovald R fuany cf= th

_togcokx 3at Denfred e c1342.

TYecvTve BIRecTIR
- Secne fany Yo hs

!07.115:7_

SH3

~Susan MeaTivews clo phs e Denbeld

o @ox }i:lm)ua#n i, mA_ _o13Yy2.

.Bvrw €Lk Twaama
*
b ALSt Fawﬂ:r;ﬂqvﬂﬂ.

Y&, poo

A4oo

..oy Mapltg Duna cfo thstnic Decdrnid
Po cox 22] Deenfreld, MA d13% -

r)\QSanh-'f' 2 hes

o

o

_Fadn R James glo thstric dentrerd
o B8ox 32| peerfreld i 01343

'-rN."-J\ e AL

2 hag

_LliacheTh Bramuself cfo thshn i becrfied]
Lo Doy 321 heeetieded .MA 13432

Yice Prest e o1
2 haAs

Richard R-V.etn, clothstie dewbeld

_togor 32 beertreid, MA 01342

Vice Pasardlont
>hrs

o
O
S

. Hewvey MV Liy~vt s fhstnie Deartreld.

PoB@py 231 O¢erbreld, Ma 012t

Cheanrman

PR N

ol
o

O
a

)

c tClo |0 |[c |o |0

. B oThey husdeas Lifded o
SeParAtle. Schedule ctmta ]

75 Dd any officer, director, trusiee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organzations, of which more than $10,000 was provided by the related organzations? b

if “Yes,” attach schedule—see Specific Instructions on page 27

L] Yes Eﬁo

Form 990 (2001}



76
7

78a
b
78

To -0 Q0

Form €90 (2001) Pege 5
2R Other Information (See Specific Instructions on page 27 ) Yes| No
Dxd the organzation engage tn any acivity not previously reported to the [RS? if “Yes,” attach a detailed descniption of each actwity 76 v
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 -
If “Yes,” attach a conformed copy of the changes 4
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this relum? | 78a | s~
If “Yes,” has it filed a tax return on Form 890-T for this year? 78b | "
Was there a fiquidation, dissolution, termmation, or substantial contraction dunng the year? If “Yes,” attach a statement | 79 -
ts the orgaruzation related (other than by association with a statewids or natonwide organizaton) through common Z
membership, goveming bodiss, trustees, officers, etc, to any other exempt or nonexempt organization? . . |80a el
If “Yes,” enter the name of the organization ™ .. ... .. . ... . il s e el
...... . eee e ee e aew ... and check whether |t Is |:| exempt OoR [] nonexempt.
Enter dtrect or |nd|rect political expendrtures See ne 81 instructions _ |B1a] onve. A
Did the orgamization file Form 1120-POL for this year? ] . 8tb| MR
Dud the organization recetve donated services or the use of matenals, equipment, or facllrtles at no charge -
or at substantially less than farr rental value? ) 82a
it “Yes,” you may indicate the value of these items here Do notinclude this amount
as revenus in Part | or as an expense in Part Il (See instructions in Part lIl) {82b | Z
Did the organzation comply with the public inspection requirements for returns and exemption applications? 83a |
Did the organization comply with the disclosure requirements ralattng to quid pro quo contnbutions? 83b)
Did the organization solicyt any contnbutions or gifts that were not tax deductble? . . 84a| M/ 4
i “Yes,” did the organzation include with every schcitation an express statement that such contnbunons 7
or gifts were not tax deductible? 84b| M/
501(c)(4). (5}, or (6) organzations. a Were substantially afl dues nondeductble by members? 85alpn } A
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “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¢ bla
Section 162{g) lobbying and political expendrtures 85d| A
Aggregate nondeductible amount of sectton 6033({e)(1}{A) dues notices 85e NIA
Taxable amount of lobbying and political expenditures (ine 85d less 85g) 85t a1 A //
Does the omganization elect to pay the section 6033(e) tax on the amount on hne 857 |
It sechon 6033{e)(1){A) dues notices were sent, does the organization agree to add the amount on ne 85f to is
reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85hi ¥
501{c)(7) orgs Enter a Inttiation fees and caprtal contrbutions included on iIne 12 86a ¥A
Gross receipts, included on hine 12, for public use of club facilties 86b MlA
501(c)(12) orgs Enter a Gross mncome from members or shareholders 87a| N|A
Gross income from other sources (Do not net amounts due or pad to other
sources agamnst amounts due or received from them) 87h| w~ ’ A- //’
At any time dunng the year, did the organizatron own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections v
301 7701-2 and 301 7701-37 if “Yes,” complete Part IX B8 7
501(c)(3) organizations Enter Amount of tax imposed on the omyanization dunng the year under /
section 4911 » Ml A , section 4912 » n , section 4955 D_L_ /4
501(c)(3} and 501(ck4) orgs Dnd the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,® attach e
a statement explaiming each transaction 88b
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > __NMONE
Enter Amount of tax on tine 89c¢, above, retmbursed by the orgaruzation > _proNE.
List the states with which a copy of this return 1s filed »  MASSAC h*’-‘bﬂﬁ-s - . -
Number of employees employed in the pay penod that includes March 12, 2001 {See mstructions ) (900 147

The books are in care of & Su.szﬂ MARTIMELL  Dvimess Mhr&e  Telephoneno MY 31T S5 &)
eld 298 0o MaiN ST paahe M ZP+ 4> 01342 -032%]

Located at » 1M STC. Peen;
Section 4947{a)(1) nonexempt charitable trusts fitng Form 990 in fieu of Form 1041—Check here

and enter the amount of tax-exempt interest recewed or accrued dunng the tax year > 1921 NAT

»

Form 990 (2001}



Form 990 {2001} Pagu 6
AU  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unfess otherwise Unrelatdd business incoma Excluded by seckion 512, 513 or 514 E)
indicated @ ®) (©) ) exempt funation
83 Program service revenue Business code Amount Exclusion code Amount Income
a dmstron Jd ine 15 15,449 (95 712~
b Academc. : 814y
¢ _0Thea, Progaam Seeviceo 12722
d
e
f Medicare/Medicaid payments
g Fees and contracts fromn government agencies
84 Membership dues and assessments
85  Interest on savings and temporary cash investments ' Y 13979
96 Dwmidends and interest from secunties
87 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property 16 43 ¥359
98  Net rental ncome or {loss) from personal property
89 Other investrnent tncome
100  Gan or {loss) from sales of assats other than inventory i ¥ & 90 580
101 Net income or (toss) from special events
102 Gross profit or (loss) from sales of inventory 7z2i00 | 219978 03 145/357
103 Other revenue a
b
c
d
e
104  Subtotal {(add columns (B), (D), and (E) 21997 3292059%]| 305 82%
105 Total (add line 104, columns (B}, (D), and {E)). »> 2733, 8658
Note: Lins 105 plus line 1d, Part |, should equal the amount on e 12, Part |
Pa Relationship of Activiies to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted imporiantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

93 PMﬁMm sere_wc& Aevernwves Sveppnt the fuc bees frerd 10 ﬂ.wwd..uq

S ee :+&4-€meru+ #* 9

P2 Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Insiructions on page 33 )
B C
Name, address, and EIN of corporation, Perce‘ni!lge of Nature éf 'aciwmes Tota](ﬁl}cgme End-(oEi'-éear
partnership, or disregarded entity ownership interest assel

NIA %
%
%
%

IZITEN  nformation Regarding Transfers Associated with Personal Benefit Contracts (3¢ Spectic INStUCHiONS on page 33 )

(a) D the organzaton, durmg the year, receve any funds, directly or mdirectly, to pay premwums on a personal benefit contract? [ ves m No

{b) Did the orgamzation, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract? {1 ves [E No

Note- If “Yes” to {b), file Form 8870 and Form 4720 {see instructions)

Under penalties of perury | declara that | have exammned this return, Inchxding accompanying schaduies and statements and 1o the best of my knowledge

s than officer) 15 based on all mlomabion of winch preparer has any knowladge
| 8-{2-02—

Date

Manasei. + AssistanwT | Aray trea




SCHEDULE A

Organization Exempt Under Sectlon 501(c)(3)

OMB No 1545-0047

{Form 990 or 950-E2) (Except Private Foundation) and Section 501{e), 501{f}, 501 (k),
501(n), or Section 4947(a)(1) Nonoxempt Charitable Trust
- Supplementary information-—{See separate instructions.) 2@01

oema havorm Sarico.|__| - MUST be completad by the abowe organtzations nd attached to thelr Form 990 or 990-EZ

Name of the organization -6 Employer identification nurmbeer

HisTorcic. Deew eld, Lve oY 23b2¥ KO
m Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")
mmwm?smmmmmmdnm g)xmx @ hours ©C d::"%:&n& Hm
Koal Sabo cfo thedme Deerhell| Tomicespan
fns $3,8%6 | QL5 2 o
Po Rox 3z .Dm6 ¢ /J Maoiz¥2., ‘o
E{ 1Mma b Ll"”'l S\n..lm C/’a 3'~.L’>I'C D46"CJ TwwKse P~ 2
- 53,132 o5 O

Po aoex 32¢ Dn.uée I mpoizre Yohns ? 7

Celwond. Maeder cfo thetove acheld| Conze e 59,504 o o
PO Rox 32/ Desnlie H, M0 013 Y2 3 hao '

Rtucia lue bupag c/obtfnlﬂmwﬂg Dot o f

i g S O LG - + Sy '-HL"/' 2 7 2 ;‘)\ o
PoBox 32} Dun[ae L/mnmaw__ 25 Ay g !

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

.

Compensahon of the Five Highest Paid Independent Contractors for Professional Services

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

{a) Natmw and address of each mdependent contractor pad more than $50,000 b} Type of service {c) Compansation
, LrvesTrmen T
STANISH _meLton ASSer mariageren T A mAGEmen T 78349
Boshm, rmep- fees /
Atlised W flhom Refl ?(am-hﬂi,' + (59, 695
VoeTharmptn mi Prn fvetion
.3_?.15. ?.'e_‘&o_‘:g Po'".h‘f{5.. . ?Q|N'!14!7 SS-, '3+

Total number of others recesving over $50,000 for
professional sesvices | 4

For Paperwork Reduction Act Nohice, see the Instructions for Form 990 ard Form 990-EZ.

Cat No 11285F

. .

Schedute A (Form 990 or g90-E7) 2001




Schedute A (Form $90 or 990-EZ) 2001 Page 2

Part 11 Statements About Activities (See page 2 of the instructions ) Yes| Mo

1 Dunng the year, has the organization attempted 10 influence national, state or local legislation, mncluding any
attempt to influence public opimon on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incured in connection with the lobbying activities »$ ______ _  (Must equal amounts on {ine 38,
Part VI-A, or ine 1 of Part VI-B )
Organizahions that made an elechon under section 501{h) by fiing Form 5768 must complete Part VI-A_ Other
argamizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detaled descnpton of
the lobbying actmties

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts wrth any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person ts affilated as an officer, director, trustee, majonty

owner, or prncipal beneficiary? (If the answer to any question is “Yes, " attach a detailed statement explaiming the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, of faciities? 110V 51”5 on a Mmecegs ’T‘f of emg l"‘f men T

Ve

d Paymen! of compensatron {or payment or reimbursement of expenses if more than $1,000)? PM+ /'F"m 970 2d
v

© Transters of any parl of its INcome or assets? 2e
-

3 Dcees the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3

4 Do you have a section 403(b) annusty plan for your employees? StremT 10 4 |V
Note- Altach a staternent to explain how the organization deterrmunes that indnviduals or organizations recerving grants
or loans from 1in furtherance of its chamtable programs "qualify” to recerve payments.

LEGYVE  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

[J A church, convention of churches, or association of churches Section 170{)(1)(AM

] A school Section 170(b}1){A)i) {Also complete Part V)

[ A hospital or a cooperative hospital service organizaton  Section 170{)(1) (AN

[J A Federal, state, or local govemment or governmental unit Section 170{b)(1}AXv)

[ A medical research organizahion operated m conunchion with a hospital Section 1700 1)(AY) Enter the hospital's name, city,

and state > ____ e el e e e e e e e e e e e e e ewe e e o e aen . .
10 O an organization operated for the benefit of a college or university owned or operated by a govermmental unit Section 170b)}{1HA)(IV)
|E/Plsc:r complete the Support Schedule in Part IV-A}

11a An organeation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){(1HA)vi) (Also complete the Support Schedule in Part IV-Al)

11b [0 A community trust Section 170(B)(1){A}vi) {Also complete the Support Schedule in Part IV-A)

12 [ An organization that normally receves {1} more than 33%% of its support from contnbutions, membershup fees, and gross
receipts from activities related to its chamtable, ete , functions—subject to certain exceptions, and (2) no more than 33%°% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {(Also complete the Support Schedule in Part IV-A)

13 [ An organzation that is not controlled by any drsqualified persons (other than foundation managers) and supports organuzations
descnbed in (1} lines 5 through 12 above, or (2} section 501(c){4), {5), or (6), if they meet tha test of section 509(a}2) (See
section 509(a)(3) )

Prowvde the following information about the supported organzations (See page 5 of the instructions.)

(b) Line number

from above

e~

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

14 [] An argarization orgamized and operated to test for public safety Section 50%a}4) (See page 6 of the instructions )
Schedule A {(Form 980 or 990-EZ) 2001




Schedule A (Form 990 o 990-E2) 2001 Page 3

GEIRALEY Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of acecounting.
Nota: You may use the worksheet m the instructions for convarting from the gccrual to the cash method of accounting

Catendar year (or fiscal year beginning in}) » {a) 2000 {b) 1999 {c) 1998 {d) 1997 (e} Total

15

Gits, grants, and contnbutons received (Do
not include unusual grants See line 28) 1604 5 4 1 1P & ‘-LS"I'Q 18753257 97 i 318

16 Membership fees receved
17  Gross receipts from admrssions, merchandise
;.sold of services pedonPheg. or f}.lmelgh:ng u::g
acilities 1IN any actw 15 relal s}
organzation's chantable, etc , purpose . 2547 304 |[663 178 |1524 314 (1519098 19299399
18 Gross wmcome from nterest, didends, o
amounts received from payments on secuntes
loans (section 512(a)(5)), rents, royaties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired -
by the organzation after June 30,1975 . |27 94 40712379584 1771 0% 0 1229785 119,242 §&2
19 Net mcome from unrelated business
actiities not included In line 18
20 Tax revenues levied for the organzaton's
benefit and erther paid to 1t or expended on
its behalf
21  The value of services or facihitres fumished to
the orgamzaton by a govemmertal unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge
22 Other income Attach a schedule Do not
mclude gan or (loss) from sale of capital assets
23 Total of lines 15 through 22 £396 757 [639F660 [57179503 {668 7301¥ 125263594
24 Line 23 minus line 17 439% 953 (47246982 13,5558 |5173176 TLyaco
25 Enter 1% of hne 23 T LR 63 297 1799
26 Organizations descnbed on hnes 10 or 11:  a Enter 2% of amount i column (e}, ine 24 @ 28 n

b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amaount shown in ine 26a Do not file this list with your return Enter the tota) of all these excess amounts » | 28b

c Total support for section 509(a){1) test Enter ine 24, column (g) » | 26c ‘abo

d Add Amounts from column (e} for lines 18 SAHAL?L 9 /4

2 26b 190,71 ] » |26d]9382 5 9&

o Public support (ine 26¢ minus tine 26d total) . . . > |60 |2580 802

f Public support percentage {line 268 {(numerator) divided by line 26¢ (denominator)) . > |26t | 47,748 %

27 Organizetions descnbed on lne 122 a For amourts included in ines 15, 16, and 17 that were recerved from a “disqualfied
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person ™
Do not file this list with your returmn  Enter the sum of such amounts for each year:
(2000) . SR | £ .2 ) R (1998) __. _. .- o e - (1997) ... e e .

b For any amount icluded in line 17 that was recewed from each person {cther than “disqualified persons”™), prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1} the amount on e 25 for the year or {2) $5,000
{Include in the Iist arganizations descnbed in ines 5 through 11, as well as indmiduals ) Do not file this list with your retum. After computing
the dtference between the amount receved and the larger amount descnbed n (1) o (2), enter the sum of these ditferences (the excess
amounts}) for each year
{2000} s 1999 . e e . o t1998 L L0 . _ (1997) - --

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

17 20 21 » | 27c

d Add Line 27a total e and line 27btotal » |27d

e Public support lina 27¢ total minus line 27d total) » |2Te

{ Tolal support lor section 509{a){2) test Enter amount trom line 23, column (g) » | 271 4 7

g Pubhc support percentage (lne 27e {numerator) divided by line 271 {denorminator)} » |27 %

h Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denommator)) » | 27h %

28 Unusual Grants For an orgamization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this kst withr your retum. Do not include these grants in lme 15

Schedule A (Form 980 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

Page 4

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N

/A

280 Does the orgamzaton have a racially nondiscnminatory policy toward students by statement in tis charter, bylaws,
other goverming mstrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscniminatory policy toward students m all its
brochures, catalogues, and cther wntten commurucations with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or bvoadcast media during
the penod of solcitation for students, or dunng the registration penod d it has no solictation program, In a way
that makes the policy known to all parts of the general community it serves?,

If “Yas,” please descnbe, if “No,” pleasa explain (Iif you need more space, attach a separate statement )

32 Doesthe orgamzatlon mamtam the follomng
a Records indicating the racial composttion of the student body, faculty, and administrative staff?

b Records documenting that scholarshups and other financial asssstance are awarded on a racnally nondiscnminatory
bass?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the publbc dealing
with student admussions, programs, and scholarships? . .
d Copies of al matenal used by the orgamzation or on ts behalf to solicrt conmbuhom?

if you answered “"No” to any of the above, please explain {if you need more space, attach a separate statement.)

a3 Dowtheotg-amzatnondxsuunmtebymceinanywaywrhr&specﬂo
a Students' nghts or privileges?
b Admussions policies?
¢ Employment of faculty or admmstrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities? .
9 Athletic programs?
h Other extracumcular actvibes?

If you answered “Yes” to any of the above, please explain (if you need more space, attach a separate statement )

Does the organzation recesve any financial ad or assistance from a govemumental agency?

b Has the organuzatron's nght to such axd ever been revoked or suspendad? ..
if you answered "Yas" to either 34a or b, please axplain using an attached statement

35 Does the organizahon certify that it has comphed with the applicable requirements of sechons 4 01 through 4 05

Yeos

No

\

7

\

7

N

N

B & B

-
.

_

8 8 BB g BB

”/

7

34a
3b

35

.

of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondhscnmmation? i “No.” attach an explanation

Schedule A (Form 850 or 290-E2) 2001



Schedule A (Form 990 or 990-E2Z) 2001 m_s
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible crgamzation that filed Form 5768) IV / ﬂ
Check » a_[]  the organzation betongs to an affilated group  Check » b [ you checked *8” and “limited controf* provisions apply
Umits on Lobbying Expenditures mi'a’ goup | Tobe c(:!rwgd
totaly for ALL edecting
(The term “expenditures™ means amounts pard or incurred ) organizations

2888498

3

Total lobbyving expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 38 and 37)

Other exempt purpose expendtures . . .

Total exempt purpose expenditures (add lines 33 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

H the amount on line 40 is— The lobbying nontaxable amount lB—

Not over $500,000 20% of the amount on line 40

Over $500,000 but nct over $1,000,000 $100,000 plus 15% of the excess werSSOOOOU
Over $1,000,000 bul not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nat over $17,000,000  $225,000 plus 5% of the excass over $1,500,000
Over $17,000,000 _ . . $1,000,000

Grassroots nontaxable amount (enter 25% of fine 41)

Subtract line 42 from line 36 Enter -0- i line 42 13 more than line 36

Subtract ine 41 from line 38 Enter -0- f ine 41 Is more than hne 38

Caution If there 1s an amount on efther ine 43 or line 44, you must file Form 4720

7

as\\\\ﬁk\\\\\\fswss

4-Year Averaging Period Under Section 501(h)

t

...

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

Lobbying Expenditures During 4-Year Averaging Period

(a)
2001

®)
2000

Calendar year {or
fiscal year beginning n} >

(0}
1998

(e}
Total

Lobbymg nontaxable amount

Lobbying celing amount (150% of hne 45(g)).

47

Total lobbying expendrtures

.

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48{(g))

50

Grassroots lobbying expendiures

Lobbying Activity by Nonelecting Pubhc Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the nstructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of

-TQ -0 Q0 0Co

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}

Media advertisements

Makngs to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Direct contact with legislators, therr staffs, govemment officials, or a legislative body

Ralties, demonstrations, seminars, convenions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)

Yes | No Amount
X
>, %
X
p.S
X,
w
A

If “Yes” to any of the above, also attach a statement giving a detailed descnption of the lobbying actwvities

70—

Schedute A (Form 990 or 890-EZ) 2001



Schedute A [Form 990 or 990-EZ) 2001

Page [

BTl information Regarding Transfers To and Transactions and Relationships With Noncharrtable

Exempt Organizations {See page 12 of the instnictions }

51 Did the reporting arganization directly or indirectly engage in any of the following with any other organization descnbed in section
501{c) of the Code {other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting arganization to a nonchantable exempt organization of
(i Cash
{ii} Other assels
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization
(i) Purchases of assets from a nonchantable exernpt organization
(i) Rental of faciliies, equipment, or other assets
(iv) Remmbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, maihing hsts, other assets, or paid employees

Yes

No

51a(i}

afii)

b{i}

bfii)

b{ni)

biv)

biv}

b{vi)

c

AR

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the far market valus of the
goods, other assets, of services given by the reporting organization 1f the organization recerved less than fair market valve in any
transaction or shanng arrangernent, show in columin () the value of the goods, other assets, or services receved

(a) ) (c) ()]
Line no Amount involved Name of noncharitable axempt organization Descnption of transfers transactons, and shenng amangements

52a Is the organzation dwectly or indirectly affihated with, or related to, one or more tax-exempt organzations

dascnbed i section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 » (1 Yes M No
b H “Yes,” complete the following schedule
(=) ®) (c)
Name of organzation Type of organzeton Descrption of relabonstop

N]A

Scheduls A (Form 890 or 8990-EZ) 2001



Schedule B Schedule of Contributors OMB Mo 15450047

or 980-PF) Information for
Dapartment of the Treasury Ine 1 of Form 960, 990-EZ and 990-PF (see instructions) 2@01
Intame! Reverus Senvice

Matne of organization ) Employer identification number
HisToric. bDeenteld Iwra 04: 22 2€%0

Organization type {check one).

Filers of: Section:

Form 990 or 990-EZ |3/ 501{c)( .2 ) (enter number) organization
[0 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
[ 527 political organization

Form 990-PF O 501(c)}(3) exempt prwate foundation
O 4947(a){1) nonexempt chantable trust treated as a pnvate foundation

[J 501(c)(3) taxable private foundation

Check f your organizaton 1s covered by the General rule or a Speclal rule. (Note: Only a section 501(c)7), (8), or (10}
organzation can check bax(es) for both the General rufe and a Specdial rule—see instructions )

General Rule—

O For organizations filing Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Parts | and If')

Special Rules—

B{or a section 501(c){3) organization fiing Form 990, or Form 990-EZ, that mel the 33%% support test of the regulations
under sections 509(a){1)/170{b)(1)(A)vi} and recetved from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and il)

[J For a section 501{c}7), (8). or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusvely for religious, charttable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Ii, and
M)

[ For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some conirbutions for use exclusively for religious, charntable, etc , purposes, but these contnbutions dd
not aggregate 10 more than $1,000 (If this box 1s checked, enter hara the total contnbutions that wers receved dunng
the year for an exclusnwely religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this crgamzation because 1t received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
dunng the year) L ]

Caution' Organizations that are not covered by the General rufe and/or the Special rules do not file Schedule B (Form 990,
990-E2Z, or 990-PF), but they must check the box in the heading of thewr Form 990, Form 990-EZ, or on line 1 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Cat No 30613X Schedule B fForm 980, 990-EZ, or 590-PF} {2001}



Schedule B (Form 990 990-EZ or DO0-PF) (2001)

Page_.’ to 2 of Parti

Name of organization

HisTotic. Deexbreld, T WC

Employer identification number
O . 226 2280

Contributors (See Spectiic Instructions )

(a) (b} (© {d)
No. Name, address and ZIP + 4 Aggregate contribubons Type of contnbution
_[._ Person B/
Payroll
$... 81,000 ____. Noncash

{a)
No.

2

{a)
No.

e

(a)
No.

(a)
No.

{Complete Part Ui if there 15
a noncash contnbubion )

(c) {d
Aggregate contributions Type of contribution
Person [g/
Payroll [
$.. .. SS-,_OQO Noncash
(Complete Part Il if there 15
a nencash contnbution )
{c) {d)
Aggregate contributions Type of contnbution

Person
Payroll
Noncash

{Complete Part Ul if there is
a noncash contnbution )

[E/

{c)
Aggregate contributions

{d)
Type of contribution

'$ (00,000

Person [B/
]

Payroll
Noncash

(Complate Part Il f there 15
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

s 300,000

Person E/

Payroll
Noncash

(Complete Part li it there 1s
a noncash contnbution }

{c)
Aggregate contnbubions

{d)
Type of coninbution

'$ 230,000 _.

Person B/

Payroll
Noncash

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

Schedule B (Form 990, 990-£Z or 990-PF) (2001)



Schedule B (Form 990 990-EZ, or B90-PF} (2001)

Page a‘toLofPﬂ'H

Name of organization

-H‘lS-/’letc.

Deee fr1eld, Trc

Employer identificabon number
oy 2363 5&0

Contributors (See Specific Instructions )

{a)
No.

-

(a)
No

(a)
No.

(8)
No.

Je

(a)
No.

_ Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

$ . Y/,050 .

Person IB/
Payrot [}
Noncash

(Complete Part 1 if there 1s
a noncash contribution )

(c)
Aggregate contnbutions

(d)
Type of contribution

$. 74,731¢

Person D
Payroll
Noncash

{Complete Part Il ff thers 13
a noncash cortnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ . L8, S00

Person B/

Payron [ ]
Noncash

{Complets Pert Il f there s
a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$.. 51,276 .

Person D
Payroll
Noncash

{Complete Part |l f there s
a noncash contnbution )

()
Aggregate contributions

{d)
Type of contribution

$.. 35,000

Person E/
Payrall D
Noncash

{Complete Part Il  there s
a noncash contnbution )

(a)
No.

)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(@
Type of contnbution

Person D
Payrod [
Noncash

(Complete Part Il i there s
a noncash contnbution )

Schedude B (Form 090, 980-EZ, or 930-PF) {2001)



Scheduie B (Form 990, B90-EZ, or 990-PF) {2001} Page _l_:o_LofPanu
Name of organization Employer identification number

ETHl] WNoncash Property (See Specific Instructions }

{a) No. {b) (<) (d)
from Descnption of noncash property given FMY (or estimate) Date received
Part | {see instructions)
T T I s A28 L s 0f
{a} No {b) {c) {d)
from Descnpbon of noncash property given FMV {or estimate} Date received
Part 1 (see instructions)
o Lo Thaw 2 e Crnhabvdions
1w be eem e e o e mmmmmmeee wa & e eecme e t
_ Vakiovs
................. - . .. ‘bl a 07& . e kL
{a) No. {b} {c) {d) ,
from Descnption of noncash property given FMY {or estimate} Date received
Part i (see Instructions)
- ------------------------------ $ [ I Lo f
{(a) No {b) (c} (d)
from Description of noncash property given FMY (or estimate) Date received
Part | (see Instructions) |
\
___________ - $ L./
{a) No. &) {c) {d)
from Descnption of noncash property given FMV {or estiimate} Date received
Part | {see instructions)
i 5 P
(a) No. b (c} (d}
from Descnption of noncash property given FMV (or eshimate) Date received
Part | {see instructions)
$ A S A

Schotute B [Form 990, 990-EZ, or #30-PF) {2001)



Histonc Deerfield, Inc
P O Box 321
Deerfield, MA 01342

EIN 04-2262880

Form 990

Part 1, Line 8
(A) Securtties
Gross Sales Pnce of Secunties $15,809,710
Cost Basis of Securnties $15,119,130
Gain from Sales of Securities $690,580

Statement #2



EIN 04-2262880
Form 990

Part 1, Line 10b

Cost of goods sold
Food
Liquor
Store goods

Histone Deerfield, Inc
P O Box 321
Deerfield, MA 01342

Deerfield Museum
Inn Store Total
$298,391
$53,299
$214,640
$351,690 $214,640 $566,330

Statement #3



Histonc Deerfield, Inc
P O Box 321
Deerfield, MA 01342

EIN 04 02262880

Form 990
Part 1, Line 20
To record decrease In unrealzed appreciaton of assets ($3,425,891)
Increase in CSV insurance $12,676
($3,413,215)

Statement #4



Histone Deerfield, Inc
P C Box 321
Deerfield, MA 01342

EIN 04-2262880
Form 990

Part i, Line 42 - Depreciation Expense

Bulding and Land improvements
Furmiture and Equipment

Motor Vehicles

Books and Manuscnpts

Straight Line
Straight Line
Straight Line
Straight Line

less Allocated Rental Expenses (Part |, Line 6b)

$271,382
$148,820
$11,462
$17,387
($6,955)

$442,096

Statement #5



Historic Deerfield, Inc
P O Box 321
Deerfield, MA 01342

EIN 04-2262880
Form 990

Part 111 Statement of program service accomphshments

Historic Deerfield, Inc 15 a museum of early American hustory, archatecture,
and the decorative arts that recogmzes a particular responsibility for preserving
and interpreting the bwldings entrusted to 1t, their unique seting 1n the Town
of Deerficld, and the collections in those buildings To thus end 1t maintains
and operates the buildings as exhibition areas open to the public, 1t conducts a
broad range of educational programs, 1t refines and adds (0 11s collections, and
1t promotes continuing research 1n its muscumn and library collections and in
the history of the Connecticut valley

Statement #6




EIN 04-2262880
Form 990

Part IV, Line 54

Common Stock

Standish internabonal equries fund
Preferred stock

Standish fixed income funds
Mutual funds

Money market funds

Hrstonc Deerfield, Inc
P O Box 321
Deerfield, MA 01342

Market Value

$17,191,106
$1,109,428
$89,799
$13,832,712
$6,446,229
$9,699

$38,678,973

Statement #7



Histonc Deerfield, inc
P O Box 321
Deerfield, MA 01342

EIN 04 02262880

Form 990
Part IV, Une 57
Book Accumulated
_ Value Depreciation
Land $338,317
Land Improvements $217,579 $65,346
Buldings 314,578,466 $3,584,040
Motor Vehicles $108,063 $62,244
Telephone System $142,413 $50,855
Computer System $200,120 $151,306
Furnrture & Equipment Museum $701,616 $372,259
Rentals $23,074 $17 676
Library $143,412 $128,569
Education $16,322 $14,739
Administrabion $124,891 $73,297
Admin Housing $5,181 $2,250
Museum Store $44,754 $28,428
Deefrfield Inn $521,614 $428 841
South Wing $86,350 $81,590
Lsbrary Books and Manuscnpts $410,342 $296,650
Construction In Progress _ $248,408
Total _$14,910,822  $5,358,080
Part 1V, Line 58
Antiques $9,177 476
Accrued Interest and Dmdends $25,808
Other Assets $180,724
Totat $9,384,008
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Histonc Deerfield, Inc
PO Box 321
Deerfield, MA 01342

EIN 04-2262880
Form 990

Part VIII Relationship of Activities to the Accomphishment of Exempt Purposes

Histonic Deerfield, Inc 1s a non profit, educational institution dedicated to promoting,
the understanding and appreciation of New England history, archutecture, and
decorauve arts  Guided by 1ts Board of Trustees, the insutution’s professional staff
operates more than a dozen museurn buildings as well as a library, and conducts a broad
range of educational and research programs In addition, Histonic Deerfield owns and
manages an inn and a museum store In all of these activittes, the goal 15 to encourage
today’s public to encounter, emjoy and learn from the rnichly vaned expenences and
cultural expressions of the peoples who gave rural New England 1ts distinctive character
and 1dentity

Histonic Deerfield also recognizes a particular responsibility to preserve for future
generations the unique combination of the buldings entrusted to it, their setting in the
Connecticut Raver Valley of Massachusetts, and the objects in those builldings It
systemaucally refines and conserves 1ts collections, employing the hughest standards of
museum management, and 1t actively encourages efforts to protect Lthe lustonc character
of the Lown of Deerfield and the surrounding countryside

The public served by Histonc Deerficld includes students of all ages, teachers,
professional scholars, connoisseurs and collectors, environmentalists, gencalogists and
amateur lustonians, residents of the region, tour groups, vacationing families, and
travelers from around the world In fulfilhng its mussion, the wsttution continyally
seeks to expand uts audience and broaden the range of constituencies commutted to 1ts

supporl
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Histonc Deerfield, Inc
P O Box 321
Deerfield, MA 01342

EIN 04-2262880
Form 99G

Schedule A, Part 111, Line 4b

In the fall of the year proceeding the Fellowship Program, press releases
announcing the program are sent to approximalely 50 professional penodicals
and newsletters 1n fields related to the substance of the Fellowship Program
(Amencan history, art istory, architecture, histonc preservation, musenm
studies, etc ) and the approxamately 500 student newspapers at colleges and
unversities throughout the Unuted States  In December more than 2,500
individual printed announcements for the program are sent to colleges and
unversities, museums and histoncal societies throughout the nation
Application forms are sent upon mail or telephone request to interested
candidates The dead line for filing applications 1s April 1¥ At that ume,
Histonic Deerfield’s Fellowship Selection Commuttee consisung of one or two
trustees and two or more staff members reviews these applications and sclects
from si1x to ten Fellows for the summer program

The basic qualifications which Fellows must meet 1s that they be of sophomore,
Jjuntor or senior status in college as of January 1% of the Fellowship year The
Fellowship Selection commuttee apponts those candidates who in therr
Judgement seem most promising as students and as potential professionals 1n the
museum and related fields The commttee’s judgement 1s guided by three
critena of selecion interest 1n and quahfication for studies pursed ai

Deerfield. academurc record, and character and personality approprate to the
objectives of the program.

The Fellows partictpate 1n a program of independemt study and field expenence
1n museum interpretation at Histonc Deerfield under the supervision of the
museum's Director of Acaderuc Programs with the assistance of an annually
appointed tutor and /or assistant tutor and other members of the museum’s
professional staff
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EIN 04-2262880
Form 990

Pan V

Jeanne D Adarr

Franc: Blassberg

Juha D Cox

Scott Creelman

Robert F Dalzell, Jr
Irving N Esleeck, Jr
Anne K Groves
Ehsabeth Hobbs

Lynda McCurdy Hotra
Charles R Longsworth
Peter S Lynch
Marchus A McConson
Steven H Miller
Roger B Parsons
Joseph Hill Torras

Histonc Deerfield, Inc
P O Box 321
Deerfield, MA 01342

Trustees of Historic Deerfield, Inc

All above trustees are non compensated and devote 2 hours per week to the position Their

addresses are c/o of Historic Deerfield, P O Box 321, Deerfield, MA 01342
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rom 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Departprent of the Treasury » File a separate applicaton for each retum
" o I you are filing for an Automatic 3-Month Extension, completa only Part I and check this box » 3

# If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this forrn) |
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extenslon ot a previously filed
Fonn 8868.

i Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Nota Form 990-T corporations requestmg an automatic 6-month extension — check this box and complete Partlonly . . » O
All other corporations (including Form 990-C flers) must use Form 7004 to request an extension of time to ffe mcome tax retums
Partnerships, REMICs and trusls must use Form 8736 to request an extension of time to fife Form 1065, 1066, or 1041

Nama of Exempl Organtzation Employer Identification number
:ﬁﬁm thstmie Deeadield, Tre 04-224-28%o0
Fite by the Numbey, street, and room or suite no If a P.O box, see mstruchons
g:gﬂ::r‘“ OLD mAaInv STARCeT
refum. See City. town or post office, state, and ZIP code. For a foresgn address, see instructons
AstChons. Deentfield, mA o©i3%2
k type of retum to be filed (file a separale application for each return)-

Form 990 [ Form 990-T {corporation) [} Form 4720
] Form 980-BL {7} Form 920-T (sec 401(a) or 408(a) trust) {] Form 5227
[] Form 990-EZ [T] Form 990-T (trust other than above) (] Form 6089
[] Form 980-PF [ Form 1041-A {] Form 8870
® if the organzation does not have an office or place of business in the United States, check this box e e - -1
o If this 1s for 2 Group Retum, enter the organization’s four digit Group Exemption Number {GEN) lf this s

for the whole group, check this box [:I If it 1s for part of the group, check this box s [ ]and attach a st with the names and
ElINs of all members the exienslon will cover.

1 1 request an automatic 3-month (6-month, for 999-T corporation) extension of time until _M_M_IE'__ 200 2
to file the exempt organization return for the organzation named above The extension is for the organization’s return for

» [ calendar year 20 @1 or
» ] tax year beginning . 20 , and ending .20

2 f this tax year is for less than 12 months, check reason [ ] Imnitial return [} Finalretum ] Changein accounting penod

3a !f this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits  See instruchions $
b if this application i1s for Form 990-PF or 990-T, enter any refundable credits and &ehmaled tax paymenls
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form or, if required, deposit
with FTD coupan or, if requ:red by using EFTPS (Electromc Federal Tax Payment Syslem] See
instructions . $

Slgnature and Venﬁcatmn
tinder penalues of penury | declare that | have exanuned this form  mcluding accompanying schedules and statements and to the besi of my knowledge and belief it1s tue
correct and complete and that 1 am authonzed to prepare thus form

Signature p- S?AM ‘YYLGJ&/-.._QQ_ | Title p- (3«#:\44«1_40 h'u:w\_g,u»- Daep S —/— O 2

Form 8868 (12 2000}

Fos Paperwork Reducthon Act Notice, see Instruction
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