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SCANNED

on 990

Department of the Treasury
Internal Revanue Sorvice

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

OMB No 15450047

2002

Open to Public
Inspection

A For the 2002 calendar y}ar, of tax year period beginming

and ending
1
B 2’;5* l=..If’ N :;. T‘; C Name of organzation D Employer tdentification number
3-.”:3:’ I:.:: WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945
?haé“n& 'V; Number and stregt (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fotum seecti] 1 FRENCH DRIVE (508)869-6111
fu"{'._?% r:l.sonn;c City or town, state or country, and ZIP + 4 F Actounting method |:| Cash II] Accrual
| [BOYLSTON, MA 01505 [ &=y
Dﬁ.ge},‘ﬁ”“ ® Section 501{¢c}{3} organizations and 4947(a}{ 1) nonexempt chartable trusts H and | are not applicable to section 527 organizatrons

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

[ =

Web site pWWW . TOWERHILL@Er. ORG.
Organization type (chek anty one} - 501(c)( 3 )@ ansenno) [ ] 4947(a)(1) or [ 527

Check here P [:] If the organization s gross receipts are normally not more than $25,000 The

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

H{a) Is this a group return for affiiates? D Yes Eﬂ No
H(b} It *Yes,” enter number of affiliates p»-
H(c) Are all affiliates ncluded? N/A L1 Yes L] No

{If "No,” attach a list )
H{d) Is this a separate return hiled by an or-
gamzation covered by a group ruling?

[:l Yes E No

| Enter 4-cigit GEN

L Gross receipts Add tmes 6b, 8b, 9b, and 10b to Ine 12 p»

2,581,699.

M Check I:] If the organization 1s not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and simifar amounis receved
a Direct public support 1a 437,122,
b Indirect public support 1b
¢ Governmenl contnbutions (grants) e
d Total (add ines 1a through 1c} (cash $ 437,122, noncash$ ) 14 437,122.
2  Program service revenue including government fees and contracks (from Part VII, ine 93) 2 397,007.
3 Membership dues and assessmenis 3 303,317,
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from secunities 5 149,175.
6 2 Grossrents SEE STATEMENT 1 6a 190,555,
b Less rental expenses 6b
¢ Netrental ncome or (loss) (subtract ne 6b from line 6a) Bc 190,555.
o| 7  Otherinvestment income (describe ) 7
E 8 a Gross amount from sale of assets other {A) Securities {B) Other
3 than inventory 689,869.| 8a
= b Less cost or other basis and sales expenses 579,216.] 8
¢ Gain or (loss) (attach schedule) 110,653.] 8¢
d Net gamn or (loss) (combme line &c, columns {A) and (B}) STMT 2 8d 110,653.
9  Special events and activities {attach schedule)
a Gross revenue (not including $ of contributions
reported on hng 1a) 9a
b Less drectexpenses other than fundratsing expenses 9b
¢ Netmncome or {loss) fram special events (subtract ine 9b trom line 9a) 9c
10 & Gross sales of inventory, less returns and allowances 102 412,870.
b Less cost of goods sold STATEMENT 4 10b 335,610.
¢ Gross profit or {loss) from sales of inventery (attach schedule) (subUWﬁT 3 10¢ 77,.260.
11 Other revenue (from Part VI, ine 103) ] &l =D 11 1,784.
12 Total revenoe (add lines 1d, 2, 3, 4, 5, 6c, 7, 8, 9¢, 10¢, and 11) E Q 12 1,666,873,
13 Program services (fram line 44, column (B)) 13 1,311,679.
.;E; 14 Management and general (from ling 44, column (C)) ?"‘5 ML\X 2 i 2(]03 % 14 861,256.
2| 15  Fundraising (from line 44, column (D)) -3 = 15
wi | 16 Payments to afitlates (attach schedule) OGDENs UT J 16
__ 1 17 Total expenses {add Ines 16 and 44, column (A et 17 2,172,935,
o 18 Excess or (deficit) for the year (subtract ime 17 from ine 12) . —r— ) 18 <506,062.>
3§ 19 Netassels or fund balances at beginning of year {tram line 73, column (A)) 19 16 .132,386.
z&, 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 5 20 <905,660,>
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 14,720,664.
5?205)-103 LHA  For Paperwork Reduction Act Notice, see the separate instructions , Form 990 (2002)

o



‘ WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945
Statement of All organizatons must complete column (A) Columns (B}, (C}, and (D) are required for section 501(¢)(3) Page 2
Functional Expenses  and {4) organzations and section 4947{a)( 1) nonexempt charitable trusts but optional for others
O b, 00, 100, o1 160 Part 1 (A) Total ) s, R anerar (D) Fundraising
22 Grants and allocations (attach schedule)
casn 5 6,000 7 noncasns 22 6,000. 6,000.ISTATEMENT 8

23 Specific assistance to indviduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, eic 25 99,735, 0. 99,735, 0.
26 Other salares and wages 26 795,087, 688,118. 106,969,
27 Pension plan contmbuttons 27
28 Other employee benefits 28 80,709. B0,709.
29 Payroll laxes 29 68,552, 52,318. 16,234.
30 Professional fundraising fees 30
31 Accounting fees 31 23,122, 23,122,
32 Lepgalfees 32
33 Supplies 33 20,318. 20,318.
34 Telephone kL
35 Postage and shipping a5
36 Occupancy 36
37 Equipment rental and mamtenance 7 3,518. 1,963. 1,555.
38 Printing and publcations 38 42,529, 30,694. 11,835.
39 Travel 39 2,340. 2,340.
40 Conferences, conventions, and meetings 40 6,905, 4,213, 2,692,
41 Interest 41
42 Depreciation, depletion, el (attach schedule) 42 508,808. 172,995, 335,813.
43 Other expenses not covered above (itemize)

& 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 6 43e 515,312, 335,060, 180, 252.
44 Dien omuTetog oty 0T es e Matamines 1315 | 44 2,172,935, 1,311,679. 861,256. 0.
Jomnt Costs Check »» [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sekcitation reported m (B} Program services? »> [:] Yes [Kl No

It “Yes," enter (1) the aggregate amount of these joint costs §
u} the amount allocated to Management and general $

s

. (n) the amount allocated to Program services §

Land {iv) the amount allocated to Fundraising $

Part lll | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpose? »  SEE STATEMENT 7

All organizationa must describe ther exempt purposs achievemants in a clear and concisa manner State the number of chenta sarved pubhcationa issued etc Discuss
achievements that are not measurable (Seclon 501(ck3) and (4) erganizations and 4947(a) 1) nonexempt charitable trusts must a’so enter the amount of grants and
allocations to others )

Program Service
xpenses
{Required for 501(cX3) and
{4) orgs and 4947(a)1}
trusts but optional for others )

a THE SOCTIETY MAINTAINS A LIBRARY AND RESQURCE CENTER FOR
HORTICULTURAL MATTERS IN ADDITION TO SPONSORING SHOWS
EXHIBITS, LECTURES AND TOURS ALL OF WHICH ARE AVAILABLE TO

THE GENERAL PUBLIC. {Grants and allocations $ 6,000.h] 1,311,679.
b
{Grants and allocations $ )
c
(Grants and allocations § |
d
(Grants and allocations $ )
© Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 1,311,.679.

223011
012202

Form 990 (2002)



LY

Form 990 (2002) WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A} (B}
should be for end-of-year amounts only Beginning of year End of year
[
45  Cash - non-interest-bearing 38,967.] 45 38,913.
46 Sawings and temporary cash mvesiments 1,284,675.] 4 770,239.
47 & Accounts recewable 47a 86,481.
b Less allowance for doubtful accounts 47b 79,583, 47¢ 86,481.
48 a Pledges receivable 48a 182,120.
b Less allowance for doubtful accounts 48b 362,740.] 48c 182,120.
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
° and key employees 50
E 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts §1b 51¢
52  Inventories for sale or use 126,570.] 52 137,092,
53  Prepad expenses and deferred charges 27,462.] 53 28,501,
54  Investments - securies STMT 9  STMT 10 » [ Jcost [X]rmv 5,069,066. 54 4,538,514.
55 & Investments - land, buildings, and
equipment: basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, buldings, and equipment; basis 57a 12,929,226,
b Less accumulated depreciation 57b 3,700,741, 9,423,397.| 57¢ 9,228,485,
58  Other assels (describe b ) 58
59 Total assets {add lines 45 through 58} {must equal line 74) 16,412,460, 59 15,010, 345.
60  Accounts payable and accrued expenses 124,539, &0 129,628.
61  Grants payable 61
, |62 Deferredrevenue 62 8,950.
2 |63  Loansfrom officers, directors, trustees, and key employees 63
E 64 a Tax-exemptbond habilities 64a
5 b Mortgages and other notes payable 64b
65  Other habilities (descnibe D SEE STATEMENT 11 ) 155,535, 65 151,103,
66 Total hiabilies (add lines 60 through 65) 280,074.| 68 289,681.
Orgamzations that follow SFAS 117, check here P [E and complete lines 67 through
® 69 and lines 73 and 74
@ |67  Unrestricted 12,583,927.| 87 11,373,870.
TE 68  Temporarily restnicted 629,152.] &8 300,146,
g 69  Permanently restricted 2,919,307.! &9 3,046 ,648.
5 Organizations that do not follow SFAS 117, check here P |:| and complete lines
v 70 through 74
: 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund A
?_. 72  Retained earnings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72,
column (A must equal ing 19, column (B) must equat ling 21) 16,132,386,/ 73 14,720,664.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 16,412 ,.460.] 74 15,010,345,

Farm 990 15 available for public tnspection and, for some people, serves as the pnmary or sole source of informatton about a particular organization How the public
perceives an organization in such cases may be determned by the information presented on its return Therefore, please make sure the return 1S complete and accurate

and fully describes, in Part I{!, the organization's programs and accomphishments

223021
01-22-03



Form 990 (2002)

| Part IV-A

WORCESTER COUNTY HORTICULTURAL SOCIETY
Reconciliation of Revenue per Audited
Financial Statements with Revenue per

04-1988945 Page 4

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

Returmn Retumn
b peraudtod inancal semonts 2| 1,096,823, * auated inance stemens »|sf 2,508,545,
v b Amounts included on Iine a but noton
b Amounts included on [ine & but not on line 17, Form 990
ling 12, Form 890 (1) Donated services
(1) Netunreahzed gains and use of faciiies  §
on investments $  <905.,660.3 (2) Prior year adustments
(2) Donated services reporied on line 20,
and use of facilibies  § Form 990 $
{3) Recovenes of prior {3) Losses reported on
year grants $ Ime¢ 20,Form930  §
{4) Other (specify) (4) Other (specrfy)
STMT 12 $ 335,610, STMT 13 3$ 335,610.
Add amounts on lines (1} through (4) [ ) <570,050.p  Addamounts on bnes (1) through {4) (b 335,610,
¢ Lneamnusineb plc| 1,666,873.1 ¢ Lneaminushned blc| 2,172,935,
d Amounts included on line 12, Form d Amounts included ¢n line 17, Form
990 but not on ling a 990 but not on ine a
{1} Investment expenses (1} Investment expenses
not included on not included on
ling 6b, Form 980  § lne 6b, Form 930  §
(2) Other {specify) (2) Other (specity)
$ $
Add amounts on knes (1) and (2) > |d 0. Add amounts on lings (1) and{2) > d 0.
e Totalrevenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) piel 1,666,873, {lne ¢ plus line d) piel 2,172,935,
|_Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

{(B) Title and average hours
per week devoted to
position

C) Compensation
if not pml, enter
-0-

(E) Expense
account and
other allowances

([unContnbutlons o
ployee benefit
plans & deferred
compensation

99,735.

5,953. 0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamzation and all related

organizations, of which more than $10,000 was provided by the related organizations? 1t "Yes,” attach schedule g [ ] Yes [X] No

Form_990 {2002)

223031 01-22-03



Page 5

Form 990 (2002) WORCESTER COUNTY HORTICULTURAL SQOCIETY 04-1988945

[Part vI] Other Information

Yos

No

76
77

iGa

79

80a

Bla

82a

83 a

8412

85

Fa = 6 o o

86

87

88

89 a

90 a

91

92

Did the organization engage in any activity not previgusly reported to the IRS? If "Yes,” attach a detailed description of each actity
Were any changes made in the organizing or goverming documents but not reported to the IRS?

If *Yes,” attach a confdrmed copy of the changes

Drd the orgathzation have unrelated business gross income of $1,000 or more duning the year covered by this return?

If "Yes, has it filed a tax return on Form 990-T for this year? N/a
Was there a hquidatron, dissolution, termination, or substantial contraction dunng the year?

If *Yes," attach a statement

Is the organization related (other than by associalion with a statewide or nationwide organizatron) through commen membership,
governing badies, trustees, officers, etc , to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization

and check whether it 1s E| exempt or [:] nonexempt.
Enter direct or indirect politcal expenditures See ine 81 mstructions l 81a | 0.

76

X

77

78a

78b

79

X
X
X

80a

Dd the orgamization file Form 1120-POL for this year?

Did the orgamization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value?

i "Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense in Part 1| {See instructons i Part 111) |_32b l N/A

81b

82a

Did the organization cormnply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating 1o quid pro que contributions?

Did the organizaton solicit any contributions or gifts that were not tax deductible?

If“Yes,* did the organization include with every solicitation an express statement that such contributions or gifis were not

tax deductible? N/A
501{c)4), (5), or (6) orgarnizatrons a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If 'Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

Pa e

84a

B4b

85a

85b

Section 162(e} lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of sectton 6033(e)(1)(A) dues nolices 85e N/A

Taxable amount of lobbying and political expenditures (Ine 854 less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f? N/A
Ii section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its reasonable estimate of dues
allacable to nondeductible lobbying and political expenditures for the followmg tax year? N/A
501(c)(7) orgamzations Enter a Inibiation fees and capital contributions included en line 12 86a N/A

85p

85h

Gross receipts, included on line 12, for public use of club facilities a6k N/A

501(c)(12) organizations Enter a Gross incorne from members of shareholders 87a N/A

Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them } 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sectrons 301 7701-2 and 301 7701 37
If*Yes,” complete Part 1X

501(c)i3) organizations Enter Amount of tax impesed on the organization during the year under

section 4911p» 0. ,section4912p 0 ., section 4955 p 0.
501(c)(3) and 501{c}4) orgarizations Did the organization engage n any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes,” attach a statement explaning each transaction

Enter Amount of tax imposed on the organization managers or disquatfied persons during the year under
sections 4912, 4955, and 4958

8gb

X

0.

>
Enter Amount of tax on line 89c, above, reimbursed by the orgamzation >

0'

List the states with which a copy of this return is filed >  MASSACHUSETTS

Nurnber of employees employed in the pay peried that includes March 12, 2002 | 90b |

46

The books are ncareof P JOHN W. TREXLER

Telephoneno » (508) B69-6111

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

Section 4947(a)(1) nonexempt chantable trusts filng Forrm 990 in heu of Form 1041- Check here
and enter the amount of lax-exempt interest recewved or accrued during the Lax year » } 92 |

]

N/A

223041

012203

Form 990 (2002)
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Form 990 (2002) WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1588945 Page 6
{ Part VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions )

Note Enter gross amounts unlass otherwise Unrelated business income Excluded by saction 512 513 or 514 ()

indicated Bu;ﬁt’ess (B) Eﬁﬁ,’, (D) Related or exempt

93 Program service revende code Amount e Amount function income
a SHOWS ‘AND EXHIBITIONS 10,796.
b LECTURES 83,7189.
¢ TRIPS 6,814.
d EVENTS 195,688.
e GENERAL ADMISSION 99,990,

{ Medicare/Medicaid payments

g Fees and contracts from governmen! agencies
94 Membership dues and assessments 303,317,
95 [nterest on savings and tamporary cash investments
96 Dradends and interest irom securilies 14 149,175.
97 Netrentalincome or {loss) from real estate

a debt-financed property

b not debt-financed property 900002 190,555,
98 Netrental income or (loss) from personal property
49 Other investment income

100 Gain or (loss) from sales of agsets

other than inventory 18 110,653.

101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of mventory 77,260,
103 Other revenue

s MISCELLANEQUS 1,784.

b

¢

d

]
104 Subtotal (add columns {B), {D), and (E}) 190,555, 259,828. 779,368.
105 Total (add line 104, columns (B}, {D), and (E)) > 1,229,751,

Note Line 105 plus hne 1d, Part |, should equal the amount on iine 12, Part |
[ Part VIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which (ncome 1s reported in column (E) of Part VI contributed importanty to the accomplishment of the organization's
A 4 exempt purposes {ather than by providing tunds {or such purposes)
g3 ROGRAM RELATED FEES RECEIVED TO EDUCATE AND ENHANCE THE EKNOWLEDGE OF
94 THE GENERAL PUBLIC IN HORTICULTURAL MATTERS AND FOR THE PRESERVATION
102& OF HORTICULTURAL MATERIALS.

103
[ Part iX ! Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mstructions )
A B C D E
Name, address, a|(1d}EIN of corporation, Perce(m%oe of Nature (Df)aCtIVIIIES Total(m)come End-(m'!year
partnership, or disregarded entity ownership inferest assets
%
N/A %
%l
%,

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E.__] Yes I_Tﬂ No
n a personal benefit contract? [ Yes (X1 o

mpanying schedulas and statamanta and to the bast of my knowledge and beliet it 13 true

lormahon of which preparer has any knowledge
—
Ié'ﬂ‘gg :gz- li Mem [Pyl

Type or print name and title



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sarvice [

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(1), 501(k),
501{n), or Section 4947{a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above orgamizations and attached to their Form 990 or 890-EZ

OMB No  1545-0047

2002

Name of the organigation

WORCESTER COUNTY HORTICULTURAL SOCIETY

Employer identification number

04 1988945

[ Part ) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions  List each one If there are none, enter "None ")

Contibutiona to Expense
{a) Name and address of eagh employee paid (b} [itle and average nours roloyssbanert | (8) EXD
per week devoted to {c) Compensation ! account and other
more than $50,000 position Feompmatvon | allowances
NONE _ _ _ o e
Total number of other employees paid
over $50,000 > 0

[ Part I l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether ndnaduals or firms) 1f there are none, enter "None °)

{2} Name and address of each independent contractor pard more than $50,000

(b) Type of service (¢} Compensation

J._JAMES DOWD

STONE MASON 56,710.

Total number of others recenng over
$50,000 for professional services

22310012203 LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 930 or 990-EZ) 2002



Schedule A (Form 990 or 390-E2) 2002 WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945 Page2

Statements About Activities (See page 2 of the mstructions ) Yes| No
1 During the year, has the organization attempted te influence natonal, state, or local legislahon, including any attempt to influence
public opinion on a legiskative matter or referendumn? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites > § $ {Must equal amounts on Line 38, Part VI-A,
or hne 1 of Part VI-B ) 1 X
Organizations that made an eleckon under section 501{h} by fitng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvities
2 During the year, has the organzation, either directly or indirectty, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such
persan is affilated as an officer, director, trustee, majonity owner, or phncipal beneficiary? (If the answer to any question 1s "Yes,”
attach a detailed statement explaining the transactions )
a Sate, exchange, or leasing of property? 2a X
b Lending of money or ather extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000 SEE PART V, FQRM 8950 4| X
e Transfer of any part of its ncome or assets? 2e X
3 Does the organization make grants for scholarstups, feilowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the crganization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "quahfy" to receive payments SEE STATEMENT 15

[Part IV]| Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 1s not a private foundation because it1s (Please check only ONE apphcable box.)

5 D A church, convention of churches, or association of churches Section 170(b){1){(A)(3}
6 |:] Aschool Section 170(b){1){A){n) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170{b)(1){(A)(n)
8 |:| A Federal, state, or local government or governmental umit. Section 170(b){ 1)(A}(v)
9 |:| A medical research organization operated in conjunction with a hospital Section 170(b){ 1)(A}(m) Enter the hospital's name, city,
and state P>
1w [} an organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(b){ 1)(A){v}
(Also complete the Support Schedule in Part IV-A)
112 EI An orgamizalion that normally recerves a substantial part of its support from a governmental umit or from the general pubhc
Section 170(b){1){A)(v1) (Also complete the Support Schedule i Part IV-A.)
11b D A community trust. Section 170(b)(1){A)w1) (Also complete the Support Schedule in Part IV-A)
12 [:l An organization that normally recerves (1) more than 33 1/3% of ts support from centributions, membership fees, and gross
receipts from actnalies related to its chantable, etc, functions - subject to certain exceptions, and (2} ro more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509{(a)(2} (Also complete the Support Schedule i Part IV-Al)
13 D An orgarnization that 1s not controlled by any disqualified persens (other than foundation managers) and supports organizations described in

{1) lines 5 through 12 above, or {2) section 501(c){4), (5), or (6), If they meel the test of secton 509a)(2) (See section 509(a){3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b)Ling number

(a) Name(s} of supported arganization(s) from above

14 [:] An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03



Schedule A (Form 990 or 990-E7) 2002 WORCESTER COUNTY HORTICULTURAL SOCIETY

04-1988945

Page 3

Part IV-A |

Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of acgcounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year

begmnning n})

(a) 2001

{b) 2000

{c) 1999

(d) 1998

{e} Total

15

>
Gifts, grants, and contrsbutions
received {Do not include unusual
grants See ling 28 )

632,051.

16

Membership fees receved

280,108,

890,152,

1,043,738.

2,768,698.

5,334,639.

259,408.

227,968,

175,854.

943,338.

17

Gross receipts from admissions,
merchandese sold or services
performed, or furmishing of
faciities i any activity that is
related to the orgamization's
chantable, etc, purpose

835,513.

741,826.

585,289,

492,124.

18

Gross income from interest,
dividends, amounts recewved from
payments on secunties loans (sec-
tion 512(a)(3)), rents, royallies, and
unrejated business taxable income
(less sechon 511 taxes) from
businesses acquired by the
organtzation after June 30, 1975

417,140.

349,484.

286,233.

2,654,752,

256,831,

1,309,688,

19

Net income from unrelated business
activities not included n Iing 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit withoul charge
De net include the valug of services
or facilites generally furmished to
the public without charge

22

Other Income Amtach a schedule
Do not include gain or (loss) from
sale of capital assets

2,321.

2,983.

SEE STATEMENT 16

2,366.

1,831.

9,501.

23

Total of ings 15 through 22

2,167,133.

2,243,853,

2,145,594,

3,695,338,

10,251,918.

24

Line 23 minus line 17

1,331,620.

1,502,027,

1,560,305,

3,203,214.

7.597,166.

25

Enter 1% of hne 23

21,671.

22,439,

21,456.

36,953.

26

Organizations described on lines 10 or 11

Do not file this hist wath your return  Enter the sum of all these excess amounts
Total support for sechon 509(a)(1) test: Enter ine 24, column (e}

d Add Amounts from column (e} for ines 18

1,309,688. 19

a Enter 2% of amount in ¢olumn (e}, hne 24
Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported arganization) whose total giis for 1998 through 2001 exceeded the amount shown in line 26a

> 26a

151,943.

26b

1,140,313.

26¢

7,597,166,

22

9,501. 26

1,140,313,

26d

2,459,502,

Public support {line 26¢c minus line 264 total)
Public support percentage (line 26e (numerator) divided by line 26¢ {denominator])

26e

5,137,664.

YvYy VY

26t

67.6261%

27

Organizations descnibed on line 12 a For amounts included in ines 15, 16, and 17 that were receved from a “disquahfied person,” prepare a list for your
records to show the name of, and total amounts recewved in each year from, each "disqualified person ° Do not file this list with your return  Enter the sum of

such amaounts for each year
(2001)

N/A

(2000}

{1999)
For any amount included in line 17 that was recewved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

described in lings 5 through 11, as well as indiduals ) Do not file this hist with your return After computing the difference between the amount received and

(1998)

the larger amount described i (1) or (2), enter the sum of these differences {the excess amounts) for each year N/A

{2001} {2000} {1999) (1998)

Add Amounts from column {e) for ines 15 16

17 20 21 > 27c N/A

d Add Line 27a total and line 27b total [ 27d N/A
¢ Public suppont (ine 27¢ total minus line 27d total) »| 27¢ N/A
f Total support for section 509(a)(2) test. Enter amount on ine 23, column (g) > I 27 | N/A
9 Public support percentage (ine 27e (numerator) divided by line 271 (denominator)} | 270 N/A %
h_Investment income percentage (line 18, column {e) (numerator) dwvided by line 27f {denominator)} | 27h N/A %

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granL Do not file this st with

your return Do not include these grants tn line 15
223121 01-22-03
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Schedule A {Form 950 or 990-E7) 2002 WORCESTER COUNTY HORTICULTURAL SQOCIETY 04-1988945 Pages
| PartV | Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part iV)
Yes| No
29 Does the organizahon-have a racially nondiscniminatory policy toward students by statemant in its charter, bylaws, other governing
instrument, or in a resolution of its goverming body? 29
30  Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissiens, programs, and scholarships? 30
31 Has the organization publicized iis racially nondiscriminatory policy through newspaper or broadcast media during the period of
solcitation for students, or during the registration penod if it has no solicitation program, in @ way that makes the policy known
to all paris of the general community it serves? 31
If "Yes," please describe, if "No,” please explain {If you need more space, attach a separate statement.)
32  Does the orgamization maintain the tollowing
a Records indicating the racial composition of the student body, faculty, and administrative statf? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catatogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on ifs behalf to solicit contributions? 32d
If you answered *No® to any of the abave, please explain (If you need more space, attach a separate statement.)
33 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e FEducational policies? 33e
1 Use of faciities? 33t
g Athlelic programs® 330
h Other extracurricular activities? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explan using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrimination? If *Np," attach an explanation 35
Schedule A (Form 990 or 990-E2) 2002
2231n
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Schedule A (Form 930 or 990-£7) 2002 WORCESTER COUNTY HORTICULTURAIL SOCIETY

4-1988345 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions ) N/A
(To be completed QNLY by an eligible orgamzation that filed Form 5768)
Check P a D if the organzahion belongs to an afilated group Check P b |:| if you checked "a® and “mited control” provisions apply
. _ i a
. Limits on Lobbying Expenditures Afﬁhatt(ad,group Tobe com;?gled for ALL
(The term “expenditures’ means amounts paid or incurred ) totals elecling organizations
N/A

36 Total lebbying expendilures 10 inflwence public opimion (grassrools lobbying) 36
37 Total lohbying expenditures to influence a legislative body (direct lobbying) a7
38 Totallobbying expenditures (add lines 35 and 37) 38
39 Other exempt purpose expenditures 38 .
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 4018 - The lobbying rontaxable amount s -

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

Over 3500 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 51000 000 41

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcass over §1 500 000

Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtractine 41 from ne 38 Enter -0- 1f hine 41 1s more than line 38 44

Caution #f there i1s an amount on erther line 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Saction 501(h)

(Some orgamzations that made a sectron 501(h) election do not have to complete alf of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures Durtng 4-Year Averaging Peniod

N/A
Calendar year {or (a) (b} (c) (d) (e)
fiscal year beginming in) » 2002 2001 2000 1999 Total
45 Lobbymng nontaxable
amount 0.
46 Lobbying ceiltng amount
(150% of ing 45(e)} 0.
47 Totaliobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of lne 48{e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organzations that did not complete Part VI-A} (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legsslation, including any attempt to
Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on ines ¢ through h )
¢ Media advertisements
d Mallings to members, legisliators, or the public
¢ Publications, or published or broadcast statements
1 Grants to other orgarzations for lobbying purposes
o Drrect contact with legislators, thew statts, government otficials, or a legislative body
h Ralles, demgnstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add ines ¢ through h ) 0.

If "Yes' to any of the above, also atlach a statement giving a detailed description of the lobbyirg activilies

223141
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Schedule A (Form 990 or 990-EZ) 2002 WORCESTER COUNTY HORTICULTURAL SQCIETY 04-1988945 Pageé
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )
51  Oud the reporting organuzation directly or indirectly engage in any of the following with any other erganization described in section
501{c) of the Code (other than section 501(c){3) organizahions) or i section 527, relating to political organwizations®

a Transters fram the reporting organtzation to a noncharitable exempt organization of Yes | No
(1} Cash 51a{1) X
(n) Other assets a{n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exermpt organization b(1) X
(u) Purchases of assets from a nonchantable exempt grganization b{u}) X
{(in) Rental of faciiies, equipment, or other assets b(ui) X
(iv) Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
{w1) Performance of services or membership or fundraising solicitations b{w} X
¢ Sharing of facilies, equipment, mailing hsts, other assets, or paid employees ¢ X
It the answer to any of the above 1s "Yes," complete the following schedule Column (b) should atways show the far market vatue of the
goods, other assets, or services given by the reporting organizatton If the orgamization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or senices received N/A
() (b) (¢) {d)
Line ng Amount mvolved Name of noncharitable exempt organization Descriphion ot transiers, transactions, and shanng arrangements
52 a s the organization directly or indwectly athliated with, or related to, one or more tax-exempt organizations described in section 501(¢) of the
Code (other than section 501(c)(3)) or i section 5277 » [lves [XINo
b i "Yes,” complete the following schedule N/A
(2) {b) (c)
Name of organization Type of organzation Description of relationship

e Schedule A (Form 990 or 890-EZ) 2002



WORCESTER COUNTY HORTICULTURAL SOCIETY

04-1988945

FORM 990

RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

ORGANIZATION'S FACILITIES

TOTAL TO FORM 990, PART I,

LINE 6A

ACTIVITY
NUMBER

GROSS
RENTAL INCOME

1

190,555.

190,555.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 689,869. 579, 216. 0. 110,653.
TO FORM 950, PART I, LINE 8 689,869. 579, 216. 0. 110,653.

STATEMENT(S) 1, 2



" WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . + ¢ « ¢ o o o o o o s 412,870
2. RETURNS AND ALLOWANCES . . . . « « « « « «
3. LINE 1 LESS LINE 2 - L L] - » L] L] L] L] L] L] L] L] 412 '870

4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 335,610
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 77,260

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . 126,570
7. MERCHANDISE PURCHASED o e s . 240,315
8. COST OF LABOR « « « & o o s s o o o s o o 78,319
9. MATERIALS AND SUPPLIES . . . . 21,887
10. OTHER COSTS . . . . . . . . . . 5,611
11. ADD LINES 6 THROUGH 10 . 472,702
12. INVENTORY AT END OF YEAR o e e e e e e e e 137,092
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 335,610

STATEMENT(S) 3



' WORCESTER COUNTY HORTICULTURAL SOCIETY

04-1988945

FORM 930 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4

DESCRIPTION: AMOUNT

PAYROLL TAXES 5,611.

TOTAL INCLUDED ON FORM 930, PART I, LINE 10B 5.611.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

UNREALIZED LOSSES ON INVESTMENTS <905,660.>

TOTAL TO FORM 990, PART I, LINE 20 <905,660.>

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 116,772, 113,710. 3,062,

DUES AND

SUBSCRIPTIONS 6,051. 3,587. 2,464.

INSURANCE 40,102. 40,102.

LIBRARY EXPENSES 9,388. 9,388.

PROFESSIONAL FEES

AND CONTRACT

SERVICES 100,321. 28,613. 71,708.

REAL ESTATE TAXES 26,519. 26,519.

MISCELLANEQUS 17,812, 9,155. 8,657.

TELEPHONE AND

UTILITIES 76,632. 65,123. 11,509.

SPECIAL EVENTS 35,264. 35,264.

PRIZES AND AWARDS 16,212. 16,212,

REPAIRS, MAINTENANCE

AND SECURITY 70,239. 54,008. 16,231.

TOTAL TO FM 9%0, LN 43 515,312. 335,060. 180, 252.

STATEMENT(S) 4, 5, 6



" WORCESTER COUNTY HORTICULTURAL SOCIETY 04-1988945

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART II1I

EXPLANATION

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

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP PROVIDED TO 3 N/A NONE

STUDENTS 6,000.
TOTAL INCLUDED ON FORM 3990, PART II, LINE 22 6,000.
FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 9

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCKS 3,060,050. 3,060,050.
CORPORATE BONDS 104,432, 104,432.
MUTUAL FUNDS 549,533, 549,533,
TO 990, LN 54 COL B 3,060,050. 104,432. 549,533. 3,714,015.
FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.S. STATE AND TOTAL GOV'T

DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT OBLIGATIONS 824,499. 824,4985.
TOTAL TO FORM 950, LINE 54, COL B 824,499. 824,499.

STATEMENT(S) 7, 8, 9, 10



WORCESTER COUNTY HORTICULTURAL SOCIETY

04-1988945

FORM 390

OTHER LIABILITIES

STATEMENT 11

DESCRIPTION

AMOUNT

RENTAL AND SECURITY DEPOSITS

TOTAL TO FORM 990,

151,103.

PART IV, LINE 65, COLUMN B

151,103.

FORM 990

OTHER REVENUE NOT INCLUDED ON FORM 930

STATEMENT 12

DESCRIPTION

AMOUNT

COST OF GOODS SOLD

TOTAL TO FORM 990,

335,610.

PART IV-A

335,610.

FORM 990

OTHER EXPENSES NOT INCLUDED ON FORM 9950

STATEMENT 13

DESCRIPTION

AMOUNT

COST OF GOOD SOLD

TOTAL TO FORM 990,

335,610.

PART IV-B

335,610.

STATEMENT(S)} 11, 12, 13



' WORCESTER COUNTY HORTICULTURAL SOCIETY

04-13588945

FORM 990

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

STATEMENT 14

NAME AND ADDRESS

JEREMY F. O'CONNELL, ESQ

7 WILTSHIRE DRIVE
WORCESTER, MA

SUSAN DUMAINE
8 HIDDEN ROAD
WESTON, MA

ALLEN A. KRAUSE
247 WEST STREET
NORTHBORO, MA

BARBARA BOOTH
7 PAUL REVERE ROAD
WORCESTER, MA

W. ROBERT MILL
708 RIVER ROAD
KENNEBUNKPORT, ME

ISABEL XK. ARMS
30 JULIO DRIVE
SHREWSBURY, MA

GALE Y. MORGAN
13 WHEELER AVENUE
WORCESTER, MA

PATRICIA BIGELOW
2 STRAWBERY HILL LANE
BOYLSTON, MA

PHILIP C. BEALS
2 CHESTNUT HILL ROAD
SOUTHBOROUGH, MA

KIM CIBOROWSKI
PO BOX 873
NORTH HAMPTON, NH

ALLEN D. BERRY
89 CROSS STREET
BOYLSTON, MA

EMPLOYEE

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

STATEMENT(S) 14



' WORCESTER COUNTY HORTICULTURAL SOCIETY

SCOTT EWING
13300 INDIAN ROCKS ROAD
LARGO, FL

VINCENT J. HOFFMAN
44 METCALF STREET
WORCESTER, MA

BETTY GIFFORD
37 CATARACT STREET
WORCESTER, MA

KENNETH B. HEDENBURG
24 WAYLAND CIRCLE
HOLDEN, MA

PETER MEZITT
10 LINDEN STREET
HOPKINTON, MAi

RICHARD W. DEARBORN
500 SOUTH ROAD
HOLDEN, MA

RUSSELL E. FULLER
93 BRIARWOOD CIRCLE
WORCESTER, MA

P. ROBERT SCAGNETTI
7 CRESTVIEW DRIVE
SOUTHBORO, MAa

ANITA HOOEKER
5 HARVARD ROAD
BOLTON, MA

TAY ANN JAY
33 COMMONWEALTH AVENUE
BOSTON, MA

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

JOAN BLOOM
46 DRURY LANE
WORCESTER, MA

MRS. H. PAUL BUCKINGHAM, III
650 SOUTH ROAD
HOLDEN, MA

TRUSTEE
2

TREASURER

2

TRUSTEE
2

ASSISTANT TREASURER

P

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

SECRETARY

2

04-19883945

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 14



WORCESTER COUNTY HORTICULTURAL SOCIETY

MRS. FRANK CALLAHAN
5 MASSACHUSETTS AVE
WORCESTER, MA

JOYCE I. FULLER
93 BRIARWOOD CIRCLE
WORCESTER, MA

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

MRS. KATHL.LEEN FARBER
16 KENILWORTH ROAD
WORCESTER, MA

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

MRS. MARIJANE TUOHY
105 ALBION ROAD
WELLESLEY, MA

FRANK STREETER
PO BOX 35
LANCASTER, MA

LINWOOD ERSKINE
23 TROWBRIDGE RD
WESTON, MA 01609

MICHAEL MACH
15 WINTER STREET
LINCOLN, MA 01773

RUSSELL NADEAU
13 CROSBY ST
WEBSTER, MA

JOHN STODDARD
358 DAVIS STREET
NORTHBOROUGH, MA

JOHN W. TREXLER
16 SCHOOL STREET
BOYLSTON, MA

THOMAS LEONARD
37 OLD ENGLISH ROAD
WORCESTER, MA

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

EXECUTIVE DIRECTOR

40

TRUSTEE
2

99,735,

04-1988945
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

5,953, 0.
0. 0.

STATEMENT(S) 14



’ WORCﬁSTER COUNTY HORTICULTURAL SOCIETY 04-1988945

HOWARD PETERSON, JR TRUSTEE

1 BANCROFT TOWER ROAD 2 0. 0. 0.
WORCESTER, MA

ELISE WELLINGTON TRUSTEE

66 MALDEN STREET 2 0. 0. 0.

WEST BOYLSTON, MA

TOTALS INCLUDED ON FORM 990, PART V 99,735. 5,953. 0.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 15
PART III, LINE 3

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

ENGLAND UNIVERSITY OR COLLEGE.

SCHEDULE A OTHER INCOME STATEMENT 16
2001 2000 1993 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 2,321. 2,983, 2,366. 1,831.
TOTAIL. TO SCHEDULE A, LINE 22 2,321. 2,983. 2,366. 1,831.

STATEMENT(S) 14, 15, 16



WORCESTER COUNTY HORTICULTURAL SOCIETY

04-1988945

FORM 990 STATEMENT 17
PART I, LINE 42 - DEPRECIATION
DESCRIPTION COoSsT ACCUMULATED NET 800K DEPRECIATICN
DEPRECIATION VALUE EXPENSE
12/31/2002
LAND 746,456 - 746,456 -
LAND IMPROVEMENTS 3,469,986 862,797 2,607,189 137,504
BUILDINGS AND IMPRCVEMENTS 7,481,237 2,026,702 5,454,535 279,559
EQUIPMENT 414,890 293,411 121,479 29,800
FURNITURE AND FIXTURES 660,010 470,864 189,146 °8,329
MOTOR VEHICLES 52,537 46,967 5,570 3,516
CONSTRUCTION IN PROGRESS 104,110 - 104,110 -
12,929,226 3,700,741 8,228 485 508,808

STATEMENT 17



