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13270507 735621 HILL

%

Dkpartment &t the Troasury

Intamal Ravenue Service

Return of Organization Exempt From Income Tax

Under section 501(c) of tha Internal Asvenue Code (except black tung benelli trust or
private foundatlon), section 527, or section 4947(a)(1) nonexempt charltab!e trust

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2000

Inspaction

Open fg Publc

A Forthe 2000 calendar year, OR tax year perlod beginning  JUL 1, 2000 andending JUN 30,

2001

B Checxit G Name of organizatton

applicabla Plaasa

use IRS
[ Jehargeci = *HILL HOUSE INC.

D Employer Identification number

04~6141765

[]Shange of wPe | Number and streat (or PO box if mailis not delivered to street address)
s lspeciic]74 JOY STREET

Room/sute |E Talephons number
617=-227-1922

instru
Final 1 ons | City or town, state or country, and ZIP

[lameced | BOSTON, MA 02114

F chack ™ [ it appiication panding

(use alo for
State reporting)
G Organlzation type (check only one) B [X] 501(c)( 3 ) (insertno) [ 527
or [ a047a)1)

® Section 501(c){3) orgamizations and 4847 (a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 880 or 800-EZ)

! rﬁl%clﬁgglmulzl casn [] acone [] otrer pecity

K Check hera M |:| if the organization’s gross receipts are normally not more than $25,000 The

(H and | are not applicable to section 527 orgs )

H(a) Is this a group return for affiliates?

H{b) If "ves," enter number of affiliates P>

H{c) Are all atfilates included?

{it "No,” attach a st}

H(d) Is this a saparate retum filed by an

organization covered by a group ruling? D Yes No

Entar 4-digit group exemption no (GEN) b

[ ves Izlﬂo
N/A [ _Jves [_Ino

organization need not file a return with the IRS, but if the orgamzation received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

L

Check this box 1t the organization is not required to
attach Scheduls B {Form 990 or 990-E7) » [ ]

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received

a Direct public support 1a 654481.
b Indirect public support 1b
t Government contnbutions {grants) 1c
d Total {add Iines ta through ic})
{cash $ 654481 . noncash$ ) 1d 654481.
2 Program service revenus incleding government fees and contracts (from Part VI, line 93) 2
3 Membarship dues and assessments 3 193928.
4 Interest on savings and temporary cash invastments 4 25938.
5  Divdends and interest fram securities 5
6 a Gross rents See Statement 1 6a 107164.
“"' b s (st il See Statement 2 [ 121167.
o ot rental mcofie or (E‘SJ bitract hne &b from Iine 6a) 6c -14003.
2 Other investment income}{dagcnbes M ) 7
s h
z a Walﬁ:atmzﬁla &fg als other {A} Securties {B) Other
o than jnventosy-- - —d Ba
les axpenses 8b
w B¢
g d Netgam or {loss) {combing line 8c, columns (A) and (B}} ad
= 9  Special events and actrvities (attach schedule)
rzl'l 2 Gross ravenue {not including $ of contributions
(v | reported on line 1a) 9a
b Less direct axpanses other than fundraising expenses gb 5708,
= ¢ Netincome or (loss) from special gvents (subtract ine 9t from ling 9a) ge -5708.
— 10 a Gross sales of inventory, less returns and allowances 102
"G b Less cost of goods solg 10b
o ¢ Gross profit or {loss) from sales of mventory (attach schedule) (Subtract ing 10b trgm line 10a) 10c
B3 111 Other revanue (from Part Vi, tine 103) 11
12___Tolal revenue {add hnes 1d, 2, 3, 4,5, 6c, 7, 8d, 8¢, 10¢, ang 11) 12 854636.
o | 13 Program services (from ine 44, colurnn (B)) 13 100067.
g 14 Managemant and genaral {from lina 44, column {C)) 14 184056.
@116  Fundraising {fram ling 44, column (D)) 15 23391,
& | 16 Paymants to attiliates (attach scheduls) 16
17__ Total expenses {add lines 16 and 44, column {A}) 17 307514.
18 Excess or {deficit) for the year (subtract line 17 from ting 12) 18 547122.
5§ 19 Net assets of fund balancas at beginning of year {from lime 73, column (A)) 19 987167.
22 20 Qtherchanges n not assets or fund balances (attach explanation) 20 0.
_ 21 Nestassels or fund balances at end of year (combing lines 18, 13 and 20} 21 1534289.
23001

121600 LHA  For Paparwork Raduction Act Notlce, see paga 1 of the separals Instructions

2000.09000 HILL HOUSFEF TNC.

Form 990 (2000}
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Form $90 (2000) HILL HQUSE TINC. 04-6141765 Page 2
Statement of All organizations must complate colemn (A) Columns (B), {C), and (D} are requlired for section 501{c}){3) and

Functional Expenses {4} organizations and sectton 4947(a)(1) nonaxempt chanilable trusts but optional for others

O b 5b, 9b. 100, or 1801 Part] (8) Tota (B) Frogram (€) Managament (D) Fundrasing
22 Grants and allocations {attach schadule) ’ - h

cash § noncash $ 22

23 Specific assislance Lo indviduals (attach schedule) | 23 e . , .
24 Benafits pald to or for members {attach schedule} |24 .- S v
25 Compensation of officars, dirsctors, stc 25 0. 0. 0. 0.
26 Other salanes and wages 26 77384. 77384.
27 Pansion plan contnbutions 27
28 Other amployea benefits 28
20 Payroll faxes 29 6370. 6370.
3¢ Professional fundraising fees 30
31 Accounting fees N
32 Legalfoes 32
33 Supplies 33 52466. 32733. 11475. 8258.
34 Talephone 34 7748. 7748.
35 Postage and shipping 35 4323. 73. 3917. 333.
36 Occupancy 36 670. 670.
37 Equipment rental and maintenance 37 1344. 1344.
38 Printing and publications 39 14587, 550. 11564. 2483.
39 Travel 39 8855. 31780. 5075.
40 Conferoences, convenlions, and meatings a0
41 Interast 41
42 Depraciation, depletion, etc {attach schedule) 42 23840. 1187. 22653.
43 Othor expenses (itemnize)

a 43a

b 43b

¢ 43¢

d 43d

e See Statement 3 430 109917. 61744. 35856. 12317.
44 Totwl funclonal expenses {add lines 22 through 43)

o totnes g0 e GOy e e Jaa 307514. 100067. 184056. 23391,

Reparting of Jalnt Costs Did you report in colurmn (B) (Program senvices) any joint costs from a combinad educattonal campaign and
fundraising solicitation?
If *Yas,” enter (i) the aggragate amount of these jomnt costs § {n) the amount allocated to Program services $

> [ Jves [(Xino

(¢ll} the amount allocatad to Managemant and general § .and (Iv} the amount allocated to Fundraising $

{ Part 1) | Statement of Program Service Accomplishments

What 1s the arganization s primary exempt purpose? P See Statement 4

Al orpanizetions must deacribe their exempt purpose achisvements In a caar and concise manner State tha number of cllents served publications lssusd atc Diacuss
achievomnenty that am nat messurable (Saction 501(c)X3) and (4} organizations and 4947{a¥1) nonaxempt charitable trusta must aiso enter the amount of grants and
allocations to others )

Pragram Service
xpanses
{Raqutred for 501(ci(3) and
{4} ongs , and 4947(8)1)
trusts but optional for others }

a PROVIDED RECREATIONAL ACTIVITIES FOR OVER 160

YOUNGSTERS OF BEACON HILL & SURROUNDING AREAS.

ALSO USED FACILITIES AT HILL HOUSE FOR RECREAT-

IONAL AND EDUCATIONAL PURPOSES. {Grants and allocations $ } 100067.
b
{Grants and allocations § )
c
{Grants and aflocations $ }
d
{Grants and allocations $ )
@ Other program services {attach schedulg) {Grants and allocations $ )
f Total of Program Sarvice Expanses (should equal line 44, column (B3, Program sarvices) > 100067.
023011
12219.00 Form 980 (2000)
T1A270507 7IAIRAD27T HTITTT 000 ASNANN HTTT Onlticn Tw, uTT T 4



Form 990 (2000) HILL HOUSE INC. 04-6141765 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the dascription column (A) (B}
should be for end-of-year arnounts only Baginning of year End ot year
45  Cash - non-intarest-bearng 560230.] a5
46  Savings and lemporary cash tnvestments 685834 .| 46 107026.
47 a Accounts recalvable 47a .
b Less allowance for doubtful accounts 47b a7
48 a Pladges recervable 48a
b Less allowance tor doubtful accounts 48b 48¢
49  Grants recetvable 49
50  Recervables from officers, directors, trustass,
" and key employsas 50
:.: 51 a Other notes and loans recelvable 51a -
3 b Less allowance for doubtful accounts 51D S1¢
52  Inventones for sale or use 52
§3  Prapaid expanses and deferrad charges 53
54  Investments - secunties » |:| Cost D FMV 54
55 a8 Investments - land, buildings, and R
equipment basls §5a
b Less accumulated depreciation 65D 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 1853198.
b Less accumulated depreciation 57b 135449. 161176 .| s7¢ 1717749.
58  Other assets (descnbe P DEFERRED COSTS ) 84127.| s8 9514.
53  Total assets (add lines 45 through 58} {must equal iing 74) 987167.] 59 1834289.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
B [62  Deferred revenue 52
§ 63  Loans from officers, directors, trustees, and key amployeas 63
5 64 a Tax-exempt bond Liabilties 64a
b Mortgages and other notes payable sStmt 5 ah 300000.
65  Other labilhes {descnbe ¥ ) 65
66 Tofai ilabiiities (add fines 60 through 65) 0.| 56 300000.
Organizations that follow SFAS 117, check here > @ and complete ines 67 through .
69 and lines 73 and 74 N
£ 167 unrestncted 421888.] 67 1519151.
& |68  Temporanly restncted 565279.| &8 15138.
@ 69  Permanently restncted 69
E Organlzatlons that do not follow SFAS 117, check hare P |:] and complste [inas
w 70 through 74 )
; 70  Capial stock, trust prncipal, or custent funds 70
3 |7 Pad-in orcapital surplus o1 tand, bullding, and equipment fund n
4 72 Retainad samlings, sndowmant, accumulatad income, or other funds 72
g T3  Totalnetassets or tund balances {add ines 67 through 69 OR lnes 70 through 72,
column (A) must equal ine 19 and column (B) musi equal line 21) 987167 .] 13 1534289,
74 Total llabliltlas and net assets / fund balances {add lings 66 and 73} 587167 .| 14 1834289.

Form 990 1s avallable for public nspacltion and, for some people, serves as the pnmary or sole source of information about a paricular orgamization How the public
percerves an organization in such cases may be determined by tha information presented on its return Thersfore, plezse make sure the return is complate and accurate
and fully describes, 1n Part {11, the organizatlon's programs and accomplishments

023021

13:16-00 3

1220807 75621 HTT.T.

2000 0000 HTT.T, HOTICE TN,
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023091 12-19-00

Form 990 (2000)

HILL HOUSE INC.

04-6141765 Page 4

IEﬁﬁ! hAl Reconciliation of Revenue per Audited

Reconciliation of Expenses per Audited

y Financlal Statements with Revenue per Financial Statements With Expenses per
Retum Return ]
e e L 0bis11] | et s 434369
R . b Amounts included ¢n ling a but not on - .
b Amounts includad on line a bul not on . Iing 17, Form 990 .
line 12, Form 930 ’ (1) Donated services e T
{1} Net unrealizad gains and use of facilities  § -
on invastments $ ' (2) Pnor yaar adjustments
(2) Donated services ’ -, reported on ine 20, -
and use of taciliies  § " ’ Form 950 $ EC
(3} Recovenas of pnor (3) Losses raported on -
year grants $ Ine 20, Form990  §
{4) Other (spacify) (8) Other {specity) . :
stmt 6 $ 126875.F1 . . L .- Stmt 7 s 126875.} . . :
Add amounts on lines (1) through (4) >b 126875. Add amounts on ines (1) through (4) »|b 12687 5 .
¢ Une a minuslne b > 854636. ¢ Lineaminusinen > 307514.
d Amounts includad on kne 12, Form d Amounts inciuded on line 17, Form .
990 but not on line & 990 but not on ling a
(1} tovestment expenses ’ {1) Investment axpenses s i -
not Included on b not included on e
line 6b, Form 930  § . fine 6b, Form 990 § o
(2} Other (specify) {2) Other (specify)
$ $ v s .
Add amounts on knes (1} and (2) >|d Add amounts on Iines (1) and(2) >|d
e Total revenue per ine 12, Form 990 e Total expensses per hne 17, Form 990
(ne ¢ plus ing d) »|e 854636. {ling ¢ plus ling d) >l 307514.
[ Part V| List of Officers, Directors, Trustees, and Key Employees {List each one sven 1 not compensated )
(B) Title and average hours | (C) Compensation [{0)Contrbutlons to|  (E) Expanse
{A) Name and address per waek devoted to I not p gl:l entar | Sroioyss benelt | account and
position compensation | Other allowances
See attached listang ______________
"""""""""""" 2 0. 0. 0.

76 Did any officer, director, trustas, or key employee recetve aggregate compensation of more than $100,000 from your or
omanizations, of which mora than $10,000 was provided by the salated organizations? If "Yas * attach scheduls B

Yes

anization and all related

No Form 990 {2000)




Form 990 (2000) HILL HOUSE INC. 04-6141765 Page §

{ Part VI| Other Information N/AlYes| No
78  Did the crganization engage in any actiiity not praviously reportad to the IRS? It "yas,” attach a detailed descrption of each activity 76 X
77 Ware any changes made In the organizing or governing documents but not reported te the IRS? L X .

I "Yes,” attach a contormed copy of the changes .-
78 a Did the crganization have unselated buslness gross income of $1,000 or more during the year coverad by this return? 78a X

b if"Yes.” has it filad a tax retum on Form 890-T for this year? N/A 78b

78 was there a lquidation, dissolution, tarmination, or substantial contraction dunng the year? 79 X

If "fes,” attach a statemant T
B0 a Isthe organizalion related {othar than by association with a statewlde or nationwide ergantzation} threugh common membarship, w7

governing bodles, trusteas, officars, stc , to any other éxemnpt or nonsxempt organization? 80a X

b If*Yes."enter the name of the organization

and check whethertis [ axempl OR ] nonaxempt o
81 a Enter the amount of poliical expenditures, dirgct or indirect, as descnbed tn the .

instructions for lina §1 | 81a | 0. N
b Did the organization file Form 1120-POL for this year? 81bh X
82 a Dud the organization recerve donated services or the use of matenals, aquipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b It"Yes,” you may indicate the value of these tems here Do not include this amount as reévenue m Part 1 or as an N
expenss In Part Il (Sea instructions for reporting in Part bl ) |12n | N/A S R e
83 a Did the organizatton comply with the public tnspection requirements for retuns and exemplion apphcations? g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? g3b | X
84 a Dud the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If7Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Were substanbially all dues nondeductible by membars? N/A B85a
b Did tha erganization make onty in-housa tebbying expenditures of $2,000 or less? N/A gsh
If "Yos® was answered to either 85a or 85b, do not complets 85¢ through 85h balow unless the organization receved a warver for proxy lax L
owad for the prior year ,
t Duses, assessments, and similar amounts from members B5¢c N/A
d Section 162(e} lobbying and political sxpenditures 85d N/A
8 Aggregale nondeductible amount of section 6033{e)(1)(A) dues notices 850 N/A -
{f Taxable amount of lobbying and political expenditures (Iine 85d less 858) 85! N/A IR Y
g Does the organization elect to pay the section §033(e} lax on the amount in 8517 N/A 85q
h It section 6033(e}(1)(A) dues notice were sent, does the organization agree to add the amount 1n 851 to its reasonable estimate of dues
allocabla to nondeductible lobbying and political expendrtures for the following tax year? N/ A 8sh
88  507(c)(7) orparuzations Enter a Intiation fees and capital contrlbutions included on ling 12 86a N/A
b+ Gross recelpts, included on line 12, for public usa of club facilities 86b N/A -
87  501(c)(12) organizatrons Enter a Gross incoma from mambaers or shareholdars 878 N/A . b
b Gross incoms from other sources {Do not net amounts dug or paid to other sources N
agamnst amounts dus or recerved from them } 87hb N/A .

88  Atany time dunng the year, did the organization own a 50% of greater interest in a taxabls corporation or partnership,
or an enfty disregarded as separata from the organizahion under Regulations sectiens 301 7701-2 and 301 7701-37

It “Yes,” complste Part IX 88 X .
89 a 501(c)(3) onganizations Enter Amount of tax Imposed on the organization dunng the year undear
saction 4911 0. ,soction 4912 0 ., section 4955 b 0. |. N

b 501{c)(3) and 501(c)4) organizations Did the organization engage in any section 4958 excass benefit
transaction during tha year or did it become aware of an axcess benefil transaction from a pnor year?

It "Yas,” attach a statement explaining sach transaction 89h X
¢t Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, relmbursed by tha organization » 0.

90 2 Ustthe states with which a copy of this refum 15 filed > MASSACHUSETTS

b Number of emptoyees employed in the pay penod that includes March 12, 2000 | 90b | 2
91 Thebooks arein care of » TREASURER Telephonano ™ {617) 227-5838
Locatedat ™ 74 JOY ST. , BOSTON , MA ZPcode 02114
92  Section 4947(8)(1) nonexempt chantable trusts fitng Form 990 in lieu of Form 1041- Check here > |:]
ang enter the amount of tax-axempt intarest racenved or accrued dunng the lax yeas > | 92 | N/A
T3o10.00 5 Form 990 (2000}

13270507 735671 HITT.T, FYO00 09000 HTIT.T. HATICE TwNC HTTT 1




Form 990 (2000)

HILL HOUSE INC.

04-6141765

Page 6

fPart Vil | Analysis of Income-Producing Activities

Enter grossamounts unless otherwise
Indicated
93 Program service revenue

Unrelated busingss incomes

Excluded by sectlon §12 513, or 514

, (R) {B)
usiness
c0d8 Amount

(C) (D)
o Amount
code

{E)
Related or exempt
function income

o O o m

f MadicareMadicaid payments
g Fees and contracts from government agencies
94 Mambarship dues and assessments
95 Interest on savings and tampaorary
cash investmants
896 Dwvidends and Interest from secuntias
97 Net rental iIncome or (loss) from real estate
a dabt-financed property
b not debt-financed property
98 Nat rantal ncome or {loss) from parsonal property
89 Other invesiment iIncome
100 Gan or {loss) from sales of assets
othsr than inventory
Nat incoms or {loss} from speclal events
Gross profit or {loss) from sales of inventory
Cther revenue

101
102
103

193928.

14 25938.

16 ~14003.

-5708.

o & 0o O W

104 Subtotal (add columns (8), (D), and (E))
105 Total {add ling 104, columns (B}, (D), and (E}}

0.

11935.

188220,

Note Line 105 plus line 1d, Part I, should equal the amount on iine 12, Part |

200155.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No
A4

Explain how each actrity for which income is raported in column (€) of Part VIl contnbuted importantly to the accomplishment of the organization’s
exempt purposes (other than by providing funds for such purposes)

See Statement 8

| Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities

Nama, address and EIN of corporation, Parce(nat)a o of Natura (u?actwmas Tolal(gllcome End-(oEI)?ear
partnership, ot disragarded entity ownarship_intersst assets
%,
N/A %
%
%
tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did tha organization, duning the year, recetve any funds, directly or indirectly, te pay pramiums on a personal bansfit contract? :] Yes LY_] No
@n a persanal banetit contract? D Yes No

rmpanying schedules and siataments, and o the best of my knowledge and belief itis true,

Information of which preparer has any knowledge (Important. S;

mjgrijgz;uﬁéﬂégﬂ



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

(Form 890 or 900-E2) (Except Privale Foundation) and Section 501(e), 501(1), 601(K),
. . 501(n), or Sectlon 4947{a)(1) Nonexempt Charliable Trust 2 0 0 0
Department of the Treeaury Supplementary Information
Intemel Aavenua Service - MUST be completed by tha above organizatlons and attathad ta thelr Form 990 or 990-E2
Name of the organtzalion Employer Identlilcation number
HILL HOUSE INC. 04 6141765

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one I there are ngne enter “None ©)

(a) Name and addrass of each employes paid {b) Title and avarage hours o onan | (8} Expanse
more than $50,000 por wegk davofed to | (c) Compansalion | Gishe'k daerea |26c0MI0t and olhor
MATTHEW EDGERLY __ | EXEC DIR
88 MT VERNON ST, BOSTON, MA, 02108 40 /WK 50096.

Total number of other employees paid

over $50,000 > 0

Part 11| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions List each one (whether ndividuals or firms) I thare are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Gompensalion

JAMES MCNEELY, AIA

BOSTON, MA ARCHITECTURE 55782.

Tolal number of others raceving over . . ;
$50.000 for protessional services > 0 : .

LHA  For Paperwork Reduction Act Notlce, see page 1 of tha Instructions for Form 890 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000
B! 7

1A270RN7 TI56721T HTT.T 2000 NANON HTTI.T OO TNO uTY T 1



Scheduls A {Form 990 or 990-€2) 2000 HILL,. HOUSE INC. 04-6141765 Pags2

Statements About Activities Yes| No

1 Dunng the yaar, has the organization atternpted to influence national, stata, or local legislation, including any attampt to influence public

opinion on a legislative matter or raferendum? 1 X

It *Yes." enter the total expenses pald or incurred in connection with the lobbying activites P § r
Organizations that made an electton under section 501(h) by filing Form 5768 must completa Part Vi-A Other s ; TG
organrzations checking “Yes,” must complate Part VI-B AND attach a statement grving a detailed description of 1

the lebbying actwities
2 Dunng the ysar, has the organization, erthar dirsctly or indirectly, engaged in any of the following acts with any of its trustees, diractors, -
officars, creators, kay employess, or membars of their families, or with any taxable organization with which any such parson s -
affillated as an officer, direclor, trustee, majonty owner or principal beneficiary

a Sale, exchange, or leasing of proparty? 2a X
b Lending of mansy or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of campsnsation (or payment or reimbursement of expenses i more than $1,000)? 2d | X
@ Transfer of any part of ds mcome or assets? 28 X
It the answer Lo any question Is "Yes,” attach a detaded statemant explaining the transactrons
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403({b} annuity plan for your employees? 42 X .

b Atlach a statemenl to explain how the organtzation determines that indviduals or grganizations recelving grants or loans trom it in
furtherance of its chamtable programs qualify to recesve payments {See page 2 of the instructions )

i Part IV { Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions )
The organization 1s not a privata foundation bacausa it 1s (Please check onty ONE applicabls box )

5 (] a church, convention of churches, or association of churches Section 170(b){ 1){A){1}
6 |:] Aschool Section 170{b}{1)}{A}n) (Also complete Part V¥, page 5 }
7 D A hospital or a cooperative hospital sarvice organization Section 170{b}{1){A}i)
8 l:l A Federal, state, or local govemment or governmantat unit Section 170{b}{1){A}{v)
9 [ ] Amedical researcn organization oparated in conjunction with a hosprtal Saction 170{b){1)(A){m) Enter the hospltal's name, city,
and stata P>
10 {:] An organizatien operated for the benefit of a college or unrvarsity owned or operated by a governmental unit Section 170(b}{1}{A){v}
{Also complete the Support Schedule in Part IV-A '}
11a :] An organization that normally raceves a substantial part of its support from a governmental unit or from the general public
Section 170({b){(1}{A){w1} (Also complets the Support Schedule in Part [V-A)
e ] A community trust Sectton 170(bY{1){A}(w) (Also complete the Support Schedula in Part IV-A )
12 IX] An grganization that normally raceves {1) tnore than 33 1/3% of ts support from contributions, membership fees and gross
receipts from activities related to its chamtable, et , functions - subject to certain exceptions, and {2) no mere than 33 1/3% of
its support from gross Investmeant Income and unralated businass taxable income (less section 511 tax) fram businesses acquirad
by the ergamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [:] An organrzation that 1s not controlled by any disqualified persons {(other than toundation managers) and supports organizations descnbed In

(1} ines 5 through 12 above, or {2) section 501(c){4), (5), or {6}, d thay meet the test of section 509(a)(2) (See section 509{a}(3}) )
Prowvide the following information aboui the supported organizations {See page 5 of the instructions }

(a) Name(s) of supported organization{s) ®) I]I::,Bn?:mgzr

4[] Anorganization organizad and oparated to test for pubic safaty Section 509(a)(4) {Ses page 5 of the mstructions )
Schedule A (Form 990 or 930-EZ) 2000

23111
01 09-01



Schadule A (Form 990 or 990-E2) 2000 HILL HOUSE INC. 04-6141765 Paged

[ Part lu..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 workshee! in the instructions for converting from the accrual to the cash method of accounting

Calendary flscal
I:aﬂIl"|‘|1l|'|:|v|ar|a)r (or lszal year | {a) 1999

(b) 1998 (c) 1997 (d) 1996 (8} Totat

18

Gifts, grants snd contributiona recetved
{Do not Includs unusual granta See
line 28 }

226079.

566373,

59256.

54409.

906117.

16

Membarship faas recenved

143718.

85484.

91071.

90738.

411011.

17

Gross receipts from admissions,
merchandise sold or services
parformed, of furnishing of facilities
in any activity that 1s not a business
unrglated to the organization's
chantabls, etc , purpose

18

Gross mcome from interest,
dvidands, amounts receved from
payments on securnties lpans (sec-
tion 512{a)(5}), rents, royatties, and
unrelated busmess taxable tncoms
{less section 511 taxes) from
busingsses acquired by the
organization after June 30, 1975

33929.

10822.

4289.

5057.

54097.

19

Nat income trem unrelated busingss
actnaties not included in line 18

20

Tax revenues levied for the crganization a
tenaflt and alther paid to It or expendad
on its behalf

21

The value of services or facilitles
furnished to the organization by a
govemmental unit without charge
Do not include the value of sarvices
or faciities generally furmshed to
the public without charge

22

Other income. Attach s schedute, Do not
Inciude galn or (loss) from sale of capltal
ayzety

720.

2476.

1103.

See Statement 11

4248.

8547.

23

Total of ings 15 through 22

404446.

665155,

155719.

154452.

1379772,

24

Ling 23 minus ling 17

404446.

665155,

1557189.

154452.

1379772.

25

Enter 1% of line 23

4044.

6652.

1557.

1545.

LR

26 Qrganizations destribed on lines 10 or 11 a  Entar 2% of 2mount tn column (g}, ine 24 » | 26a N/A
b Aftach a st (which 1s not open to public inspaction) showng the name of and amount contnbuted by each person {other than a o
govemmental unit or publicly supported organization) whose total gifts for 1996 through 1999 excesded the amount shown ..

n ling 26a Enter the sum of all these excess amounts > | 26b

N/A

i .o
- [ER )

26¢ N/A

264 N/A

¢ Tofat support for section 509(a){ 1)} test Enter ine 24, column (e)
d Add Amounts trom colurnn {e) for lines 18 19
22 26b
8 Public support {line 26¢ minus lne 26d total) 268 N/A
f Publls support parcentage {line 26e {(numerator) divided by |ine 26c {denominator)) 261 N/A %
27  Organlzations described on line 12 a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified person,” attach a list {(which Is not open
to public inspection) to show the nams of, and total amounts received in sach year from, each “disqualfied person * Entar the sum of such amounts for each year
(1999) 31261. (1988 166746. (9an 27885, (1995) 25444,
b For any amount included in hne 17 that was racerved from a nondisquatified person, attach a list te show the nama of, and amount recerved for each year,
that was more than thelarger of {1) the amount on lina 25 for the year or (2) $5 000 {Include in the st organizations descnbed in lines 5 through 11, as well as
Indrviduals ) Aftter computing the diffarence between the amount receved and the larger amount descrnibed in (1) or (2), enter the surn of thase diffarences (the
excess amounts) for each year

yyv v

(1999) 0. (1998) 0. (1997 0. (1996 0.
¢ Add Amounts from column (e} for inas i5 906117. 15 411011.
17 20 27 > 27 1317128.
d Add Ling 27a total 251346.  andine 27b total 0. P2 251346.
e Public support (ine 27¢ lotal minus line 27d total) |27 1065782.
f  Total support for section 509(a)(2) test Enter amount on line 23, column {g) > I 271 l 1379772. .. . .1 ..
g Public support percentage (line 27e {numerator) divided by line 271 (denominator}) | 27g 77.2433¢
h_Investment income porcentage (line 18, column (e} {(numerator] divided by line 27f (denommnator}} P27 3.9207+«

28 Unusual Grants For an organizalion described in ine 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list (whtch Is not opan to
public inspaction) tor each year showing the nama of the contnbutor, the date and amount of the grant, and a briet descnption of the nature of the grant Do not includa
thesa grants in line 15 {See page 5 of the Instructions ) None

023121 9
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Scheduls A (Ferm 990 or 980-€2) 2000 HILIL. HOUSE INC. 04-6141765 Paged
PartV]| Private School Questionnaire
. . (To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No
28 Doss the organization have a raclally nondisctiminatory policy toward students by statement in its charter, bylaws, other governing
instrument, ar In a resclution ot its governing body? 29 ]
30  Doas the organization includa a statement of its racially nondiscriminatory policy toward students in all is brochures, catalogues, .
and other written communications with the public dealing with student admissions, programs, and scholarships? ao
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadeast media dunng the penod of ) ,f
solicitation for students, or dunng the registration penod if it has no selicitation program, in a way that makes the policy known . .
1o all parts of the general community it serves? A
It "Yas," please describe, if "No," please explaln {If you need mors spacs, attach a separate statement )
32  Does the organization maintaln the followlng -
a Records indicating the raclal composiion of the student body, faculty, and administrative staft? 322
b Records documenting that scholarships and ether financial assistance are awarded on a racialty
nondiscririnatory basis? 32b
¢ Copiss of all catalogues, brochures, announcements, and other wrtten communications to the public dsaling with student
admissions, programs, and scholarships? J2¢
d Copies of all matena! used by the organization or on its behall to solicit contnbutions? 3ad
If you answarad "No' to any of the above, plaass explain (If you need more space, atlach a saparate statement ¥ :
33 Does the orpanization discnminate by race in any way with respectto - 1.
a Students’ nghts or prvileges? 33a
b Admissions pehicies? 33h
t Employment of faculty or admunistrative staff? 33c
g Scholarships or other financial assistance? 334
e Educational policies? 338
I Use ot faciities? 331
g Athletic programs? 33p
h Othar extracurncular activitles? 33h
If you answared “Yes" to any of the above, plaase explain (If you need more space, atiach a saparate staterment ) ‘ -
34 a Does the organization recalve any financial aig or assistance from a governmental agancy? 3da
& Has the organrzahion’s nght to such axd evar been ravoked or suspended? 34b
I you answered "Yes" to either 34a or b, please explain using an attached staterment e
35  Does the organization certify that it has complied with the applicable requiremsnts of sections 4 01 through 4 05 of Rev Proc 75-50.,
1975-2 G B 587, covering racizl nondiscnmination? If "No,' attach an explanation a5

Scheduls A (Foarm 990 or $90-E2) 2000
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Schaduls A {Form 990 or 996-E2) 2000 HILL, HOUSE INC. 04-6141765 page5
[Part VILA| Lobbying Expenditures by Electing Public Charities
. {To be complated ONLY by an eligible organization that fited Form 5768) N/A
Gheck here ™ [__J Ifthe organization belongs to an affilated group
Checkhers [ it you checked “s" above and “imited contro!” provisions apply
b
Limits on Lobbying Expenditures Aﬂillat::)qmup Tobe comglt}ted far ALL
(Tha tarm "expanditures” means amounts pald or incurred } totals elacting organizattons
N/A
36 Total lobbying expenditures to influgnce public opimion (grassroots lobbying} 36
37 Total lobbymng expendrtures to influgnce a lsguslative body (direct labbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 (Other axempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable ameunt Enter the amount from the fellowing table - . . .
If the amount on ling 40 Is - The lobbying nontaxable amount Is - - : :
Ho! over $500,000 20% of the amaunt on line 40 . T
Over $500 000 but not over $1 000,000 $100 000 plus 15% of the excess over $500 000 . . -
Over $1,000,000 but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the axcess over $1 500 000 N ) . T
Over $17 000,000 $1,000 000 - -
42 Grassroots nontaxable amount (enter 25% of ine 41} 42
43 Subtract ine 42 trom line 36 Enter -0- if ine 42 is more than itne 36 43
44 Subtract ine 41 from Ine 38 Enter -0-rf line 4115 mora than ling 38 44
Cautlon f there 1s an amount on either lina 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section §01({h)

{Some orgamzations that made a section 501{h) election do not have to complets all of the five columns
below See the instructions for Lines 45 through 50 on page 9 of the instructions )

Lobbylng Expenditures Ouring 4-Year Averaging Period N/A
Calendar year (ar {a) (b) {t) (@) {e)
flscal year beginning In) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount -
__{150% of hme 45{e}) 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount . S o : . . S B .
{150% of tine 48{e)) - L N - 0.
50 Grassroots lobbylng
expandiuras 0.
fPart VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nol complete Pait VI-A) N/A
Dunng the year, did the orgamzation attempt to influence national, state or local legistation, including any attempt to ves | No Amount
mflzence public opinien on a legisiative matter or refgrendum, through the use of
a Voluntears . . : .
b Pawd staff or management {includa compensation in expenses reported on lines ¢ through h) ) i -
¢ Madia advertisements
d Maiings to members, lagislators, or the public
e Publicattons, or published or broadcast statements
{ Grants {o other organizattons for Jobbying purposes
0 Dlrect contact with legislaters, thalr staffs, govarnment officials, or a legislativa body
h Ralligs, demonstrations, seminars, conventions, spesches, lectures, or any other means
I Total lobbying expenditures (add lines ¢ through h) N 0.

1f “Yos® 1o any of the above, also attach a statement gving a detatled description of the lobbying activitias

023141
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Schedule A (Form 990 or 990-E2) 2000 HILL HOQUSE INC. 04-6141765 Pages
t ng Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations
§1  Did the reporting organization diractly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Cods (other than saction 501{c}(3) organizations) or in seclion 527, relating to political crganizations?

a Transfers from the reporting erganization to a nonchantabte exempl organization ot Yes | No
{I) Cash S51a(l) X
{il) Other assats a(ii) X
b Othertransactions
{1) Sales or exchanges of assets with a nonchantable exsmpt organization bil) X
(li) Purchases of assets from a nonchantable exempt organization biil) X
{iliy Rental of facilies, equipment, or other assels b{lli) X
(lv) Reimbursemant arrangemsnts b{lv) X
{v) Loans orloan guarantses biv) X
{vl} Pertormance of services or mambership or fundsaising solicitations bivl) X
¢ Shanng of facilities, equipment, maiing lists, other assets, or paid employees € X
d If the answar to any of the above 15 "Yes,” complata the following schedule Column (b) should always show the fair markst value of the
goods, other assets, or sarvices given by the reporting orgamization If the erganization racelved less than falr market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, othar assats, or sarvices recenad N/A
(2) {b) {t) C]]
Line no Amaunt involved Name of nonchantable exempt organszation Descnption of transfars, transactiens, and shanng arrangements
52 a Is the organrzation directly or indirectly affiliated with, or related to, ong or more t2x-exémpt orgamizabions descnbed in section 501(c} of the
Cods {other than section 501(c){3}} or in section 5277 » [ vVes (X1 ne
b I "Yes,” complate the following scheduls N/A
(a) (b) (€)
Nams of organization Type of organzation Description of relationship
03151 Schedule A (Form 880 or 990-E2) 200D
1308 00 12
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Schedule B
{Form 990 or 990-EZ)

Department of the Treasury
lntemal Bayanus Sandes

Schedule of Contributors

Supplementary Information for ine 1d of Form 880 or
line 1 of Form 990-EZ (see instructions}

OMB No  1543-0047

2000

Name of organization

HILL HOUSE INC.

Employer identfication number

04-6141765

Organization o {check one)-Section IZI 501(c) 3
A Section 501(c)(7), (8), or (10) organizations-

<« _(enter number

[:] 527 or

|:| 4947(8)(1) nonexempt chantable trust

Check this box if the crganization had no chantable contributors who contributed more than $1,000 during the year (But see General

rule below )

» ]

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpose P §
Note: This form is generally not open to public Inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule 8 {Form 990 or 990-EZ) Is used by erganizations required te file Farm 890,
Retum of Organization Exempt From Income Tax, or Ferm 990-E2, Short Form
Retum of Omanization Exempl From Incoms tax, to provide the infermation
regarding their contnbutors that 1s raquirad tor ine 1d of Form 990 {or lne 1 ot
Form 990-EZ)

Attach the Scheduls B {(Form 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedule B after Schadule A (Form 990 or 990-EZ), Organization Exempt Under
Saction 501{c)(3), if that retum is required for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

Al grganizations must file Schedule B (Form 990 or 990-EZ) unless thay certify that
they do not meet the filing requirements of Schadule B (Form 990 or 9030-EZ) by
checking the box i item L of the heading of their Form 390 or Ferm 990-EZ

Sea the instructions for ter L in the Instructions for Form 990 and Form 990-EZ

Cautlon Schedule B (Form 990 or 990-E7) is not a substitute for the list of
"contributors” required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 890-EZ}

Public Inspection

Schadule B (Form 990 or 990-EZ) 15

# Open to public inspection for a section 527 political argamzatien

® Ganerally not open to public inspection for the other organizations that must file
{his form

If a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any slate, it should not include its Schedule B (Form 990 or
990-EZ) in the attachments for the state unless a schedule of contnbutors is
specifically raquired by the state States that do not raquire the information might
make the schedulg available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Ferm 990 and Form 990-EZ for phena help and the public

mspection rules for those forms and thelr attachments which includs Schedule B
(Form 990 ¢r 990-EZ}

Contnbutors Required To Be Listed On Part |

"Contnbutor® Includes indwiduals, fiductanes, pattnerships, corporations,
associations, trusts, and exempt organizations

Ganeral rule Unless the orgamzation 15 covered by one of the special rules below
it must list on Part | svery contributor who duning the year, gave the organization
directly or indireclly, money, secuntias, or any gther type of proparty totaling $5,000
or mora for the year Also complete Part Il for 2 noncash contnbution In
determtning the $5,000 amount, total all of the contribetor's gifts of $1,000 or more
for the year

Sectlon 501(c)(3) organlzations For an organization descnbed in section 501{c){3)
that meets tha 33 1/3% support test of the Regulations undsr sections
509(a}(1)170{b}{1}{A){(w1) {(whether or not the organmization 15 othgrwise descnbed in
seclion 170(b){1}{A))-

Listin Part | only those contnbutors whose contnbution of $5 000 or mora 1s
greater than 2% of the amount reported on ine 1d of Form 990 (or line 1 of Form
930-EZ) (Regulatigns section 1 6033-2(a)( 2} m){a})

Exampla A section 501(c}({3) organization, of the typa descnbad abova, reported
$700,000 n total contnibutions, gtits, grants, and simitar amounts recewvad on ling
1d of its Form 990 The organization s only requlred to list in Parts | and 11 of its
Scheduls B (Form 990 or 990-E2) sach person who coninbuled more than the

023451 12-18-00

greatar of $5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
a total ot $11,000 would not ba reperted m Parts | and Il for this section
501{c){3) organization Even though the $11,000 contnbution to the
organization exceeded $5,000, it did not exceed $14,000

Sectlon 501(c)(7}, {8), or (10) organizatlons For nonchantable
contributions to one of these organizations, st tn Part | contributors who gave
$5.000 or more as descrbed n the Genaral rule discussad above

If a section 501(¢c}{7}, (8), or (10} organization received contnbutions or
bequests for use exclusively for religious, chantable, etc , purposes (sechions
170(c){4), 2055(a)(3), or 2522({a)(3})-

List in Part | ach contnbutor whose contnbutions total more than $1,000
dunng the ysar that were for a religious, chantable, etc , purposs To determine
the $1,000, aggregate all of a contributor's gifts for the year {regardless ot
amount) For a noncash contnbution, complate Part Il

All saction 501(c)(7). {8), or (10} organizations that recerved any chantable
contnbutions and listed any chantable contnbutors on Part | must also
completa Part Il

1 sectlon 501(c){7), (8), or {10} organmzation received chantable gifts, but
15 not required 1o list any chantable contnbutors on Part |, check the hox on
line A at the top of Schadule B {Form 990 or 990-EZ) and enter the amount of
chantable contnbuttons received In the space provided The organization need
not complete and attach Part 1l

Specific Instructions

Note You may duplicate Parts |, I, and il if more coples are needed
Number each page of each Part

Part| Incolumn (a), identify the first contnbutor isted as no 1 and the second
contnbutor as no 2, etc Number censecutively Show the contnbutor's name,
address, aggragate contnbutions for the year, and the type of conlnbutien (e g ,
whethar an individual, payroll, or noncash contribution) Report payroll
contnbutions by listing the amployar's name, address, and total amount given
{unless an smployee gava enough to ba ksted indmidually)

Part Il !n colurnn {a}, show the number thal corrasponds to the contnbutor's
numbsr in Part| Descrbe the noncash contnbution fully Report on property
with readily determmable market value (1 ¢ , market quotations for secunties) by
listing s fair market value (FMV) For marketable secunties registered and listed
on a recopgnized secunties exchange, measura market value by the average ot
the hughast and fowest quoted seling pncas (or the average between the bona
fide bid and asked prices} on tha contnbution date See Regulations section

20 2031-2 {0 determine the vatue of contnbuted stocks and honds When
markst value cannot be readily determinad, usa an appraised or estimated value
To determins the amount of a noncash contnbution that 1$ subject to an
outstanding dabt, subtract the debt from the property’s fair market value

Part Il Secton S01{c)(7}. (B), or {10} orgamzations that received
contnbutions or bequests for use exclusivaly for religious, chantabla, efc |
purposes, must completa Parts | through 1l for those parsons whose gifts
totaled more than $1,000 dunng the year Show also, In tha heading of Part 11,
total gifts that were $1,000 or less and ware for a religious, chantabls, etc
purpose Completa this information only on the first Peart Il page

If an amount 15 set aside for a raliglous, chantable, stc , purpose, show In
column (d) how the amount 1s held (e g , whether it 1s mingled with amounts
held for other purpoeses) Itthe orgamization transterred the gift to anothar
organization, show the name and address of the transferae organization in
coluran {e) and explain the relationship betwesn the two organizations

. Y T B R RN ¥ R ———



Schedule B (Form 890 or 980-EZ) 2008

Page 1l 1 ctpeni

Nama of arganizallan

HILL HOUSE INC.

Employer Identiflication number

04-6141765

:Part] . Contnbutors

(2}
No

(b)
Name, address and ZIP code

{c)

Aggregate contnibutions

{d)
Type of contnbution

{a)
No

(a}
No

(a}
No

(a}
No

s 100000.

Indwidual
Payrol [ ]
Noncash [ ]

(Complete Part Il if a
noncash contnbution }

{c)
Aggregate contnbutions

)
Type of contnbution

$ 100000.

Indmvidual
Payroll D
Noncash [ |

(Complete Part Il f a
noncash contnbution }

(c)
Aggregate contnbutions

(d)

Type of contnbution

$ 25887.

Individual @
Payroll ]
Noncash [ ]

(Complete Part I1if a
noncash contnbution )

{c)

Aggregate contributions

{d}

Type of contnbution

$ 15000.

Individual
Payroll l:]
Noncash [ |

(Complete Part 1 rf a
noncash contnbution )

(c)
Aggregate contnbutions

{c)

Type of contnibution

Indhividual D
Payroll |:]
Noncash [ ]

(Complete Part {1 1f a
noncash contnbution }

(c}
Aggregate contnbutions

(<)
Type of contnbution

Individual I:l
Payroll D
Noncash [~ ]

(Complete Part Il if &
noncash contnbution )

023452 12 23-00
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HILL HOUSE INC. 04-6141765

Schedule A Payments from Disqualified Persons Statement 10

*** Not Open to Public Inspection ***

1999 1998 1997 1996
Payers’s Name Amount Amount Amount Amount
See attached listing 31261. 166746. 27895. 25444.
Total to Schedule A, line 27a 31261. 166746. 27895. 25444.
18 Statement(s) 10

13350507 735621 HILL 2000.09000 HILL HOUSE INC. HILI, 1



12 55 PM

05/07/02
Accrual Basis

Totol ¢

Hill House, Inc.

Income by Customer Summary
July 1999 through June 2000

Jul ‘99 - Jun 00

85 00
260 00
90 00
8000
17500
150 00
830 00
90 00
825 00
325 00
500 00
175 00
255 00
85 00
155 00
190 00
250 00
365 00
405 00
250 00
280 00
210 00
350 00
20 00
90 00
18 50
90 00
395 00
180 00
80 00
500 00
500 00
250 00
90 00
100 00
75 00
90 00
260 00
24500
75 00
100 00
85 00
155 00
510 00
225 00
M- 73500
90 00

195 00

560 00
4000

90 00

300 00

75 00

4000

650 00

250 00

100 00

130 00

260 00

235 00

185 00

565 00

250 00

110 00

3 1,43500
90 00

LtzVi]L 2537>F' -Es’I :l(’l

Py

¥

Page 1



12 56 PM

és5i07/02°
Accrual Basis

Hill House, Inc.

Income by Customer Summary

July 1999 through June 2000

Jul*99 - Jun 00

180 00
47000
565 00

303475
250 00
500 00
12500
300 00
140 00

1 035 00
1,000 00
70 00
85 00
7.020 00
320 00
1,000 00
380 00
150 00
40 00
80 00
150 00
116 67
17500
750 00
505 00
155 00
32500
M- 820 00
160 00
»£5.985 00
730 00
125 00
550 00
440 00
180 00
155 00
180 00
000
11500

N 6000
> 450 00
32500
150 00
150 00
135 00
90 00
645 00
560 00
640 00
23500
65 00
1,160 00
250 00
155 00
240 00
100 00
300 00
42500
90 00
150 00
¥ 1,895 00
7500
190 00
100 00
1,370 00
11500

Page 2



12 55 PM

05/07/02
Accrual Basis

Hill House, Inc.

Income by Customer Summary
July 1999 through June 2000

Jul '9% - Jun 00

40 00
150 00
545 00

1,215 00
400 00
21000
695 00
100 00
850 00
525 00
115 00

7500
520 00

40 00

000
1,335 00
355 00
960 00
200 00
595 00
190 00
12500
22000
270 00
21500

90 00

40 00
100 00

2 550 00
150 00
-45 00
375 00
28500

90 00

90 00

2500
74500

75 00
395 00

50 00

75 00
31500
125 00

¥ 22000
660 00

150 00
-142 00
22000

610 00

100 00

90 00
130 00
190 00
31000
290 00
490 00

»F 61000
190 00
185 00

7500

90 00

7500

80 00
23000
34500
750 00

Page 3



12 65 PM Hill House, Inc.

05/07/02 Income by Customer Summary
Accrual Basis July 1999 through June 2000

‘'ul '89 - Jun 00

2500
12500
1,000 00
8500
120 00
185 00
1,000 00
750 00
250 00
330 00
24000
155 00
23000
305 00
40 00
585 00
300 00
345 00
21500
110 00
250 00
105 00
34500
75 00
130 00
160 00
240 00
155 00
90 00
745 00
230 00
273 00
4000
8500
385 00
32000
380 00
13500
175 00
20 00
1,000 00
525 00
2000
27500
120 00
445 Q0
= 290 00
§,< 35000
230 00
80 00
41500
27500
200 00
20 00
200 Q0
190 00
20 00
27500
100 00
1,335 00
205 00
135 00
22000
560 00
€75 00
150 00

Page 4



12 55 PM

05/07/02
Accrual Basis

Hill House, Inc.

Income by Customer Summary

July 1999 through June 2000

Jul*99 - Jun 00

8000
61500
345 00
670 00

-11500
500 00
365 00

85 00

65 00

55 00
295 00

2,000 00

1

—_

90 00
41500
685 00
23000
27500

7500
130 00
150 00
23500
250 00

80 00
28500
100 00
71500
455 00
14500

90 00

4500
32500
43000
150 00
150 Q0
500 00
180 00
250 00

-17500
250 00

2000

8000
42000
440 00
350 Q0
25500
100 00
140 00

2000
225 00

8500
43500
500 O

50 00
260 00
160 00
540 00

40 Q0
12500
31500

8500
270 00
320 00
28500
41500
190 00

9000

Page 5§



12 55 PM Hill House, inc.

05/07/02 Income by Customer Summary
Accrual Basls July 1999 through June 2000

Jul '99 - Jun 00

90 00
90 00
75 00
2,060 00
500 00
195 00
195 00
80 00
20 00
25 00
61500
40 00
2500
100 00
7500
125 00
1495 00
7500
65 00
+* 885 00
E| -292 01
545 00
65 00
80 00
90 00
870 00
21000
7500
44500
18000
150 00
230 00
27000
595 00
2500
45 00
485 00
22500
260 0D
28500
8500
1,705 00
000
640 00
400 00
12500
90 00
16500
-+ 3. 1,150 00
250 00
8000
5000
17500
40 00
1,235 00
100 00
500 00
640 00
7500
400 00
31000
21500
100 00
155 00
12500
250 00

Page 6



12 55 PM

05/07/02
Accrual Baslis

Hill House, Inc.

Income by Customer Summary

July 1999 through June 2000

Jul *99 - Jun 00

27000
180 00
7500
170 00
165 00
80 00
22500
400 00
400 00
200 00
90 00
125 00

sk 27500
620 00
155 00
480 00
525 00

6,000 00
20 00
350 00
130 00
80 00
95 00
350 00
7500
7.512 00
170 00
180 00
200 00
90 00
90 00
1,000 00
1,055 00
4500
7000
40 00
790 00
375 00
20 00
290 00
140 00
90 00
165 00
150 00
80 00
325 00
620 00

i 2,915 00
340 00
33000
150 00
175 00
90 00

2,075 00
150 00
175 00
250 00
290 00

2,250 00
150 00
165 00
250 00
75 00
150 00
44000
190 00

Page 7



12 55 PM

05/07/02
Accrual Basis

Hill House, Inc.

Income by Customer Summary
July 1999 through June 2000

Jul '99 - Jun 00

11000
1,920 00
7500
1,125 00
1,085 00
735 00
250 00
305 00
000
110 00
555 00
500 00
75 00
200 00
225 00

1 560 00
350 00
32500
41,885 00
125 00
335 00
45 00
75 00
10 00
75 00
7000
70 00
477 00
255 00
32500
100 00
230 00
75 00
135 00
300 00
12500
230 00
100
250 00
195 00
430 00
610 00
75 00
40 00
500 00
760 00
500 00
505 00
405 00
90 00
2,000 00
3120
255 00
165 00
737 50
100 00
1000
425 00
160 00
125 00
1,005 00
190 00
90 00
315 00
125 00
.75 00

Page 8



12 55 PM Hill House, Inc.

ds/07102" Income by Customer Summary
Accrual Basis July 1999 through June 2000

Jul '99 - Jun 00

245 00

700 00

18500

4500

100 00

150 00

5000

45 00

545 00

24500

100 00

440 Q0

290 00

-110 00

565 00

2000

125 00

350 00

205 00

740 00

361 11

185 00

42500

950 00

90 Q0

4500

7500

360 00

200 00

465 00

90 00

115 00

-295 00

155 00

32500

485 00

155 00

140 00

150 00

% M-1730 00
720 00
,000 00
125 00
250 00
795 00
7500
870 00
90 00
125 00
150 00
8500
450 00
150 00
150 00
300 00
355 00
31500
140 00
320 00
7500
7500
255 00
125 00
28500
1,058 00
-466 20

—_

Page 9



12 55 PM Hill House, Inc.

0507702 ' Income by Customer Summary
Accrual Basis July 1999 through June 2000

Jul '89 - Jun 00

250 00
W 3 1,060 00
190 00
818 98
65 00
7500
250 00
40 00
465 00
1,005 00
22500
20 00
180 00
165 00
75 00
180 00
50 00
405 00
230 00
300 00
> Sk 340 00
450 00
150 00
7500

] M- 247 25
150 00
180 00
265 00
250 00
75 00
90 00
150 00
13500
585 00
50 00
91500
340 00
1,895 00
750 00
1,275 00
1,260 00
390 00
180 00
100 00
150 00
270 00
130 00
560 00
250 00
90 00
90 00
3500
1,350 00
180 00
1,220 00
1,330 00
150 00
165 00
350 00
12500
610 00
7500
175 00
195 00
295 00
355 00

Page 10



12 55 PM

05/07/02°
Accrual Basis

x X

Hill House, Inc.

Income by Customer Summary
July 1999 through June 2000

Jul '99 - Jun 00

32500
150 00
32500

TOTAL 233,728 35

* Q9,880
+ 3,000

Page 11



HILL HOUSE INC.

Forﬁ 996

04-6141765

Rental Income Statement 1
Actavity Gross
Kind and Location of Property Number Rental Income
FACILITIES AT BEACON HILL 1 92214.
FIREHOUSE SHORT TERM RENT 2 14950.
Total to Form 990, Part I, line 6a 107164,
Form 990 Rental Expenses Statement 2
Activity
Descraiption Number Amount Total
REPAIRS 9584.
MAINTENANCE 67330.
UTILITIES 17509.
MANAGEMENT FEES 4950.
FURNITURE & EQUIPMENT 2729.
MISCELANECUS 453.
SUPPLIES 113.
PROFESSIONAL FEES 8134.
INSURANCE 8450.
INTEREST 1915.
- SubTotal - 1 121167.
Total to Form 990, Part I, line 6b 121167.
Form 990 Other Expenses Statement 3
(R) (B) (C) (D)
Program Management
Descraiption Total Services and General Fundraising
ADVERTISING 5592. 2824, 1354, 1414.
REPAIRS 5073. 5073.
MISCELLANEOUS 4286. 1614. 71. 2601,
CATERER/FOOD 3002. 3002.
INSURANCE 13728. 13728.
CONTRACT LABOR 54025. 51647. 2378.
PROFESSIONAL FEES 17535. 12235. 5300.
MAINTENANCE 567. 567.
MANAGEMENT FEES 450. 450,
FURNITURE &
EQUIPMENT 5659. 5659,
Total to Fm 990, 1n 43 109917. 61744. 35856. 12317.
15 Statement(s) 1, 2, 3

14290513 735621 HILL

2000.09000 HILL HOUSE INC.

HTILT. 1



HILIL HOUSE INC.

Forh 990
Part III

Statement of Organization’s Primary Exempt Purpose

04-6141765

Statement 9

Explanation

PROVISION OF EDUCATIONAL, SOCIAL AND WELFARE FACILITIES AND PROGRAEMS FOR THE

BENEFIT OF RESIDENTS OF BEACON HILL AND SURROUNDING AREAS.

Form 990

Mortgages Payable

Statement 5

Description

BROOKLINE SAVINGS BANK

Total included on Form 990, Part IV, line 64b, Column B

Balance Due

300000.

300000.

Other Revenue Not Included on Form 990

Form 990 Statement 6
Description Amount

EXPENSES DEDUCTED FROM RENTAL INCOME 121167.
EXPENSES DEDUCTED FROM SPECIAL EVENTS 5708.
Total to Form 990, Part IV-A 126875.

Form 990 Other Expenses Not Included on Form 990 Statement 7
Descraiption Amount

EXPENSES DEDUCTED FROM RENTAL INCOME 121167.
EXPENSES DEDUCTED FROM SPECIAL EVENTS 5708.
Total to Form 990, Part IV-B 126875.

16

13270507 735621 HILL 2000.09000 HILL

HOUSE

Statement(s) 4, 5, 6, 7

INC.

HTI.T, 1



HILL HOUSE INC. 04-6141765

Form 990 Part VIII - Relationship of Activities to Statement 8
Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

FACILITIES WERE USED FOR THE BENEFIT OF RESIDENTS IN THE BEACON HILL
AREA; EDUCATIONAL, SOCIAL AND WELFARE FACILITIES USED AS A
COMMUNITY CENTER FOR HILL HOUSE INC., BEACON HILL NURSERY SCHOOL,
AND FOR OTHER ORGANIZATIONS TO FURTHER ITS PURPOSE AS A

COMMUNITY CENTER BY PROVIDING EDUCATIONAL ,LIBRARY , RECREATIONAL
AND SOCIAL WELFARE FACILITIES AND PRCOCGRAMS TO ALL RESIDENTS

OF BEACON HILL.

Footnotes Statement 9

For the year ended June 30, 2001, Hill House Inc. paid
fees to a real estate management company owned by a
member of Board of Directors. 5400.

17 Statement(s) 8, 9
14380513 735621 HILL 2000 09000 HTILI, HOUSE TNC . OTT T 1



HILL HOUSE INC.

04-6141765

Statement 11

Schedule A Other Income
1999 1998 1997 1996
Description Amount Amount Amount Amount
MISCELANEOUS 720. 2476. 1103. 4248,
Total to Schedule A, line 22 720. 2476. 1103. 4248.
19 Statement(s) 11

13350507 735621 HILL

2000.09000 HILL HOUSFE INC.

HTT.T. 1



Hill House Board of Directors 2000-2001

Co-Presidents

Sharon Malt

20 West Cedar Street, 02108

H 723-5041 / A 2867
Smalt62@aol com  {,(, s%

John Natoli L&

140 Mt Vemon St, 02108
H 742-6582 / W 743-2166
F 723-9184

Vice President

Howard Speicher

36 Emerson Place, 02108
H 367-4675 / W 589-3829
F 305-3129

hspeicher@davismalm com

Treasurer

M.L. Cocci

39 Hancock Street, 02114
H 227-8673
Mlc71150@aol com

Clerk

Mark McCue

282 Beacon Street, 02116
H 262-1750/ W 236-0212
F 236-0797
Mccue@ultranet com

Executive Director
Matthew Edgerly

88 Mt Vernon, 02108

H 742-4338 / W 227-5838
F 227-9251

Medgel016 @aol com

Cynthia Ackerman

131 Mount Vemon Street,
02108

H 2274438 W 748-4170
F 720-3551

Firepole@acol com

Janet Berkeley

492 Beacon Street, 02115
H 536-8922 / F 266-7630
Jlberkeley@aol com

Jeannie Blasberg

47 Hancock Street, 02114
H 5574118
jblasberg@msn com

Jim Bordewick

75 West Cedar St, 02114

H 367-1725/ W 954-5182
F 954-7760
jbordewick@mfs.com

Margie Butler

14 Cedar Lane Way, 02108
H 227-0087 / W 227-2000
F 227-2001
pomaryco(@aol com

Meredith Clapp

10 Charles River Square,
02114

H 367-6724 / F 367-3637
purdy44(@ aol com

Tricia Claudy

52 Ruver Street, 02108
H 367-7057
tncia@tclaudy com

Chns Coonelly

36 So Russell Street, 02114
H 367- 3196

Con525@aol com

Wayne Davis

48 West Cedar Street, 02114
H 227-1240/ W 261-1186

F 261-2734
Wedavis48@aol com

Florence Everett

70 Mt Vernon Street, 02108
H 227-2354 /F 227-1838
Fle@everetidesign com

Jeff Fischer

30 Emerson Place, 02114
H 720-2559

W 781-224-4008
Jefffisch(@aol com

Marylou Gummow
P O Box 5766, 02114
H 723-6698 / W 876-9754 W

min ow@aol com

Deborah Knowiton

62 Beacon St, 02108

H 523-2954 / F 973-9022
Wiknowlton@ropesgray com

Elizabeth Leatherman
4 Charles River Squ, 02114

"H 742-0773

Amy Leavitt
100 Pinckney St, 02114
H 720-3723

Sharon Nolan

109 Pinckney St, 02114

H 742-6471 /W 277- 4238
Nolansl@aol com

Elizabeth Owens

59 Mt Vemon St, 02108 H
227-8892/ F 227-3716
bidness59(@aol com

. Ellen Heath Plapinger

25 Joy Street, 02114

H 242-3924 7/ W 434-7192
F 434-0601

Ellen heath@fleet.com

David Thomas

19 Pinckney Street, 02114
H 227-0125/ W 723-7797
F 723-5722

dthomas@CityStateLLC
com

Jane Tyler

55 Pinckney Street, 02114
H 720-0394 / F 723-8521
jarnethtyvler@ aol.com

Laura Ulvestad
32 Lime Swueet, 02108
H 227.2792



00 0%

00'0%
00°0$
00 03

00°0$

00°0%
00 0%
00 0$
00 0%
00 0%
oo as
00 0%
00 0%
00 0%
00 0%

Aty

pejipneuf

sasdeg

L LR =07

™~ ~

00 0% 05 08L'1$ 0S €EL'YS 00 284°4$ 05 9¥6'Z$ govie'ss ¢ X

$zx @
00°0$
00 0% 05 08Z$ 05 0828 00 /81$ 05 £6$ 00 +85% £ us
00°0% 00 00S°L$ 00 0CS'LS 00 000'1$ 00 005$ 00 000°t$ £ s
00 0% 00 0% 00 £5¢'C8 00 0% Ad oo EGE'ZS A4 00 £5E'28 £ S
~ ~
00 0% tozos'ozs Il ¥S'OLS 06 SoF'vs 1Z851'9% oz 99e'ies « T
etT
TTLTTLLS sLOZES 82 0Z¢$ 00 0% 00 8FS'LLS £ s
ZL 29§ £8 €2% £8 €28 00 03 56 5878 £ s
6251248 69 50Z% 69 50Z$ 00 0% 86 08F'LS £ Us
0Z PID'LS L0'8EES 10 8ees 00 0% Fr a1ty £ s
00 0% 00 ZI0'}S 00°LL0°LS 00 8.9% xﬁ 00'6EES 00 ¥£0'2% £ 1S
00 0% 05'88% 06 838 00 65$ 05 62% ﬁ 00 L2118 £ s
00 0% 00 612% 00612% 00 SF1LS 00 £L$ 00 SEVS £ us
00 0% 02 €08°)S 08'TLLS 0z S15% 09°'152$ 00 02528 S s
00 0% 00 99Z$ 00 852% €E L2118 19 88% 00 Z£S$ £ Vs
00 0% 0§ i51$ 05 I51% 005018 05 76% 00S1ES £ s
00 0% 00 ZL¥'ES 00'88Y'LS 00 Z66% 00 96+$ 00'096'v$ S s
00 0% 00 0% 00 5€5'$ 00 Spes 00 069°L$ 00 SES'ZS £ s
00 0% 00 08 00'¥SE'2S 00 0% 00 PSE'ZS 00 tSE'ZS £ Us
00 0% 00 0% 008448 0003 hd 00 BLLS hJ00 822$ £ vs
EJossyY TOER TOIOED TOMER OO/0tR %03 9T POUlEN
paj|pneur gAN dog 2oV dx3 dag deg oay

HAN

1002 3INpayag uoherdaidaq Ipny

suawnsy; ‘'s,09 ‘1eeld 4d
S|REOS) 132208
eu|ysey Buiyaid

JUSIANEY WeIbold

sjejo juswdnb3 820

@IEMY0S § aIEMpIEH Jondwo)
Jeyd

eauq d|Z Jespeay ‘18jupd
Jeindwo)

sepndwon doy de

Jajo0) 131

081915

eujyoew AdoD

J3UuB|d Wjed

euoyd e|lqon

waysAs euoyd

Jgindwo)

Jayndwo)

Joupd

IO - JOeuRImby
KpaaTg

66/110}
66/04/6
96/49

Lo/6T8
10/0Z/€
20/
00/6Z16
00/0H/E
66/6LiLL
667211
66/8/0}
66/1/8
66/12ZiL
66941
86/97T)
LBIEH
SGivhB



Gt = @F
05 Gyl "L = QN

» Vad
o0 0$ 00 0% 86 050'SES 8¢ Zars @ B¢ Z8¥S 00 0% 96 omm.man
erT vig
18 Z59'T§ 96 virs 96 ¥irs 00 0% £8 L69'TS S s s9jqel g ‘s|00lS Z} L0/0L/9
¥T v66'GS 9T 1118 9z Li1$ 00 0% 05 591’98 £ Us Bujajays g S2U0NI3|3 10/0E/9
05 ZIE'LS 05 €S 05 28 00 0% 00 05¢'}$ £ Us Beld b0/0£/9
19 885$ 28 91% 28918 00 0% £9 S09% £ s Aiapins g BUIYD LO/OE/S
8¢ 98.'¢S 4: X143 29 5vS 00 0% 00 ZEB'ES ] s laysemysia Lo/0ti9
v brS'8LS g5 £0LS B8S €OLS 00 0% 00 S¥9'8LS S s sooue|ddy usydiy L0/0E/9
9c Z61'ZS ¥9 29% P9 798 00 0% 00 552'TS £ s auold IIeISuU| 'g OACW L0/6ZI9 ¥ V219
yawdinbgz Bpig
~ ~
69 ¥SO'CEY'IS G0 066'TS ) SO 066Z$ 00 0% ¥ Pro'9ty'ls (3 sjuawaaoidwyBuipyng [wloL
e 1T 7 <23
9¢ 298'94$ or 091$ 9y 0918 00 0$ Ze ZL0'LLS oy VS §3500 paliajeq 00/0£/9
¥9 125'SS €S 1S £S5 1S 00 0% Lb €EG'SS of s Bupsseu|Bu3z L0/0€/8
8L ZFT'0BZ'IS 89 189'Z$ 89 (89'Z% 00 0% 8 ¥Z6'Z6Z IS oy s uojjannsuol Lo/ 0¢/8
LE 961'8F8 Z900)$ T9 001$ 00 0% £6 86Z'8¥% oy s 2IMPReIIYNY LO/OC/D
LT 1TvS 68 0% 68 0% 00 0% 9l 8ZpS or s a1ampley L0/84/8
19 166'E$ £t as £c 8% 00 0$ 00 000'v$ oy s esigaddy uso 00/LZ10E
95 9cL'zs trELs P ELS 00 0% 60 05428 ov s esusansul 8liLL HO/piY
06 #LZ2'9% 0L Ei$ ol £1$ 00 0% 00 882'9$ ov s $3509 Bujsoio L0/FEE
sjuelwaaotdwBuypiing
00t 00 1% pUTq
444 nasty TOIEB TO/OER TOIOED [0 E] 07 U] POURH Wans USWeA TW 22T - Aedoid {2104
pajjpneup pelpneun aAN dag vovy dx3 dag dag 29y
aqadag gAN

L00Z 3inpayes uopepaldad 1PNy



PT'80L°PS

6o 0%
00 0%
00 0%
SL85VS
00528
£9 923
Z5 P6SS
00°Z8ES
96°G8E$
00'ces
05 298
oo'szLS
St £63
£r'998's$

¥l 68Z'v9s

00'0%

00 0%

00 0%

¥8 186'Z$
00 009'2%
90 0.8%
8F STO'8LS
0S'087 1S
0 zez'oLs
05°08.$
Z6 LF' LS
£8 202'C$
v 052'1$
ZS 88S'01$

00 00§.E

99 860°L2)$

6T 79¢$

9t 504'8$
£5 018'¥5$
i1 ivL'6S
Zy'Li0'98
00 058'9$
00SZ4$

05 TL6'vS
005293

09 52¢'4$
05 065'02$
v3'186'2$
00 009'Z$
80 0.8$
80 978'81L$
0s'08b'tL$
10262018
05 08.$
6 HIV'LS
€8 20228
V0SS
60 cTL'8s

00°005'2€

-

ZL'vi5'66%
¢r
1S £oLs
¥9 699%
z0'068'LS
£8°EEES
0s 10Z$
00°0%
00°0%
05'2.9%
00'5ZZ$
ov 0028
05°€68'9%
19 S09°'I$
00 o0%$
per6ls
TS vS6'vs
05°666'C$
tvorL'ss
05 6ES$
80°980°'L$
21°262'T8
85°186'L$
L6'PEG'STS

t19v6'01%

IS €0LS
¥9 699%
T0 068'L$
£8 £EES
05 10Z$
00 0%

00 0$

00 G85%
00 0E1$
09 £l1$
oy S¥LZ$
Sl 85%3
00648
£9 92¢
Z5 #65%
g0 L8c$
96 G8ES
00 £€$
05 293
00'sZis
SP'EEs
£y 698'L$

g€ 129'888 08 TIH'PIES
21
00 0% 08 S9t3
00 08 00 52£'6%
00 03 55 002'95$
00 0% 00 620'0)$
00 0% Z6 ¥2T'9$
00 0$ 00 058°9%
00 0% 0052Z.1%
g 0sz6T8 00 058's$
00563 00 059%
08 98% 00 9£2'}$
oL SLI'ys | 00 vS¥'LTS
98 opL'LS 4§ S¥ L8S'PS
00 6Z£$ 00 000°'ES
LE 8018 00590'1$
00 09S'¥$ | 09 0BL'EZS
05 Z1L8'es L 00 085'G)8
Sb 09L'PS | 8¥ BEP'GLS
05'805¢ 4 00 0ZE't$
Tm GZo'L$ [ 00005°Z$
11'281'Ts 00 0DO'SS
£LP68'LS ﬁoo geL'es
sr'890'ves 1 00 /S9'PLS
A M

A-

fd 00 0os'sc$

B33 o1 POUBH

SEEEy 0 Nowsy  Toem 0 Yonoem TOMER DORER

psijpneun
saidag

pajllpneun
g9AN

gAN

dag oov

dx3 dag

dag 29y

1002 @inpayss uoneiaaidaqg upny

S
Sl
Sl
(114
o0z
o}

0}
ol
o
or
or
or
oy
oy
oy
or
oy
or
or

s
Us
us
us
IS
s
s
s
s
IE
s
s
Vs
s
/s
s
S
IS
us
s
us
s

layulg g quer Joog 00/9Z/6
IVAH wi9 0044212
VD '3 UopInsuod WA9 00/4ERLE
uopeACUAY J00Y WAD 00/IET) -
aIMoaYILY "Aousy WA Lo/e/L
uopanysuo? [lem Buluiziey Lo/LZi9
ainas)yaIy [[epm Bujueiay ooipLiLL
Jajjog 66/0LZL
wooy UV lujed 66/ZTHIE
ojpms eBo 66/8Z1T)
oipms eBoA 86/LER)
looQq 16/81Z}
sjuawwaacsdwi 96/LEIN
sjuawaacadwy ¢6/1E/8
sjuawiasoldl] £6/L£/8
sjuawasoldw| |6/+E/8
siawaAosdwl 9g/1E/8
sjuawaaosdw $8/1€/9
sjuawasoidug ¢8/1£/8
sjuewaacidu) £B/LE/S
sjusweaoidwi 08/1€/8
Bulpling Ss/1/0b

HUeIEATIAWBOIPIng
puEy

JWaNGAD[ FZ- AHOUSIy  BIEQ



~ ~

S0 00F'1S S 909'E$ 09'600'ZLS  OL0ES'2 :\a 80 £29'¢S Z9'L06'CL$ on.%m.mﬁa
0L'6v6$ 0L 918 ol 9l$ 00 0% 08 $96% g s sa|qel ¥ L0/ZZIS
i 8158 £591% £5 91 00 0% 00°'565% £ s olpey uuely aljd L0/LE/S
6CZV0'LS 0L125% 024258 00 0% 80 ¥95°L$ £ s jocues @ sJGUORIPUOD JIY 2 00/LLL
08°Z46$ 0Z'1L6€$ 08 097% ‘_. ov 0E1S 00 01§ S s JjeY3 Z ¢ 1Y 08 00/6/9
08°LF6S oz 90p% 08 023 or'sELs 00 ¥SE'LS S s si|By9 2 $3|q8L ¥A 00/PLIY
ol 9E0°)LS 06 9¥v$ 09 862%  hdog avis kt 0o €8P°1$ 5 s Bupesdied ooiiy
ov 8L4$ 09°cEes orzzzs  hdOZ LM AJOOZHLES S s (2) saeyD B (2) isoqel o0y
00528% 00°G.€$ 000528 T 00SZIS 40005Z't$ S s uue|y 8|3 66/gLIZ
ov Z8Z'1$ 09 6¥G$ oF 99¢€$ 0Z'e8ls 00 ZES'LS S WS wowslly 66/8T/2H

00°'125% 00 ELL'LS 00ELL'LS 00°ZvL$ 00 LiE$ 00'hLE$ 00558'LS S s suBjs X3 66/LLIS

08'68Z% oy 6983 Oy 698$ 09'645% 08 682$ 08 682% 00°6¥F' IS g s Jeday ULBlY 65/ZZ2

8} 8¢Es $9 ELO'}S ¥9€10'1S 9¢ 9294 81 8EE$ gl 8gE$ 00 069°L$ S s Jeday uuely 66/2Z/4

0s #FZs 05 01L9% 0s 019% 05°019$ 0z ¥vZ$ ot 99¢€$ 00122V 8 S s ped [IBM 86/SLT

15°95L$ 00 0% Sk Lye'Ls 15 951% 83°'v8F'LS SEPY'LS l s Bupedied +6-£6
00 0% 00°'06%'23 00 0% 00 06V'Z$ 00°06¥'Z$ S s Bujwieas a11d Z6/6/L
00 0% 00 SL1'ZS 00'0$ 00°621'T$ ([ TANAS S s WOoAU| ZEZHE
00°0$ 00 69L'2% 00°0% 00'694'Z$ 00°691L°'TS S s SIQUIWN WAD L6/FLT
00°0% 00 0.0°'c$ 00 03 A100°020'€$ hd 00°0L0°cS S s uuely L6/1E/8
00 0% 06 61€% 00 0$ AiJ96 61ES g DG'GLES S Vs QARMOISIW L6/LE/S

UsuMb BUmma
[ 51440 assyY TOIoE e TOI0ES TOIOEB O0IGER 6o JE Ot iy (110 ] wang KoT ¥1 - Auetald aredq
pa)ypneuf) pejpneun gAN dag 2ov dx3g deg dag 2ov

sasdag gAN

100z eInpayos uojeaasdag ipny



Form 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return

o1 Il
Department of the Treasury
Intemal Revenua Service

OMB No 15451709

P File a separate application for each return

¢ [f you are filing for an Automatic 3-Month Extension, comnplete only Part | and check this box >
® If you are filing for an Addrtional {not automatic} 3-Month Extenston, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

[ParH l Automatic 3-Month Extension of Time - Only submit onginal {no coptes needed)

Note Form 890-T corporations requesting an auformatic 6-month extension - check this box and complete Part | only > |:]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Pertnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

HILL HOUSE INC. 04-6141765
Flie by tha

guedatator | Number, street, and room or suite no i a P O box, see Instructions

fliing your 7 4 JOY STREET

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

BOSTON, MA 02114

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

[X] Form 990 ["_] Form 990 T (corporation) (] Form a720
[_J Form 990-BL (] Form 990 T (sec 401{a) or 408(a) trust) (] Form 5227
[:l Form 990-EZ E___I Form 990 T ({trust other than above) l:] Form 6069
{1 Form 990-PF ] Form 1041 A (] Form 8870
® |f the organization does not have an office or place of bustness in the United States, check this box > l:]
# |f this 1s for a Group Return enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it ts for part of the group, check this box P I:] and attach a hst with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6 month, for 890-T corporation) extension of tme untl___ February 15, 2002
to file the exempt organization raturn for the organization named above The extension Is for the organization’s return for
> |:| calendar year

or
» [X] taxyearbeginnng _JUL 1, 2000 ,andendng JUN 30, 2001

2  If this tax year Is for less than 12 months, chack reason |:| Initial retuin D Final return |:| Change In accounting perniod

Ja If this application Is for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts See instructions $

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

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

Signature and Venfication

Under penaities of perjury, 1 dactare that | have exarnined this lorm, including accompanying schedules and statements, and 1o the best of my knowledge and behef,
it Is true, correct, and complate, and that | am authenzed to prepars this torm

Signaturg > Qafﬂ'l% G "Mmle > Qpﬁ' Data & //// &./O/

LHA For Pa@work Reduction Act Notice, see instructton Form 8868 {12-2000)

023437
12 18-00
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Form=8668 {12-2000) Page 2

® [f you are fiing for an Additional (not automatic} 3-Month Extenslon, complete only Part Il and check this box »
Note: Onily complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® H you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part Il Additional (not automatic) 3-Month Extension of Time - Must file Orniginal and One Copy.
Name of Exempt Organization Employer identification number
Type or
Pt HILL HOUSE INC. 04-6141765
:f:,:ﬂ? Number, street, and room or suite no If aP O box, see instructions For IRS use only
::::;::'Gr 74 JOY STREET :
reium See | City, town or post office, state, and ZIP code For a foreign address, see instructions -
matuctons BOSTON, MA 02114

Check type of return to be filed (Filo a separate application for each return)
Form 990 [ Jromagoez (] Form990T (sec 401(a)or 408 trust)y [ Form1041A [ Forms227 [ Form 8870
{JFormesoBt [ Form990PF  {_] Form 990 T (trust other than above) [ Form4720 [ Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f 1he organization does not have an office or place of business in the United States, check this box | 4 E]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) It this is for the whola group, check this
box P [_] Ifttis for part of the group, check this box ® [__| and attach a list with the names and EiNs of all members the extension Is for

4  |request an addittona! 3 month extension of time until May 15, 20 02

5  For calendar year , or other tax year begmnng _ JUL 1, 2000 andendng™ JUN 30, 2001

68  If this tax year 1s for less than 12 months, check reason [T inttial retumn [:] Final return D Change 1n ac¢ounting period
7 Staten detal why you need the extension

Additional time 15 necessary to compile information required to file a
complete and accurate return.

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

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pald
previously with Form 8868 $

¢ Balance Due Subtract ine Bb from line 8a Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern) See instructions $ N/A

Signature and Venrification

Undar penatties of perjury 1 declare that | have examinad this form, including accompanying schedules and statements and Lo the best of my knowledge and belief,
It 15 true, correct and complete and that | am authornized to prepare this form

Signature P> QG/Y“'QA 6 M Titls B (’fﬁ' Date I &L‘.flo 1

Notice to Appllcant To Be Completed by the IRS
‘- We have approvad this application Please attach this form 1o the prganl{ation s return
L | We have not approved this application However, we ha\hﬂ'nm Y ,4# y grace penod from the later of the date shown below or the due

date of the organization's return (including any prior extensuﬁ'e) 1 ?rs grace perod is considered {o be a valid extension of time for elections otherwis

required to be made on a timely return Please attach this form to the organization’s return
We have nol approved this application After considenng ihe reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod
|:] We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

By
Director Date

Alternate Mailing Address - Enter the addrass If you want the copy of this application for an additional 3 mommmmvmress
different than the one entered above

Name MAR 0 5 2[][]2
DANIEL DENNIS & COMPANY LLP

Type Number and street (include suite, room, or apt no ) Ora P O box number LINDA WEISKOPF, FIELD DIRECT:
' ' OR,
orprint | 136 HUNTINGTON AVENUE SUBMISSION PROCESSING, OGDEN

City or fown, province or state, and country (Including postal or ZIP code)

BOSTON, MA 02116
?53%1260 Form 8888 (12-2000}




