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990 Return of Organization Exempt From Income Tax et e
Form
2002

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

Department of the Treasury Open to Public

Internal Ravenue Servica P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year begmnmg ,'2002, and ending , 20
B Check if apphcahia | Please C Name of organization D Employer identificabon number
velRS| L)y gl D (—. id, TLwe : &
[ Address change | tabat or ISToR I CL2R e CY 1226 2WE O
] Name change printor | Number and street (or P O box if mail 18 not delivered to street address)| Room/suite | E Telephone number
g type o
[ inmeat retum Ses Qox 32| (Y2174 S€5(
[ Final return heeme] City or town state or country and ZIP + 4 F Accoutingmethod [ Cash [ Accraal
Dmnendadrelum Dem":‘e"dl m A 0'3%?—- D Other (specify) »
[T appircaton pending @ Section 501(c)3) organlzations and 4847(a)(1) nonexempt charitable | H &1d | & not applicable to section 527 organzations
trusts must attach a complaied Schedule A (Form 890 or 990-E2) H{a) Is this a group retum for affilates? Yoo Mo
G Website » H(b) If “Yes,” enter number of affilates » __._ _. .. .
Hic) Are all affilates included? [Fves [no
J Orgamzation type {check only one} b Ersm(c) (.3 ) « fnsert na) [ 4947(aK1) or [ 527 (If “No,” attach a list Seo nstructions )
K Check hamo bD # the organization s gross receipts are nommally not more than $25000 The H(d) Is ths a separate retum filed by an
organization need not file & retum with the IRS, but if the organization received a Form 990 Package organzation covered by a group nuling? Dves MW
in the mall, it should file a retum without financial data Some states require a complets retum. | Enter 4-cigt GEN »
M Check » [] i the organization 15 not required
L Gross receipts Add Ines 6b, 8b, 9b, and i0btoline 12+ A2 %6 01 8 1o attach Sch B [Form 990, 990-EZ. or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifis, grants, and similar amounts received

a Direct public support ia | ;2 3¢, 80}L
b Indirect public support 1b
¢ Government contnbutions (grants) ic 106,8L9
d Total (add tmes 1a through 1c) (cash $ {A.S_Z?_O.Qj, noncash $ 1. SR ) id] 13843, L0
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 >%6,119
3  Membership dues and assessments 3
4 [nterest on savings and temporary cash investments 4 V183 "I
§ Dividends and interest from secunties 5 296 251
6a Gross rents 6a 105 15§ W
b Less rental expenses .- 6b b oS Z
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6¢c s ,eqo
g 7  Other investment income (descnbe & } 7
g | 8a Gross amount from sales of assets other W Secunties (B) Other
B than inventory 1301, 45| | 8a L20O
b Less cost or other basis and sales expenses | 22184, 1L | 8b o
¢ Gain or (loss) (attach schedule)STMTT } (340945)] 8c RO
d Net gamn or (loss) (combine line 8¢, columns (A) and (B)) 8d { 2408178 5)
9 Special events and activities (attach schedule) ~
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from special events (subtract tine 9b from line 9a) 9c
10a Gross sales of snventory, less returns and allowances 10a|2}Y 9 7+ 2
b Less costofgoodssold STMT7T & 10b Y12, 462
¢ Gross profit or {loss) fram sales of inventory (attach schedule) (sublract line 10b from Ilne 10a) 10c|] | 6L2N250
11 Other revenue (from Part VIi, line 103 1
12 Total revenue ((add lines 1d, 2, 3, 4, 5 )Gc. 7, 8d, 9c, 10c, and 11) HE&EIVPH 12 242098
13 Program services (from line 44, column (B)) [ iz KR Yiz91a0
|14 Management and general {from line 44, column (C)) 10 90 2003 Q14 727535
'g 15 Fundrarsing (from line 44, column (D)) l AUG g:J 15 S90 O33R
16 Payments to affilates (attach schedule; ] T o 16
17 To¥a| expenses {add Ifnes 16 and 44, Z:OIumn {A) | OGDEN UT 17 IY41, 3532
g 18 Excess or {deficit) for the year (subtract ine 17 from kne 12) 18l (Yeos 7 58 3
2|19 Net assets or fund batances at beginning of year (from line 73, column (A)} 195917510 8
% | 20 Other changes in net assets or fund balances (attach explanation) ST 3 2| I 1890440
Z | 21 Net asssts or fund balances al end of year (combine lines 18, 19, and 20) 21| SR3ISLETGO

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002)

VoA



Form 990 (2002)

m Statement of

Page 2

Functional Expenses

All organizations must complete column () Columns (B), (C), and (D} are required for section 501(c)(3) and (4} organtzations
and section 4947(a){1} nonexempt chantable trusts but optional for others (See page 21 of the instructions )

o oo ] e | ®imm | s | o
22 Grants and allocations (attach schedule)
(cash $ 2B OO __ noncash $ y |22 2800 2800
23 Specific assistance to individuals {attach schedule) | 23 22 702 A27102
24  Benehis paid to or for members (attach schedule} 24
25 Compensation of officers, directors, etc 25 165,882 15,882
26 Other salanes and wages 26 12 418,158 |2,055 841 197,933 L4, 384
27 Pension plan contnbutions 27 5'?4‘_55 8 Y2 4315 | 12-0 Z913
28 Other employee benefits 28| 394129 A7) $39 Ys 308 31 3BS
20 Payroll taxes 29 2zzYSe| |R2,368| 2L 893 13 195
30 Professional fundraising fees 30 -
31 Accounting fees 31 L7565 199 L7 Ygo g
32 Legal fees 32 Ao0232 1304 1i®ée
33 Supplies 33| 31070 |55 L5 31L77L 23 142
34 Telephone 34 1> )89 Q34 Lb¥2. 143
35 Postage and shipping 35 43 162 13 392 3722 23 98K
36 Occupancy 36| 33911y {35158 19 017
37 Equiprment rental and maintenance 37 1 o} oz}
38 Pnnting and publications 38 59156 Yo 311 2.)LS b 614
39 Travel 39| 66837 3 qi8 1613 417 30b
40 Conferences, conventions, and meetings 0| |59 5801 140 |DIn RIEEVES
41  Interest 4
42 Depreciation, depletion, etc (attacl‘!"gﬁ ﬁle) 2| 443,294 | 41! S8 24136 71536
43 Other expenses not covered above [itemize) a Semwnces (43a| ¥37 89 | d435ss” | |03 45| 90 LE3
b . Adverha nge Pasmethent 43| 129101 e2L}I8 128 bt 25S
c conseavaen 43¢ 21 593 27593
d Bank Chonges 43d Yyor4 4o 1y
e o 43e
44 Totalfunchonal expenses add ines 22 Organgzbons _
mmpkbngmem{Bngmem?oghhﬁmm—fs 44 |5 4Y7.252 4129720 | T2TSTS | 590,038

Joint Costs. Check ®» [} if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes,” enter {i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and generatl $

> DYesm

, (i) the amount aflocated to Program services $
. and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 15 the organization’s pnmary exempt purpose? b ....STMT S ; P"°g';a"‘n§::"'°°
All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number {Required ﬁ?sm(:)(a) ang
of clients served, publications i1ssued, etc Discuss achievemnents that are not measurable (Section 501(c)3) and (4) (mshgw m""‘l
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations o others ,,m:r‘; ) o
a._ M™Museven. S
_Rpo2 VIS TwToN = 27522
_____ | a042,457
" (Grants and allocations  $ )
b Abragy Teri
.. . VWolvmes (Tell .
] zoo:_____@udens = o2 _ ] 205 768
(Grants and allocations $ )
c Fellowship Progpama
B See STWMT 6 T _ _ 146, S &Y
{Grants and allocations ~ $ ABooO )
d YYWJSeurm STORGE and TLaa)
2002 wisiTATIew TV STORE = 36331 134,21
(Grants and allocations  $ )
e (ther program services (attach schedule) {Grants and allocations $ )
1 _Total of Program Service Expenses (should equal line 44, colurmn (B), Program services) > t?.q 120

Form 990 (2002) (2002)



Form 990 {2002) Page 3
ZI Balance Sheets (See page 24 of the instructions )
.+ Note  Where required, attached schedules and amounts within the description {A) (B}
column should be for end-of-year amounts only Beginnmg of year End of year
45 Cash—non-interest-bearing 338,277 |45 6,133
46 Savings and temporary cash investments 12345, 933 V46 lCc0 , 34 b
47a Accounts recevable 47a
b Less allowance for doubtful accounts %m %3\ 18 |a7c 36 YO
48a Pledges receivable 48a W
b Less allowance for doubtfut accounts 48b {40 '0-! 48c| 266,218
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
81a Other notes and loans receivable (attach %
£ scheduls) - 51a %ﬂ
2| b Less allowance for doubtful accounts 51b 51c
< 52 Inventones for sale or use Ak 209 |[s52] 340 309
563 Prepaid expenses and deferred charges ST Is3 44 93s
54 Investments—secunties (attach schedule}*7T 7 » [cost NFMV _33__57 g l E-" 1 54 _MD b
55a Investments—and, buitdings, and
equipment basis 55a
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—other (attach schedule) 96
57a Land, bulldings, and equipment basis 57al 15,111,499 %//
b Less accumulated depreciation (attach 7
schedule) STMT § P fetac stb| 5,127,892 Qss2 $32.[57¢] 3383 bLO7T
58 Other assets (describe » __ sTw 7T = ) ’q‘ 284008 |58 I T4490 3712
59 Total assets (add hnes 45 through 58) (must equal line 74) 59 74 189 |s9| SE&,THY, 000
60 Accounts payable and accrued expenses Yo4 641 60 334.17%
61 Grants payable 61
62 Deferred revenue IDZ b 17} |62 50 934
fg’ 63 Loans from officers, directors, trustees, and key employees (attach %
= schedule) 63
8| 64a Tax-exempt bond labities (attach schedule) 64a
I Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (descnbe W ) 65
66__Total liabilittes (add lines 60 through 65) L6L681 |68 388 110
Organizations that follow SFAS 117, check here » [] and complete Ines % g
- 67 through 69 and lines 73 and 74 %/A
§ 67 Unrestricted 67 | 30, N0Y, logé_
868 Temporarly restricted 68 9,944, 095
@ |69 Permanently restncted 20138 631 |69 |_‘?;_O'_3;_J£ﬂ
2 Organizations that do not follow SFAS 117, check here » [ ] and %
Q@ complete lines 70 through 74
5170 Capital stock, trust pnncipal, or current funds 70
12 71 Paid-in or capital surplus, or land, building, and equipment fund A
3 72 Retained earmings, endowment, accumulated income, or other funds /72
« | 73 Total net assets or fund balances (add lines 67 through 69 or lines %
2" 70 through 72, %
column (A) must equal ine 19, column (B) must equal line 21} s917s 108 [73]| $835%, %90
74 Total habilities and net assets / fund balances {add lines 66 and 73} | €9 741 97 | 74| S%,7 '1“/’. ood

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percerves an organization m such cases may be determined by the mnformation presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the orgamzation's
programs and accomplishments



Form 990 (2002) Page 4

CUMVELY - Reconciliation of Revenue per Audited LEELAEE Reconciliation of Expenses per Audited

. Financial Statements with Revenue per Financial Statements with Expenses per
Return (See bage 26 of the instructions ) Return

W 7227
a  Total revenue, gains, and cther support 7 % / f
per audited financial statements > 280 4210

b Amounts ncluded on line a but not on
Iine 12, Form 990

(1) Net unrealized gains
on investments &5 580
(2) Donated services

and use of facilities $
(3) Recoveries of prior

7
Total expenses and losses per 27 7
audrted financial statements > | £ Yo

a
S‘
/ b Amounts included on line a but not %%
on line 17, Form 990 l . %/
(1) Donated services %
and use of facilites  $
{2) Pror year adjustments

reported on lhne 20,
Form 990 $

7 A 2NN

year grants I {3) Losses reported on
(4} Other (specify) Bamtchs (i 01 ) ne 20, Fornggo $
CSV Lifens 12,8 / {(4) Other (specify) gquusul agaNeT
CRT 59¢, Tué MveWLVE= AN T L0, b6S
Add amounts on lines (1) through (4) » 2GS . $472,962-
Add amounts on Iines (1) through (4)»
¢ Lineaminus ine b » c Line a minus line b »>
7.

d Amounts included on line 12,
Form 990 but not on line a:

1) Investment expenses /
( )ggt ]:I::,:]dg%% gn Ine $ %
{2) Other (specify) %

R Txpmse (60,565) / (2} Other (specify)

Banik Choages

/ d Amounts included on hne 17,
Form 990 but not on line a:
(1} Investment expenses
not included on line
6b, Form 990 I

hhninn rnk

CHhG6S ﬂj?li&l) Z ... .5 '-folft
Add amounts on lines {1) and {2) » | d § 33137 Add amounts on lines {1) and (2} » | d Yoy
e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
g"*aoqs- (ine c plus ine d) > le 5‘147,,353

line ¢ plus line d) > le
m List of Officers, Directors, Trustees, and Key Employees (List each one even It not compensated, see page 26 of
the instructions )

{A) Name and address (B}Jgg %r;%;\é%ratgepgomu'rgnper g)ng?r:ﬁﬁl:a: uﬁaﬁy: be'wfnpla}'?s& acc(gfg?ﬁher
Donald R fuany do +hstaieDenfiod [TXerTWe B cTR
Poboy 321 darrhe il ma 8132, z vseowtery Hohrs| 114,622 | ST2b e
Sutan (peTivewd ¢ o thstnie Daahie/d Busivers marase =
oBoX 321 Deeafremd, mh gianz,  [Pust TVanS yopg) SI1,360 | 2568 @
My Maplg s Buml clothedme Bevcherd | poocdont
&JL\LLM_MH A o \3‘1}: 2 s o o o
_Pederlames clo thstrig Beanfetd |-
Pooy 321 Cemfieid, pn 013y | eRUREL Hhas o b o
ShnabaTh Bramuis Iy (fo thsic beakrild Vice PacidenT - -
Poboy 321 Dasfie ld, mA 01382 Thes o
Moo d R Vietge clo photnic Drenteld [Vice Patsidaw T o o .
fo bow 321 Deendheld, Mh 032 T hRg
Hen Ry N -PH»-}-J‘;, Clo -}hsrfn:c.,ﬂ&h“&.ld Chaigma nd ¢ o S
Colhor 21 Deerfhew ,MA ovdyz Zhis
- Al oThee Tamsdees beled on
Seposale cchedvle  STT §
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your Ve
organization and all related organizations, of which more than $10,000 was provided by the related organizations? m 1 Yes No

if “Yes," attach schedule—see page 26 of the instructions

Form 990 2002



Form 990 (2002)
EIdR]  Other Information (See page 27 of the instructions )

76
Y7

78a
b
79

T -0 Qa0

Ondl the organization engage in any actvity not previously reported fo the IRS? tf “Yes,” attach a detaled descnption of each actmwity

Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

If “Yes,” has 1t filed a tax return on Form 980-T for this year?

Was there a hgquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common

membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt orgamzation?

if “Yes,” enter the name of the organizaton » . e e
e e eem et i el and check whether itis [ exempt or 1 nonexempt

Enter direct or indirect political expenditures See line 81 instructions [81a] gvone,

Dud the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or facilibes at no charge
or at substantially less than far rental value?

If “Yes,” you may indicate the value of these iterns here Do not mclude this amount

as revenue in Part | or as an expense in Part [I {See instructions in Part {ll'} {82b | N , f

Did the organization comply with the public iInspection requirements for returns and exermption applications?
Did the organmization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions

or gifts were not tax deductible? 84b| N |
501(c)(4), (5), or (6) organizations a Were substanhally all dues nondeductible by members? 85a| M/

Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b

If “Yes"” was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization

received a wawer for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85c v]A

Section 162(e) lobbying and political expenditures 85d MIA

Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e NjA

Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85¢ NiA %
Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 - .

if 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 aflocable to nondeductible lobbying and political expenditures for the following tax

year? ash| V]A
501{c)(7} orgs Enter a Inihation fees and capital contnbutions included on line 12 86a M A

Gross receipts, included on line 12, for public use of club faciities 86b M A

501(c)(12) orgs Enter a Gross income from members or shareholders 87a MIA

Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) 87b VA 7
At any ime during the year, did the organization own a 50% or greater interest in a taxable comporation or

partinership, or an entity disreqarded as separate from the organization under Regulations sections —
301 7701-2 and 301 7701-37 If “Yes,” complete Part {X 88

501(c)(3) orgarmzations Enter Amount of tax imposed on the grganization dunng the year under

section 4911 b NiA , section 4912 »__M | , section 4955 » VALY 7 %
501(c)(3) and 501(c){4) orgs Did the orgamization engage i any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

a statement explaining each transaction 89b v
Enter Amount of tax :imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 » __NNoneéE
Enter Amount of tax on line B9¢c, above, reimbursed by the orgamzation » NonNE.

List the states with which a copy of this return is filed » . MIASSACHVSETT S .
Number of employees employed in the pay penod that includes March 12, 2002 (See instructions) [ 90b | le3

The books are in care of » _SUSAN.  MALTyNVELL] . Telephone no (Y13 ). Y. SSK.I.
Located at » HISTIR K, D€LRA e Kl BYB0id MAIN ST DPERPIED MA ZIP 14> _OI13Y 2032/

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in reu of Form 1041—Chack here » I

and enter the amount of tax-exempt interest received or accrued dunng the tax year o2 f 'P‘-

H

Form 990 (2002



Form 990 (2002) Page 6
GELRUN  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note. Enter gross amounts unigss otherwise Unrelated business income Excluded by sectlon 512, 513, or 514 A I(tEe)d
’ ] elated or
indicated (A) (B) ©) {D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome
Museum adm.m'm_r,/ne/a{d ive 15 2S940 [268 52

Academ . v fellowship Lo gaams aAaso

otheg, Pa ¢4ABm Céavices AR

Medicare/Medicaid payments

Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 1t €34

96 Dividends and interest from secunties s |1  B6 57 |

97 Net rental mcome or (loss) from real estate WW//////JWWMW
a debt-financed property
b not debt-financed property L6 ¥s o090

98  Net rental income or (loss} from persanal property

99  Other investment income

Qa -0 Q0o

100 Ganor (loss) from sales of assets other than inventory 1€ (:3;'-{03 18 S)
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory J2zi00 | 32},75] 0> 1455 499
103 Other revenue a
b
c
d
e L
104 Subtotal (add columns (8), (D), and (E)) 224\ 7 m{ loo\SisY | 278,189
105 Total {add tine 104, columns (B), (D), and (E)) » (501,575
Note: Line 105 plus lne 1d, Part I, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Exptain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
of the organization’s exempt purposes (other than by providing funds for such purposes)

v
93 Pragrom sepvice seveuves Supprnt bhsteese Deeefierd 0 providing
Sxhibihows ceducathonel prosrams 4o The sewepal puble

see stwmt 1D

MInfonnatlon Regarding Taxable Subsidianes and Disregarded Entrties (See page 32 of the instructions }
C D

(A) (B) {C) (E')
Name, address, and EIN of corporation, Percentage of Nature of actvities Total iIncome End-of-year
partnership, or disregarded entrty ownership interest assets

M)A %
%
%
%

EZITEW  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mnstructions )

{a) Did the organization, dunng the year, recerve any funds, directly or mdirectly, o pay premiums on a personal benefit contract? Cves (< No
(b) Dnd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes E No
Note: /f “ Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this retumn including accompanying schedules and statements and to the best of my knowledge
than officer} 1s based on all information of which preparer has any knowledge




SCH_EDULE A
‘{Fonn 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectron 501{e), 501{f), 501(k},
501¢{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructrons.)

Department of the Treasury
Intsrnal Ravenue Servce

OMB No 1545-0047

] > MUST be completsd by the above organizations and attached to theirr Form 890 or 990-EZ

2002

Name of the orgamization

+hstsnec 'Deecf;e !J, T re

Employer identification number

94 2223 8&0

IEMYI 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 ™)

i e | SRt | wemen ST B
Coword Maeden Crrator P .
CP{)OBOL&;Z'CDE:L—A::J, MmA o13Y2 Hohes

, Dosche of
cp/iﬁ-';f;?m:%tcllsm o D?"i'°£;°”e”r S§8260 | 2913 o
Po Ror3dz: DeendeidimA o 1xgy Yo hes
Kar! Satbo _
c)s HisToric peetreld | TawlCecpen. So o000 2, 500 )

Popox 321 Deeehetd, maeizty
'é}gﬁkiidl:‘):él-ﬁdw | Tun Kee pe Lo, 175 | 2,509 o

Po Box 321 Deerheld, maotayl

David Qosse
e subed ] Lbanen | @008 |25us | ©
° , I
Tﬁo{tf:mgumber of other employees paid ove‘r N ON i W////////

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions List each one {whether individuals or firms) !f there are none, enter “None 7)

{a} Name and address of sach independent contractor pmd more than $50,000

(b} Type of sarvice

{c} Compensation

P ] o
o Bllisors el | PRty =vE g 800
Nnn\a,h_[:"'ou, Y-fr poo Lvetion
. Pricewateehovse Gopens | pudiT L0, 0IS
Hont-fnd, CT ’
. Stawdish Mellow bsset Mot | Toveshment _
' BOSJ‘B’Y'\ MA' MANa feme,ﬂ'!" -’bl 620
. Rusgell, @?‘1#{‘?_!9(5____/45-’509;_«:49‘ employmenr _
necRyitment 1, ¢S

Moo q'nIC, NY

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

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

Cat No 11285F

7]

.

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 890 or 990-EZ) 2002

Page 2

- Statements Aboyt Activities (See page 2 of the instructions )

Yes| No

1

3
a

Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? N “Yes,” enter the tota) expenses paid
or incurred in connection with the lobbying actvities » $ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

organizattons checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of

the lobbying activities

Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of thew familes, or

with any taxable organization with which any such person 1s affihlated as an officer, director, trustes, majonty

owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detaled statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?
Furnishing of goods, services, or facilities? hOUS'”Q Qb a “eC¢55'+7 of emploqrrenT
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? PM+ v ﬁ“m 990

Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note betow)
Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the orgamzation determines that individuals or orgamzations receiving grants
or loans from 1t m furtherance of its chantable programs “qualify” to recerve payments  STmT G

2c v
2d | V]
V"‘
2e
/
3
V

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization s not a private foundation because 1t 1s (Please check only ONE applicable box )

o0 ~NO,

10

11a

11b

£J A church, convention of churches, or associatron of churches Section 170 1A
[J A school Section 170(b)1)(A)i) (Also complete Part V)

O A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

O A Federal, state, or local government or governmental unit Section 170{b)(1)(A){v)

[J A medicat research organization operated in conjunction with a hospital Section 170{b){1)}{A}ii} Enter the hospital's name, city,

and state » _ B .

O An organization operated for the beneﬁt ofa col!ege or unwers:ty owned or operated by agovernmental unit Section 170(b){1)(A)(|v)

{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

Section 170{b)}{1){A}{v)) (Also complete the Support Schedule in Part iV-A)
O a community trust Section 170(b)(1){A)}(v)} (Also complete the Support Schedule in Part IV-A } !

12 [ an orgamzation that normally receives {1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross mvestment mmcome and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 509{a){2) (Also complete the Support Schedule in Part IV-A)

13 [ an organization that i1s not controlled by any disqualified persons {other than foundation managers) and supports organizabons
described in (1} lines 5 through 12 above, or (2) section 501(c){d}, (5), or (6), If they meet the test of section 509(a)(2) (See

section 509(a}3) }

Provide the followmg information about the supported orgamzations (See page 5 of the instructions )

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

{b) Line number
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-EX) 2002



Schedule A (Form 990 or 990-EZ) 2002

CUILVALY 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 worksheel n the instructions for converting from the accrual to the cash method of accounting

Page J

Calendar year (or fiscal year beginningin) » {a) 2001 (b) 2000 {c) 1999 {d) 1998 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 19422 (1604 SYL |2356L89F (18645 49 113508 Hlb
16 Membership fees receved
17  Gross receipts from admissions, merchandise
?olc{ or services performﬁd, or E;Jmetéhmg‘ '?f
aciities in any activity that 1s related to the
organization's chantable, etc , purpose 458942 2591804 |16¢3178 1Isa4 314 2av4 38
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512{a)(5)), rents, royalties, and
unrelated busmess taxable mcome (less
section 511 taxes) from businesses acquired -
by the orgamization after June 30, 1975 L1220 S6Y |219% Y07 |237958Y% |1771040 | 3165595
19 Net ncome from unrelated business
activities not included in line 18
20 Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities fumished to
the organization by a govemmental unit
, without charge Do not include the value of
services or facilities generally furmished to the
public without charge
22 Other income Aftach a schedule Do not
include gamn or {loss) from sale of capital assets
23  Total of ines 15 through 22 53238929 (69967157 [L399 kb0 15179903 (23915249
24 Line 23 minus line 17 287299817 |1 3989532 (4136 482 (36555 89 1S 671 0]
25 Enter 1% of kne 23 53389 | 49948 | 639497 s1139
26 Orgamzations descnbed on lines 10 or 11:  a Enter 2% of amount in column {e), hine 24 > |26a]| 313 420
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a /
governmental unit or publicly supported organization} whose total gifts for 1998 through 2001 exceeded the “ /4
amount shown In line 26a Do not file this list with your return. Enter the total of alf these excess amounts » |E& S80
¢ Total support for section 509(a){1) test Enter iine 24, column (g) > [26c ]S LT/ 01)
d Add Amounts from column {) for nes 18 165595 19 7
22 o6b /86 SEO » |26d| ¥3538175
e Public support (line 26¢ minus line 264 total) > |260 |72 1§83L
t Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) P26t |P.TO03B0%
27 Organzations descnbed on line 12:  a For amounts included in lines 15, 16, and 17 that were recewved from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts receved in each year from, each “disqualified person "
Do not file this list with your retum. Enter the sum of such amounts for each year
(2001) - .. {20000 .. _. ee .. {1999) . (1998) . e s
b For any amount included i line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the tist organuzations described in ines 5 through 11, as well as indwviduals ) Do not file this hist with your return. After computing
the difference between the amount recerved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2001) ., - {2000) (1999) ____ ... . . ... (1998) . ... ... ..
¢ Add Amounts from column {e) for ines 15 16
17 20 21 » [27c
d Add Line 27a total - and line27b total > [27d
@ Pubhc support (ine 27¢ total minus ine 27d total) > [27e
t Total support for section 509(a)(2) test Enter amount from fine 23, column (e) > | 271 A
g Public support percentage (ine 27e {(numerator) divided by line 27f {denominator}} > [ 27g %
h Investment ncome percentage (line 18, column (e} {numerator) dvded by line 27f (denonunator)) ™ | 27h %
28 Unusual Grants: For an organization descnbed in fine 10, 11, or 12 that received any unusuallbrants dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return Do not include these grants in ne 15

Schedule A (Form 990 or 900-EZ} 2002



Schedule A (Form 930 or 990-EZ) 2002

Page 4

Private School Questionnaire (See page 7 of the instructions )

+ {To be completed ONLY by schools that checked the box on line 6 in Part IV) v / H

29

3

32

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,

other goveming nstrument, or in a resolution of its govemnmng body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,

programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of sclicitation for students, or dunng the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves?

If “yYes,” please descnbe, if “No,” please explain ({if you need more space, attach a separate statement )

Records indicating the racial composition of the student body, faculty, and admimistrative staff? '
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory

basis?

with student admissions, programs, and scholarships?

Copees of all matenal used by the organization or on its behalf to solicit contnbutions? -

Does the organization ;:l-lscnm;r;ate by race in any way with respec.'t- ;o
Students’ nghts or pnvileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athletic programs?

Other extracumcular activities?

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that t has complied with the applicable requirements of sections 4 01 through 4 05

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No," attach an expianation

Schodde A (Form 990 or 990-EZ) 2002



Schadule A (Form 990 or 990-E2) 2002 Page 5
m—Lobbymg Expenditures by Electing Public Charities (See page 9 of the instructions)

(To be completed ONLY by an ehgible organization that filed Form 5768) N / A
Check »a [ ] ithe organization belongs to an affihated group  Check ® b [] i you checked “a” and “imred contral® provisions apply
(a) b
Limits on Lobbying Expenditures Affiiated group | Tobe c(or}nplmed
totals for ALL electing
(The term “expenditures” means amounts pard or incurred ) organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expanditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add fines 36 and 37) 38
39 Other exemnpt purpose expenditures 39
40 Total exempt purpose expendiures {add Iines 38 and 39) 40
Z
41 Lobbying nontaxable amount Enter the amount from the following table— 7 % %/
if the amount on line 40 is— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 /
Over $500,000 but not over $1,000,000 $100,600 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 P -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /// 7/ "% /
Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount {(enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 L4
44  Subtract hne 41 from line 38 Enter -0- (f ine 41 1s more than line 38 | 44 b
77 7
Caution: /f thers is an amount on either line 43 or hne 44, you must file Form 4720 A 7
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year {or {a) {b) {c) )] (e)
fiscal year begmning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
48 Lobbying ceiing amount (150% of line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount .
49 Grassroots celing amount (150% of fine 48{e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to mfluence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of i
a Volunteers XV /
b Pad staff or management (Include compansation in expenses reported on lines ¢ through h.) b4 %
¢ Media advertisements X
d Mailngs to members, legislators, or the public A
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes W
@ Direct contact with legislators, their staffs, government officials, or a legistative body XK
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means ,)(
t

Total lobbying expenditures (Add lines ¢ through h.) o
If “Yes™ 1o any of the above, also attach a statement giving a detalled description of the lobbying actvities

Schedule A {Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 890-EZ) 2002
information Regarding Transfers To and Transactions and Relationships With Noncharitable

page 6

'‘Exempt Organizations {See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501{c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

]
(n)

Cash
Other assets

b Other transactions

]
()
{m)
{v)
(v}
{vi}

Sales or exchanges of assets with a nonchantable exempt crganization
Purchases of assets from a nonchartable exempt orgamzation

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundrarsing solicitations

¢ Shanng of facthties, equipment, mailing lists, other assets, or paid employees

d if the answer to any of the above I1s “Yes,” complete the following schedule Column {b) should atways show the far market value of the
goods, other assets, or services gven by the reporting orgamzation {f the orgamization receved less than far market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

Yes{ No
51a()) Ll
afi) o
v
b{1)
b{n) v
b{ni) ol
bliv) (et
b{v) >
b{w1) ot
c -

{2

Line no

®) ()

(@

Amount involved Name of nonchantable exempt arganization Dascnption of transters, lransactions and shanng arrangements

ViR

S2a Is the orgamization dwectly or indirectly affiliated with, or related to, one or more tax-exempl organizations
descnbed in section 501(c) of the Code {other than section 501{c){3)) or in section 5277

b If “Yes,” complete the following schedule

» [ Yes ENO

(@ (b}
Name of argan,zation Type of organization

)

Descnption of relationship

NI

@ Printed on recycled paper

Schedule A (Form 990 or 990-EZ) 2002



om 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
ﬁ:::axn;::::::esma:: i p File a separate apphcation for each return
e if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > IE/

e if you are filng for an Additional {not automatic) 3-Month Extension, comptete 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 8868
Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note- Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]

Al other corporations (mcluding Form 990-C filers) must use Form 7004 to request an extension of tima {6 file Income tax returns
Partnoerships, REMICs and trusts must use Form 8736 1o request an extension of time 10 file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer Identification number
print HisToric Deeafreld Trne 0Y-22L 2880
File by the tumber, street and room or sule no i a PO box, see instructions

e O1d rMaiw STReeT

return See City town or post office, stale, and ZIP code. For a forergn address, see mstructons

instructions Deen.fre !dl Mﬁ 0‘3 Y_L

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

Form 980 [} Form 990-T (corporation) [] Form 4720
(] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
] Form 990-EZ ] Form 990-T (trust other than above) [} Form 6069
(C]) Form 990-PF [C] Form 1041-A [C] Form 8870
e If the organization does not have an office or place of business in the United States, check this box > ]
o If thus 15 for a Group Retum, enter the orgamzation’s four digit Group Exemption Number (GEN) If this s

for the whole group, check this boxp [ | If itis for part of the group, check this box » [[1and attach a list with the names and
ElINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 980-T corporatlon) extenston of tme untl . QU EVST | 5 L2003,
to file the exempt orgamization return for the orgamzation named above The extension 1s for the organization’s return for

» (A" calendar year 20 & Z-or
» [] tax year beginning , 20 , and ending . 20

2 |f this tax year s for less than 12 months, check reason [ ] Imtial retum [T} Fnalreturn  [] Change in accounting peniod

3a If this apphcation is 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 or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

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

Signature and Verification

Under penallies of perjury { declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belel 115 true
cormect and complete and that | am authonzed to prepare this form

Signaturg S‘J—}—M MMQ’_ Tile Q.(.L],(_, ol G I'}'hl—'rkp{_,-. Datep- 5‘ L - 0..3
For Paperwork Reduction Act Notice, see Instruction Forrn 8868 (12 2000)
1ISA

STF FED9OS6F 1



EIN 04-2262880

Form 990

Part 1, Line 8

(A) Secuntes
Gross Sales Pnce of Secunties
Cost Basis of Secunties

Gain from Sales of Secunties

(B) Other
Asset

Whately house doors

Histenic Deerfield, inc

P O Box 321

Deerfield, MA 01342

Proceeds

$680

$19,075,451
$22,484,916

{$3,409,465)

Acquisition

2002

Cost

$0

Gain{Loss)

$680

Statement #1



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

EIN 04-2262880
Form 980
Part 1, Line 10b
Desrfield Museum
Inn Store Total
Cost of goods sold
Food $215,439
Liguor $49.813
Store goods $207,210
$265,252 $207,210 $472,462

Statement #2



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

EIN 04 02262880
Form 3980

Part 1, Line 20
To record beneficial interest in chantable remainder trust'
To record decrease in unrealzed appreciaton of assets
To record decrease in beneficial interest in chantable remainder trust.
Increase In CSV insurance

$7,340,668

($1,965,580)

($1,568,768)
$12,718

$3,789,040

Statement #3



Hrstone Deearfield, Inc
P O Box 321
Deerfiold, MA 01342

EIN 04-2262880
Form 990

Partil, Line 42 - Depreciaton Expense

Bullding and Land Improvements
Furntture and Equipment

Motor Vehicles

Books and Manuscnpts

Straight Line
Straight Line
Straight Line
Straight Line

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

$275,809
$143,503
$13,328
$17,313
($8,799)

Statement #4



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

EIN 04-2262880
Form 990

Part III Statement of program service accomplishments

Histonic Deerfield, Inc 15 a museum of carly Amernican history, architecture,
and the decorative arts that recognizes a particular responsibhihity for preserving
and interpreting the buldings entrusted to 1t, therr umque setting in the Town
of Deerfield, and the collecuons 1n those buldings To this end 1t mantains
and operates the burldings as exlibition areas open 1o the public, 1t conducts a
broad range of educational programs, 1t refines and adds to its collections, and
1t promotes continmng research 1n its museum and Library collections and 1n
the hustory of the Connecticut valley

Statement #5



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

EIN 04-2262880

Part I11, Line ¢
Schedule A, Part HI, Line 4b

In the fall of the year proceeding the Fellowship Program, press releases
announcing the program are sent to approximately 50 professional periodicals
and newsletters in fields related to the substance of the Fellowship Program
{Amencan history, art lustory, architecture, histonc preservation, museum
studzes, etc ) and the approximately 500 student newspapers at colleges and
universities throughout the United States In December more than 2,500
indvidual pnnted announcements for the program are sent to colleges and
umversities, museums and histoncal societies throughout the nation
Application forms are sent upon maul or telephone request to interested
candidates The dead hne for filing applications i1s Apnl 1* At that tume,
Histonc Deerfield’s Fellowship Selection Commutiee consisting of one or two
trustees and two or more staff members reviews these applications and selects
from six to ten Fellows for the summer program.

The basic quahficat:ons which Fellows must meet 1s that they be of sophomore,
Junior or senior status 1n college as of January 1% of the Feltowship year The
Fellowship Selection commuttee appounts those candidates who 1n their

Judgement seem most promising as students and as potential professionals in the

museum and related fields The commuttee’s judgement 1s guided by three
cntena of selechon interest in and qualification for studies pursed at
Deerficld, academic record, and character and personality appropnate to the
objectives of the program.

The Fellows participate 1n a program of independent study and field expenence
1n museum mnterpretaton at Histonc Deerfield under the supervision of the
museum's Director of Acadermc Programs with the assistance of an annually
appointed tutor and /or assistant tutor and other members of the museum’s
professional staff

Statement #6



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

EIN 04-2262880
Form 880

Part IV, Line 54

Common Stock

Standish international equities fund
Preferred stock

Standrsh fixed iIncome funds
Mutual funds

Monsy market funds

Market Value

$13,885,070
$2,743,457
$89,79¢9
$9,926,146
$5,364,616
$935,551

$33,044,639

oDEzzom=zsroTss

Statement #7



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

EIN 04 02262880

Form 890
Part IV, Line 57
Book Accumulated
Velue Depreciation
Land $348,562
Land Improvements $223,587 $75,570
Buildings $11,660,562 $3,848,332
Motor Vehicles $114,360 $67,353
Telephone System $142,413 $59.919
Computer System $134,025 $98,763
Furniture & Equipment Museum $720,183 $435,857
Rentals $23,773 $18,564
Library $£147,832 $129,680
Educaton $16,322 $15,433
Adminmstrabon $151,508 $87,196
Admin Housing $5,181 $2,805
Museum Store $46,529 $34,356
Deerfield Inn $537,654 $457.384
South Wing $86,350 $82,707
Library Books and Manuscnpts $425,792 $313,863
Construction in Progress $326,866
Total $15111499 $5727 892
Part iV, Line 58
Anhques $9,404,482
Beneficial interest in chartable remainder trust $5,741,902
Accrued Interest and Dmdends $100,547
Other Assets $193,442
Total $15440,373

Statement #8



Historic Deerfield, Inc
PO Box 321
Deerfield, MA 01342

EIN 04-2262880
Form 990

Pant V

Trustees of Historic Deerfield, Inc

Jeanne D Adair
Franci Blassberg

Julia D Cox

Scott Creelman
Robert F Dalzell, Jr
Anne K Groves
Elisabeth Hobbs
Lynda McCurdy Hotra
Charles R Longsworth
Peter S Lynch

Steven H Miller
Roger B Parsons
Joseph Hill Torras

All above trustees are non compensated and devote 2 hours per week to the position Therr
addresses are ¢/o of Historic Deerfield, P O Box 321, Deerfield, MA 01342

Statement #9



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

EIN 04-2262880
Form 990

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes

Histonc Deerfield, Inc 1s a non profit, educational mstitution dedicated to promoting
the understanding and appreciation of New England history, architecture, and
decorative arts  Guwided by 1ts Board of Trustees, the institutton’s professional staff
operates more than a dozen museum buildings as well as a Library, and conducts a broad
range of educational and research programs In addition, Histonc Deerfield owns and
manages an 1nn and a museum store In all of these acuvities, the goal 1s to encourage
today’s public to encounter, enjoy and learn from the nchly vaned expenences and
cultural expressions of the peoples who gave rural New England 1its distinctive character
and 1dentity

Histonic Deerfield also recogmzes a particular responsibility to preserve for future
generations the umque combinanion of the buldings entrusted to 1t, theur seting in the
Connecticut Raver Valley of Massachusetts, and the objects 1n those buildings It
systematically refines and conserves 1ts collections, employing the highest standards of
museum management, and it actively encourages efforts to protect the hustonc character
of the town of Deerfield and the surrounding countryside

The public served by Histonc Deerfield includes students of all ages, teachers,
professional scholars, connoisseurs and collectors, environmentalists, genealogists and
amateur histonans, residents of the region, tour groups, vacationing families, and
travelers from around the world In fulfilling tts mission, the mstituton connnually
secks to expand 1ts audience and broaden the range of constituencies commutied to 1ts

support.

Statement #10



EIN 04-2262880
Form 990

Part 1, Line 22

Part II, Line 23

(A)
Class of Actrvity

Fellowship

Fellowship

Fellowship

Fellowship student education expense

Histonc Deerfield, In¢

P O Box 321

Deerfield, MA 01342

Name

Lisa Nonken

Sara
Meirowrtz

Shannon
Gilmore

Fellowship housing and board

{B)
Address

106 Loawn Rd
Hebron, CT 06248

25 Deer Dr
Sand Beach, NY
11789

14172 S Tth Ave
Bozenan, MT
58710

<)
Amount Relationship

None
$800

$800 None

$1,200 None
$2,800
$11,923
$10,779
$22,702

Statement #11



