Form % 0

Department of the Treasury
Intamal Rervenus Service

Return of Organization Exempt From income Tax

Under sectlon 507(c), 527, or 4947(a)(1) of the Internal Revenue Code {excepl black lung
benalil trust or privale foundation)

> The organization may have to use a copy of this retum to satisty state reporting requirements

OMB No 15450047

2001

Opesa to Pubiic
* Inspection

A Forthe 2004 calendar year, or lax year perlod beglinaing JUL 1, 2001 andending JUN 30, 2002
B Coeckit preass |© Name of organizatien D Employer ldentitication number
apphcatie use [RS
X oo HILL HOUSE INC. 04-6141765
N.;nTn"’g. 'g‘;: Number and street {or P O box f mail is not delivered to street address) Room/suite | € Telephane number
bal  [speatcll27 MOUNT VERNON STREET 617-227-5838
Floal g City of town, state or country, and ZIP + 4 F An:unmgntmnct (X1 casn [ Accrua
Amended BOSTON, MA 02114 NS
ggggg'gm ® Sectlon 501{c)(3) organlzatlons and 4947(a){1) nonexempl charitable trusts Hand| are not applicatle to section 527 organtzations

must attach a compteted Sehedule A (Form 990 or 990-EZ)

6 Webste PN/A

J Organization lype icheck oalycoe) B 501(c) { 3

)‘ (Insert no ) D 4947(a)(1) or D 527

K Checkhere (] ifine organization’s gross receipts are normally not more than $25 000 The

organization need not tite a return with the IRS, but if the organizalion recerved a Form 990 Package
it the mail, 1t should hle a return without financial data Some states requira a complete return

H(a) s this a group return tor atfiliates? 1 ves No
H{b) It "Yes,” enter number of affilates P

H(c} Areallaffiiatas included> N/A  [_Jves [__] No
(If "No,” aftach a list)

H(d) Is this a separate return filed by an or-
gamization covered by a group ruling? D Yes No

| Enter 4-digit GEN D>

L Gross receipts Add ines 6b 8b, 9b, and 10b to ine 12 >

994,451.

M Check P [__] itthe organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF}

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

) 1 Contnbutions grits, grants, and simtlar amounts received
a Direct public support 1a 352,657.
b Indirect pubhc support 1b
¢ Governmant contnbubions (grants) 1c
% d Total {add hines 1a through 1¢) .
= {cash § 352,657 . noncash $ ) 14 352,657.
_1_? 2 Program service revenua including government fees and contracts {from Part VI, ine 93) 2
{ 3 Membership dues and assessments 3 421,875,
§ 4 Interest on savings and temporary cash investments 4 3,304.
5 5  Dwidends and interest from securities 5
oy 6 a Gross rents See Statement 1 62 162,770,
W b Less renlal expenses See Statement 2 &b 223,712.
"é’ ° ¢ Net rantal income or (loss) {subtract ine 6b from line Ga) 6c -60,942.
& E 7 Othernvestment income {descrbe } 7
e 8 a Gross amount from sale ot assets other {A) Secunties (B) Other
* than mventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) 8c
d Netgam or {loss) {cambtna line B¢, columns (A) and {B)) 8d
9  Special svents and activities (atlach schedule)
a Gross revenue (not ncluding $ 82,933. ofcontnbutions
reported on ling 1a) 92 53,845.
b Less direct expenses other than fundraising expensss 9h 53,845.
¢ Netincome or {loss) from special evants (subtract kne 9b trom ling 9a) See Statement 3 9 0.
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢t Gr gt nventory (attach schadule) {subtract ine 10b from line 10a) 10c
1 Ol1er revenRE@ﬁ V 11
12 Tdalr ve_mmgﬂ?jnue 3 A 7,84, 9¢ 10¢ and 11) 12 716,894.
NEE Pn@nsa EB“ZHH colu g 1 13 219,774.
14wl e 447column (C}) 14 241,768.
g{ 15 19m line 44 column( i 15 46,689.
&1 16 P% yments.@@ENch Egu ule) 16
17 Tolal elpﬁﬂm'rm‘tl‘lmr%an {A}) 17 508,231.
- 18 Excess or (deficit) tor the year (subtract ine 17 from line 12) 18 208,663.
FE| 19 Netassets or fund balances at beginning of year {from fine 73 column (A)) 19 1,534,289.
z&" 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year {combing lings 18 19, and 20) 21 1,742,952.
1':13°J1oz LHA  For Paperwark Reductlon Acl Notice, see the separate mstructlons) Form 980 {2001) CL
15000210 756721 HTT.T. 2P2790O01 NLYNAN UITITT UMAITICE TrO UTT T



Form 990 2L01)

HILL, HOUSE INC.

04-6141765

Page 2

Statement of

Functional Expenses  (4) organizations and section 4947(a){1) nonaxempt chanilable trusts but optional for othars

Al grganizations must complete column {A} Columas (B), (C}, and (D) are requuired for section 501{c}(3) and

D e 00, 100 or 16 0f Part () Total B e O gl (D) Fundraising

22 Grants and allocations (attach scheduls) : )
cash § noncash § 22 LT :“"E“ S

23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid 1o or for members (attach schedula) |24 - - )
25 Compensation of officers, directors, ete 25 134,407. 0. 134,407. 0.
26 Other salanes and wages 26
27 Pension plan contnbulions 27
28 Othar employee benefils 28
28 Payroll laxes 29 12,055. 12,055.
30 Professional fundraising fees 30
31 Accounting fees k]
32 Lepalfess 32
33 Supples 33 60,536. 36,583. 14,044. 9,908,
34 Telephone 3 12,582. 12,582.
35 Postage and shipping 35 7,326. 4,197, 3,129.
36 Occupancy 36 4,366. 4,166. 200.
37 Equipment rental and marntenance a7 1,988. 1,299. 689.
38 Prnting and publications 3 28,582. 23,790, 2,409, 2,393.
39 Travel 39 13,756. 6,685. 3,725. 3,346.
40 Conferences, conventions and mestings 40 2,625, 130. 2,495.
41 Interest 41 19,946. 31. 19,915.
42 Depreciation, depletion, ete {attach schedule) 42 10,413, 2,516. 7,8%7.
43 Other expenses not covered above (demize)

a 43a

b 43b

(4 43c

d 43d

e See Statement 4 43e 199,639. 141,707. 47,695, 10,237.
44 Total funcuenal expenses (add ines 22 though 43)

e i 1 1o g coumns (BHP) camynese | 4 508,231. 219,774. 241,768. 46,689.

Joint Costs Check P [__1 1t you are following SOP 98-2
Are any [0ini costs from a combined educattonal campaign and fundraising solictation reportad in (B) Program services?
If"Yes,"enter (1) the aggregate amount of these joint costs $ . {il) the amount allocated to Program services $

» [ 1ves [X] o

{ili) the amount allgcated ta Management and general $ _and (Iv) the amount allocated to Fundraising $

[ Part 11l | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? > See Statement 5

All organizations must describe théesr exemp! purpose achievemaents in & clear and conclse manner Slate the number of clionts served publlcations issued etc Duscuss
achigvements that are nol measurable [Section 501(ck3) and (4) arganizetions and 4547({a){1} nonexempt chantable trzste must also enter the amount af grants and
allocations to others )

Pmnéam Service

xpenses
{Required for 501{cK3) and
(4} args end 4847{aj1)

trusts but optonal for others }

a PROVIDED RECREATIONAL ACTIVITIES FOR OVER 160

MEMBERS OF BEACCN HILL & SURROUNDING AREAS.

ALSC USED FACILITIES AT HILL HQUSE FOR RECREAT-

IONAL AND EDUCATIONAL PURPOSES. (Grants and alloeations § ) 219,774.
b
{Grants and allocations § }
c
{Grants and allocahons § }
d
{Grants and allocations $ }
@ Other program services (attach schedule) {Grants and allocations § )
{ _Total of Program Servlce Expenses (should equal ling 44, column ¢B), Program sevices) » 219,774,
8B 2 Form 990 (2001)
1TEAONONDTA 7952917 YT T TOAAMAT ACOAAN TTTT T Tr/ArfesT TRTA TTYT T Y



Form 9902001) HILL HOUSE INC. 04-6141765  Page3

Balance Sheets

Note Whers required, attached schadules and amounts within the description column {A) (B)
should ba for end-of-year amounts only Basginning of year End of year
45  Cash - non-interest-beanng 45
46  Savings and tamporary cash investments 107,026.] a5 287,256.
47 a Accounts recervable 473 -
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a .
b Less allowance for doubtful accounts 48h 48c
49  Grants receivable 49
50  Recanvables from oticers, directors, trustees,
and key employass 50
ﬁ 51 a Other noles and loans recevable 512 .
< b Less allowance for doubtful accounts 51b g1¢
52  Inventones for sale or use 52
53  Prepard expenses and deterred charges 63
54  Investmenls - secunties [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment basis 55a s
b Less accumulated depreciation 5ah S5¢c
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 1,964,268. %
b Less accumulated depreciation 57b 211,627. 1,717,749.| 51c 1,752,641.
58  Other assets (descnbe P DEFERRED COSTS ) 9,514.| s8 10,267.
59 Total assets (add iines 45 through 58) {musl equal ime 74) 1,834,289.] s¢ 2,050,164,
60  Accounts payable and accrued expenses 60
61  Grants payable 61
$ |62  Deferred revenue 62
% 63  Loans from officers directors trustees, and key employees 53
5 64 a Tax-exempl bond liabilties B4a
b Mortgages and other notes payable Stmt 6 300,000.] sap 307,212.
65  Other liabilities (descnbe ™ ) 55
66 Total liabilities {add nes 60 through 65) 300,000.] 66 307,212.
Orpanizations that tollow SFAS 117, check here > and complete lines 67 through
69 and lines 73 and 74 1
€ 67 unrestncted 1,519,151.} &7 1,719,540.
5 |68 Temporanly restncted 15,138.] &8 23,412,
§ 69  Permanenily restncled 69
£ | Organizailons thal do not follow SFAS 117, check here > [:] and complete lines .
w 70 through 74
; 70 Caprtal stock, trust pnnctpal, or current funds 70
2 In Paid-in or capital surplus, or land, building, and equipment tund N
,&_, 72 Retained earnings, endewment, accurnulated incorne, or other funds 72
2 |73 Total net assels oz fund balances (add lines 67 through 69 OR lnes 70 through 72, .
column (A} must equal ing 19 column (B) must equal line 21} 1,534,289, 71 1,742,952,
74  Total liabilitles and net assets / fund balances (add Ines 66 and 73) 1,834,289.] 1 2,050,164.

Form 990 is available for public inspeclion and, for Some people servas as the primary or sole seurce of information about a particular organization How the public
perceives an organizabion In such cases may be determined by the information presented on its return Therefare, please make sure the return is complete and accurate
and tully descnbes, i Part 111, the organization's programs and accomplishments

123021
01-02-02 3
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Form S9042001) HILL

HOUSE INC.

04-6141765

Page 4

[Pan 1I¥-A | Reconciliation of Revenue per Audited

Financial Stateme

nts with Revenue per

Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Return
N erauoted trmncarsaemants T »a] 998,451, " Jidted fnanout statements. »|a| ~ 785,788.
- r . b Amounts included on line a but not on v, e
b  Amounts ncluded on ling a but not on b T iine 17, Form 990 P 2
line 12, Form 930 (1) Donated services .
(1) Netunseahized gains . . and use of facllities § - : -
on invastments $ {2) Pnor year adjustmenls .
(2) Donated services : . : reported on fing 20, . L s TR
and use of facilities  § . Form 990 $
(3) Recovenes of prior - :' {(3) Losses reported on ! -
year grants $ 3 . lne 20, Form 990  § .
(4) Cther {spectfy) : . (4) Othar (specity) ’
stmt 7 s 277,557. ) Stmt 8 3 277,557. —
Add amounts on ines (1) through (4) [ 2 277,557. Add amounts en lines (1) through (4) >|b 277,557.
¢ Line a minusling b >ic 716,894. ¢ Lneamnustine b > 508,231.
d Amounts mcluded on tine 12, Form : d  Amounts included on ling 17, Form !
990 but not on fine a 990 but not on line a .
(1) Investment expenses . {1) Investment expenses
not included on u nol included on . .
line 6b, Farm 950  § ) T line 6b, Form 990 §
{2} Other (specify) . ’ . (2) Other (spacily} ; . -
$ o $
Add amounts on lines {1) and{(2) > 0. Add amounts on lines (1) and (2) »(d 0.
e Total revenue per lne 12, Form 930 e Total expenses per ling 17, Ferm 990
(ine ¢ plus lng 6) »le 716,894. {ine ¢ plus line d) »|e 508,231.
[_Pir_t v | List of Officers, Diractors, Trustees, and Key Employees {List sach one even i not compensated )
(B) Titte and average hours | (C) Compensation (%%g"::zh:;‘?ﬁ;n (E) Expense
per week devoted to P oy account and

(A) Name and address

It not paiq, enter
position po‘]

plans & deferrad
CGmEtnthOl‘l

other atlowancas

0.

0.

0.

75 Did any officer, director, trustes, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related

orgamzations, of which more than $10,000 was provided by the related organizations? It "Yes," attach schedule W Yes

[X] %o

Form 990 {2001)




L3

Form 990 {2001) HILL HOUSE INC. 04-6141765 Page 5

[Part vi] Other Information

Yas| No

76 D the prganrzatton engage In any activity not previously reported to the [RS? It “Yes,” attach a detailed descnption of each activity
77 Were any changas made in the organizing or governing documents but not reportad to the IRS?
It “Yes," attach a conformed copy of the changes
76 a Did the organization have unrelated business gross income of $1,000 or more dunng the year coverad by this retum?
b If"Yes, has it filed a tax return on Form 990-T for this year?
79 Was there a hquidation, dissotubion, termination, or substantial contraction dunng the year?
If "Yes,” attach a statement
80 a s the organization related (other than by association with a statewade or nationwide orgamization} through common membership,
governing bodies, trustees, officars, elc , to any other 8xempt or nonexempt organization?
b If"Yes,” enier tha name of the organization P

and check whetherit s l___l axempt OR E:] nongxempl
81 a Enter duact or tngirect potitical expenditures See ine 81 mstructions 81a 0.

76 X

71 X

oy .

78a| X

7ap | X

pi' X

§0a X

b O the organization file Form 1120-POL for this year?
82 a Oid ihe organization raceve donated services or the usse of matemals, equipment, or facdities at no charge or at substantiaily lass than
farr rental value?
b If*Yes," you may indicale the valua of thesa items here Do not include this amount a$ revenue in Part | or as an
expense in Part Il {See instructions in Part 111} | 82b | N/A

81b X

82a X

83 a Did the organization comply with the public Inspection requirements for retums and exemplion applications?

t Did the organization comply with the disclosura sequirements selating to quid pro quo contnbutons?
84 a Did the organization solicit any contributlons or gifts that wers not tax deductible?

b M"ves,' did the arganization include with every solicitation an express statement that such contnbutions or gifts were not

tax deductible? N/A

85  501(c)4), {5) or (6) organizations a Were substantially all dues nondeduchible by members? N/A

b D the organization make only in-house lobbying expenditures of $2,000 or less? N/A
It "Yos" was answered to esther B5a or 85b, do nat complete 85¢ through BSh below unless the organization received a waver for proxy lax
owed for the pnor year
Dues assessments, and similar amounts from members 85¢c N/A

g3a| X

gan | X

g84a X

84b

853

858

Sectien 162(e) lobbying and political expandilures 85d N/A

Aggregate nondeductible amount of section 6033{e}{1}{A) dues notices 858 N/A

Taxable amount of lobbying and pofitical sxpenditures (iine 854 less 858) Bsf N/A

Does the orgamization elect to pay the section 6033(e) tax on the amount in 8517 N/A
If section 6033{e}(1){A) dues notices ware sent, does the arganization agree o add the amount in 851 to its reasonable estimate of dues
allacable to nondeductible lobbying and polibica) expenditures tor the following tax year? N/A
86  501{c)(7} organizations Enter a Inttiation fees and capital contrbutions included on line 12 86a N/A

)0 ™ o a n

85¢

85h

b Gross teceipls included on line 12, tor public use of club faciilies 86b N/A

87  5071{c){12) orgaruzations Enler a Gross income from mambers or shareholders 87a N/A

b Gross income from other sources (Do nol net amounts due or paid to othes sources
aganst amounts due or recenved from them ) a7b N/A

88 At any tme duning the year, did the organization own a 50% or greater interest in a taxabla corporation or partnersship,
or an entity disregarded as separale from the organization under Regulations sections 301 7701-2 and 301 7701-37
1t "Yes,” completa Part IX
89 a 501{c)3) orgarnzatrons Enter Amount of tax imposed on the organation durning the yeai under
section 49110 0 . . section 4912 » 0 . , section 4955 > 0.
b 501(c)3) and 5071(c)(4} crgarzations Did the orgamization engage In any section 4958 excess benefit
transaction duning the year or did &t become aware of an excess benefit transaction from a pnor year?
It *¥es " attach a staternent explaming aach transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88 X

89h X

»
d¢ Enier Amount of tax on line 8%c, above, resmbursed by the erganization >

90 a List the states with which a copy of this returnis filed >  MASSACHUSETTS

b Mumber of employees employed in the pay penod that includes Maich 12, 2001 lj[lh I

81 Thebooksaremcare gt » TREASURER Telephoneno P (617)

227-5838

Locatedat ™ 127 MOUNT VERNON STREET , BOSTON , MA zp+4 02114

92  Sechon 4947(a)(1) nonexemp! chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of 1ax-¢xempt intersst received or accrued durnng the tax yaar » I 92 I

> ]
N/A

o102 a2 5
15NN I1N TAELEDT UTTT IANT NONAAN UTTT WUNIICT TR,

Form 990 {2001)
TITTT 1



I .

Form 99042001) HILL HOUSE INC.
| Part VH | Analysts of Income-Producing Activities (Ses Specific Instructions an page 32 )

04-6141765 Paga &

Note Enter gross amounts unless otherwise

indrcated
93 Program sarvice fevenue

Unrelated busingss incoma

Exciuded by section 512 513, or 514

" {A) (8)
usingss
o Amount

(€)
S

code

{0)

Amount

(E)
Ralated or exempt
tunclion tncome

[~ T - I = ]

{ Medicare/Medrcaid payments

g Fees and contracts from govemment agencies

94 Membership dues and assessments

95 Intesest on savings and temporary
cash invesiments

86 Dividends and interest from secunties

97 Net rental income or (loss} from real estate

a dabt-tinanced propery
b not dabt-financed property

98 Net rental income or (loss} from personal property

99 Cther investment ncome
100 Gam or {loss) from sales of assets
other than inventory
101 Net income o {loss) from special events
10

103

N

Other revanue

Gross profit or {loss) trom sales of inventory

421,875.

14

3,304.

16

—60,942.

o o 0 o N

104 Subtotal {add columns (8), (B}, and (E}}

0.

-57,638.

421,875.

105 Total (add line 104, cotummns (B), (D), and (E}))
Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

»

364,237.

{ Part ViIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instsuctions on page 32 )

Line No

A 4 exempt purposes (other than by prowiding funds for such purposes)

Explain how each activity tor which income 15 reperted in colurnn (E} of Part VIl contnibuted importantly to the accomphishment of the organization’s

See Statement

9

fPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) (C) (D) (E)
Narmne, address, and EIN of corporation, Percentage of Nature of activities Total income End-ot-year
partnership, or disregarded enfity awnership interest assets

%

N/A

%

%

%

FPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) Oid the organization, dunng the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?

on a personal benefit contract?

Nu
Nu

[ Jves
[ Yes

mparylng schedules and slatements and to the best of my knowledge and bellef 1t is true
information of which prepares has any knowlodge



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 880 or 990-EZ) (Except Private Foundatlan) and Section 501 (e}, 501(f), 501{k),
501{n), or Saction 4947(a)(1) Nonexempt Charltable Trust

Supplementary Information-(See separate instructions.)
Intemal Revenus Service - MUST be tompleted by the above organlzations and attached Lo thelr Farm 990 or 930-€2

Department of the Treasury

OMB No 1545-0047

2001

Namg of tha erganlzation

HILL HOUSE INC.

Employer identification numbher

04 6141765

[ Part 1 l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the nstructions List each one )t there are none, enter "None )

(a) Nama and address of each employes pad

(b) Title and average hours
per week devoted to

(d) Conlnbuuonsntn (a) Expense
() Compensation | Smeionss beneht |account and other

more than $50,000 position campensation allowances
MATTHEW EDGERLY _________ __________ EXEC DIR
88 MT VERNON ST, BOSTON, MA, 02108 40 /WK 71,863.

Total number ot other employees paid

over $50,000 >

0

| Part 1| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions Lis{ each one (whether Indnaiduals o7 firms) If there are none, entar "None 7}

(a) Name and address of sach independent contractor paid more than $50,000

(b) Type of sarvice

(¢} Compensation

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

LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Farm 990-EZ

123101
12-29 1

2

TEAOAHDTN I3 F£17397 1II7TT "“SSANT MANOANAND ITTT T
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Schedute A (Fortn 990 or 990-EZ) 2001
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SchedulesA (Form 990 or 990-€7) 2001 HILI, HOUSE INC. 04-6141765 Page2

Part Il | Statements About Activities (See pags 2 of the instructions ) Yes| No
1 Dunng the year, has tha organization attempted to tnfluence national, state, or local legisiation, including any attempt to influence
public opinion on a legislatrve matter or referendum®? if "Yes,” enter the total expenses paid or incusred In connection with the
lobbying actvites P> § $ (Must equal amaunts on tne 38, Part Vi-A,
or line | of Part VI-B ) 1 X
Organizatiens that made an election under section 501{h} by fitng Form 5768 must complsta Part VI-A Other arganizations chacking .
“ves," must complete Part VI-B AND aftach a statement grving a detailed description of the lobbying actvities ’ . :
2 Dunng thae year, has the organization, ether directly or indirectly, engaged in any of the following acts with any substantal contnbutars, ‘
trustees, directors, officers, creators, key employees, or members of thetr families, or with any taxable organization with which any such - b :
person s affiliated as an officer, direclor, trustes, majonty owner, or pancipal beneficlary? (If the answer to any question 1s "Yes, " :
attach a detalfed statement axplaining the transactions ) R R A
a Sale, exchange orleasing of property? 2a X
b Lending of money or other extension ot credit? 2b X
t Furnishing of goods, services, or facilities? 20 X
d Payment ot compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X
8 Transfer of any part of its income or assets? 28 X
3 Does the orgamzation make grants for scholarships, fallowships, student toans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annutty plan for your employaes? 4 X
Note Attach a statement to explain how the organization datermines that individuals or organizations receiving grants or loans " o )
from it in furtherance of its chantable programs “qualify” to receive payments

{ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the tnstructions )
The arganization 1s not a privata foundation bacause it1s {Please check only ONE applicabla box }

s ] a church, convention of churches, or association of churches Section 170{b){1){A)1}
6 L[] Aschoot Secton 170(b)(1)(A)(n) (Also complete Part V)
7 |:| A hospital or a cooperative hospital service grganization Sectton 170{b){ 1){A}{w)
8 [ a Foderal, state, or local government or governmental unit Section 170(b){1)(A)}v}
¢ [ 1 Amedicalresearch organizatien operated in conjunction with a hospital Section 170{b){1){A){1} Enter the hospital's nama, cily,
and state >
10 |:] An organization operated for the beneht of a college or university owned or operated by a governmental unit Section 170{b){1}{A){v)
(Also complete the Support Schedule in Part IV-A )
11a E:] An orgamzation that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)}{ANv1) (Also compleie the Support Schedule in Part 1v-A '}
1 ] a community trust Sectien 170(b){1){A){v1) (Also complete the Suppart Schedule n Parl IV-A)
i2 An organrzation that normally recerves (1} more than 33 1/3% of ts support from centnbutions mernbership fees, and gross
recaipts from activities relaled to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unrelated busmess taxabla incoms (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 Ses section 509{a){(2) (Also complete the Sepport Schedulg i Part IV-A )
13 D An organization that 15 not controlled by any disqualified persons {other than foundation managers) and supposts organizations described in

{1) nes 5 through 12 above, or {2} section 501(c){4), (5), ot {B), if they meet the test of sectton 509{a)(2) (See section 509{a)(3) )
Provide the following informatien about the supported organizations {See page 5 of the instructions )

Line number
(a) Nama(s} of supported organizalion(s) ® from above

14 [ ] an organization organized and operated to test tor public safety Sectton 509{a}{4) (See page 6 of the nstructions )
Schedule A (Form 990 or 899-EZ) 2001
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Schedule,A (Form 990 or §90-E2) 2001 HILL HOUSE INC. 04-6141765 Papsd

! Part IV-A ] Support Schedule (Complate only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the acciual to the cash method of accounting

Calendar yaar (or hiscal year

beglnning in) » (a} 2000 (b) 1999 (c) 1998 (d) 1997 {8) Total

19

Gifs granis and contnbutions recerved

o gy nuaal grants Ses 648,773.] 226,079.] 566,373. 59,256, 1,500,481.

16

Membership fees recenved 193,928. 143,718. B5,484. 91,071. 514,201.

17

Gross receipts from admissions,
marchandise sold or services
performed, o furnishing of
facilities in any activity that 1s
related to the organizatton’s
chantable, etc, purposa

18

Gross income from inferast,
dnidends, amounts recevad from
payments on secunlies loans (sec-
tion $12{a){5)), rents, royatties, and
unrefated business taxable ncome
(less section 511 taxes} trom
businesses acquired by the

organization atter Jung 30, 1975 11,935, 33,929. 10,822. 4,289. 60,975.

19

Net income from unrelated business
actrvities not included n line 18

20

Tax reverues levied for tha organization s
benefit and esther pald to it or expended
on I1s behall

21

The valua of services or facilities
furmishad to the organization by a
governmental umt without charge
Do not include the value of services
or facthties generally turmshed to
the public without charge

22

Other Incoms. Atiach 2 scheduie, Do not See Statement 10
e 720. 2,476. 1,103. 4,299.

23

Total of ines 15 through 22 854,636. 404, 446. 665,155, 155,719.] 2,079,956,

2d

Lne 23 minus hne 17 854,636. 404,446. 665,155.] 155,719. 2,079,956,

25

Enter 1% of line 23 B,546. 4,044, 6,652. 1,557.

26

Organizations described on lines 10 or 11 a  Enter 2% of amount i column (e}, Iine 24 > | 262 N/A
Prepare a st for your records to show the name of and amount contnbutad by each persan (other than a governmantal
unit or publicly supported organization) whose total gifts for 1997 through 2000 excesded the amount shown In Itng 26a L
Do not file this list with your return  Enter the {otal of all these excess amounts 26b N/A
Tolal support for section 509({a}(1) test Enter line 24, column (e} 26¢ N/A
Add Amounts trom column {e} for Lings 18 19
22 26b
Public support (Itng 26¢ minus ine 26d totai) 268 N/A
Publlc suppon parcentags (ling 26e (numeratot) dlvided by line 26¢ (dengminator)) 261 N/A

"N/A

YyYvy vy

27

d
8
f

0
h

Organizatlons describad online 12 a For amounts mcluded tn lines 15, 16 and 17 thal were recerved from a “disqualified persan,” prepare a list for your records
to show the name of, and tota! amounts received n each year from, each *disqualfied person * Do not tlie this hist with your return  Enter the sum of such amounts
for each yaar

{20009 61,840. (1999) 31,261. (1999) 166,746. (1997 27,895.
For any amount included in ing 17 thal was received fiom sach peson (ether than “disqualfied persons”) prepare a list for your records 1o show the name of, and
amount recaived for each year, that was more than the larger of (1) the amount on lina 25 for the year or (2} $5,000 (Includa in the hst organizatians descnbed n
lnes 5 through 11, as well a5 indviduals ) Do not file this list with your return  After computing tha ditterence between the amounl receved and the larger

amount descnbed 1n {1) or {2}, enter the sum of these differences (the excess amounts) for each year

{2000) 0. (1999) 0. (1038 0. (1997 G.

Add Amounts from column (@) for tines 15 1,500,481, 15 514,201,
17 20 P3|

Add Line 272 total 287,742.  andline 27b tota! 0. 27d 287,742.

Public support {hng 27¢ tolal minus hne 27d tolal) 27e 1,72 6,940.

Total support for section 509{a}{2) test Enter amoust on Tine 23, colurnn (&) > | o l 2,075,956. .. .

Public support percentage (ine 27e (numerator) divided by line 27f (denominator}) 27g B3.0277%

27c 2,014,682,

Yvy

vy

Investment income percentage {line 18, column {e) {(numerator) divided by line 27f (denominator}} 27h 2.9316¢

28 Unwusual Grants For an organizabion descnbed in ine 10, 11, or 12, that recerved any unusual grants duning 1997 threugh 2000, prepare a list for}(our records {o

show, tor each year, the name oi the contnbulor, the dale and amount of the grant, and a bnet descriplion of the natute of the grant Do not file this §
return Do nol include these grants in ling 15

st with your
None

123121 12 29-0 9 Scheduta A (Form 930 or 930-EZ) 2001
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L]
Scheduls A {Form 990 or 990-EZ) 2000 HILI, HOUSE INC. 04-6141765 Pagea
[Part V] Private School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completad ONLY by schools that checked the box on line 6 in Part V)
Yas| No
29  Does tha organization have z racially nondiscnminatory policy toward students by stalement in its charter, bylaws, other governing
instrument, or 1n a resolution of its governing body? 29
30  Does the grganization include a statement of its racally nondiscnmenatory policy toward students n all its brochures, catalogues, .
and other written communications with the public dealing with student admussions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper of broadcast media dunng the panod of
solictation for students, or dunng the registration pengd If it has no solicitaion program, in a way that makes the policy known B .
to alt parts of the general community il serves? N
It Yes.” please describe, 1t "No,” please explain {If you need mora space, attach a separate statement ) -
32 Does the organization mamtam the following
a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racialty nondiscnminatory basis? 32b
t Copres of all catalogues, brochures announcements, and other writtan communications te the public dealing with student
admissions, programs, and scholarships? 3¢
d Copes of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain {It you need mare space, atlach a separate statement ) .
33  Does the organization discrimunate by race 1n any way with respect to . ) .
a Students' nghts or pnvileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative statf? 3¢
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e
{ Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular actvities? 33h
It you answered "Yes' 1o any of the above, please explain {If you need more space attach a separafe statement )
34 a Does the orgamization recerve any financial aid or assistance from a governmental agency? 34a
b Has the grganizaion’s night to such aid ever been revoked or suspended? 34b
If you answered “Yes” to aither 34a or b, please explain using an attached statement .
35  Does the orgamzation certify that it has complied with the apphcable requirements of sections 4 01 thiough 4 05 ot Rev Proc 75-50
1975-2 C B 587 covenng racial nondiscnminatien? It *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001
123131
122901
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Schedule A {Form 990 05 990-E2) 2001 HILIL, HOUSE INC. 04-6141765 Pages

[Part VI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligibte organization that filed Form 5768)
Check P 3 L__l if the organization belongs to an affibated group Check P b |:| if you checked "a® and Timited control” provisions apply
b
Limits on Lobbying Expenditures Aﬁmal;:)group To be cam;tnla}ted for ALL
{The tarm “expenditures” means amounts paid or incurred } totals electing organnations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots lobbyng) 36
37 Total lobbying expenditures to influence 2 legislative body {direct lobbying) 37
38 Total lobbying expanditures {add lnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 33 and 39) 40
41 Lobbying nontaxable ameunt Enter the amount from the tollowing table - T o .
lithe amountan line 40 |s - The labbying nontaxabla amount Is -
Not over $500 000 20% of the amount on line 40 i . N * - i E
Over $500 00O but not ever $1 000,000 $100 000 plus 15% of the eacess over $500,000 .
Over $1 000 000 but not over $1,500,000 $125,000 plus 10% of the excess over $1 000 D00 1
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 ¥ ’
Over $17,000 000 $1 000,000 . . » L - s .
42 Grassroots nontaxable amount {enter 25% ot ne 41) 42
43 Subtract ine 42 trom tine 36 Enter -0- 1f ine 42 15 more than lne 36 43
44 Subtract ing 41 trom line 38 Enter -0- 1f lne 41 15 more than line 38 LL]
Caulton /f there is an amount on elther line 43 or line 44, you must file Form 4720 - . P .

4-Year Averaging Periad Under Section 50t(h)

{Some organizations that mada 2 section 501(h} election do not have lo complete all of the five columns
below Sea the nstructions for ines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Avaraging Period N/A
Calendar year {or (a) {b) (c) {d) (e)
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount . . ;
(150% of tine 45(a}) N - - 0.
47 Total lobbying
expendifures 0.
48 Grassrools noentaxabla
amount 0.
49 Grassroots cething amount
(150% of ine 48(&)} - : . : 0.
50 Grassroots lobbying
expenditures 0.
{ Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizatiens that did not complete Part VI-A)} (See page 12 of the nstructions ) N/A
Dunng the year, did the organization atterapl to influence national, state or local legislation, mcluding any attempt {o ves | No Amount
flugnce public opinton on a legrslative matier or referendum, through the use of
a Volunieers . 4
b Paid staff or management {Include compensation in expenses reperied on ings ¢ through h )
¢ Madia advertisements
d Mailings (o members legislators, or the public
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Otusct contact with legisiators, their statfs government officials, or a legislative body
h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (Add tines ¢ through b ) ) 0.
If *Yes™ to any of the above, also attach a statement giving a detatled descaption of the lobbying activities
137501 Schedule A (Farm 90 or 990-EZ) 2001
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Schedule,A {Form 990 or 990-£2) 2001 HILL, HOUSE INC. 04-6141765 Page6
|Par1 VE i information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of tha instructions )
51 Did the reporting organization directly or indiractly engage in any of the following with any other organization descnbed in section
501{c) of the Code (other than saction 501{c}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(I} Other assets afil) X
b Other transactions
(1) Sales or exchanges of assets with a nenchantable exempt argamzation b(i) X
{il) Purchases ot assels from a nonchartable exempt organization b{il) X
(1) Rental of facilities, equipment, or other assets b{sii) X
{w) Reimbursement arrangements b(lv) X
(v) Loans or loan guarantees bv) X
{vl) Performance of services or membarship or fundraising sohcitations bvl) X
¢t Shanng ot taciities, equipment, malling hsts, other assets, or paid employees ¢ X
d |fthe answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by tha reporting orgamization If the organization recenved less than fair market value i any
transaction or shanng arrangement, show in column {d) the value of the goods, other assels, or services receved N/A
{a) (b) () (d)
Line no Amount invotved Name of nonchantable exempt organization Descnphion of transfers, transactions, and shanng arrangements
52 a s the organization dirsctly or indirectly affinated with, or refated to, one or more 1ax-exemp! g¢rganizations descnbed in section 501(c) of the
Code {othar than section 501(c}(3}) or in section 5277 > D Yes No
b I "Yes," compieta the fofllowing scheduls N/A
(a) (b) (t)
Name of organization Type of organization Dascrnption of relationship
185501 Scheduls A (Farm 990 or 990-EZ) 2001
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HILL HOUSE INC.

04-6141765

Form 990 Rental Income

Statement 1

Activity Gross
Kind and Location of Property Number Rental Income
FACILITIES AT BEACON HILL, BOSTON, MA 1 162,770.
Total to Form 990, Part I, line 6a 162,770.
Form 990 Rental Expenses Statement 2
Activity
Description Number Amount Total
REPAIRS & MAINTENANCE 68,241.
TELEPHONE 2,286.
UTILITIES 30,722.
MANAGEMENT FEES 12,450.
LICENSES & PERMITS 150.
SECURITY 23,127.
SUPPLIES 8,059.
PROFESSTIONAL FEES 6,023.
INSURANCE 6,446.
DEPRECIATION 66,208,
- SubTotal - 1 223,712.
Total to Form 990, Part I, line 6b 223,712,
Form 990 Special Events and Activities Statement 3
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Auction 74,960. 60,904. 14,056. 14,056. 0.
Golf Tournament 37,377. 4,969. 32,408. 32,408. 0.
Yard Sale 5,185. 374. 4,811. 4,811. 0.
Other 19,256. 16,686, 2,570. 2,570. 0.
To Fm 990, Part I, line 9 136,778. 82,933. 53,845. 53,845. 0.
16 Statement(s) 1, 2, 3
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HILL HOUSE INC. 04-6141765

Form 990 Other Expenses Statement 4
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
ADVERTISING 9,937. 9,697. 240.
REPAIRS &
MAINTENANCE 9,364. 150. 9,214.
MISCELLANEOUS 2,080. 385. 869. 826.
LICENSES & PERMITS 360. 360.
CONTRACT LABOR 137,220. 131,045. 2,567. 3,608.
SECURITY 70. 70.
INSURANCE 20,412. 20,412,
PROFESSIONAL FEES 19,246. 14,533. 4,713.
DONATIONS 850. 100. 850.
Total to Fm 990, ln 43 199,639. 141,707, 47,695. 10,237.
Form 990 Statement of Organization’s Praimary Exempt Purpose Statement 5
Part III
Explanation

PROVISION OF EDUCATIONAL, SOCIAL AND WELFARE FACILITIES AND PROGRAMS FOR THE
BENEFIT OF RESIDENTS OF BEACON HILL AND SURROUNDING AREAS.

Form 990 Mortgages Payable Statement 6
Description Balance bue
BROOKLINE SAVINGS BANK 0.

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

Form 990 Other Revenue Not Included on Form 990 Statement 7
Description Amount
EXPENSES DEDUCTED FROM RENTAIL INCOME 223,712.
EXPENSES DEDUCTED FROM SPECIAL EVENTS 53,845,
Total to Form 990, Part IV-A 277,557.
17 Statement(s) 4, 5, 6, 7
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HILL HOUSE INC.

04-6141765

Other Expenses Not Included on Form 990

Form 930 Statement 8
Description Amount

EXPENSES DEDUCTED FROM RENTAL INCOME 223,712,
EXPENSES DEDUCTED FROM SPECIAL EVENTS 53,845.
Total to Form 990, Part IV-B 277,557.

Part VIII - Relationship of Activities to
Accomplishment of Exempt Purposes

Form 990

Statement 9

Line Explanation of Relationship of Activities

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

AND FOR OTHER ORGANIZATIONS TO FURTHER ITS PURPOSE AS A
RECREATIONAL

COMMUNITY CENTER BY PROVIDING EDUCATIONAL ,LIBRARY

AND SOCIAL WELFARE FACILITIES AND PROGRAMS TO ALL RESIDENTS

OF BEACON HILL.

Schedule A Other Income Statement 10
2000 1999 1997
Description Amount Amount Amount Amount
MISCELANEOUS 0. 720. 2,476. 1,103.
Total to Schedule A, line 22 0. 720. 2,476. 1,103.
18 Statement(s) 8, 9, 10
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Hill Houss, Inc

04-6141765
Property - 127 Mount Yernon Street
Acc Dep Dep Exp Acc Dep
Date Method Life Cost 6/30/01 6/30/02 6/30/02
Land 3 100
Building/improvements
3 & 4/01 Closing Cosls SiL 40 § 6,28800 $ 1310 $§ 15720 § 170 30
4/4/01 Tle Insurance SiL 40 2,150 00 13 44 5300 65 44
11/27/00 Loan Appraisal SiL 40 4,000 00 833 100 00 108 33
6/18/01 Hardware SiL 40 428 16 089 1070 1159
6/30/01 Architecture S/L 40 48,296 93 100 62 1,207 42 1308 04
6/30/01 Construction S/ 40 1,292,924 46 2,681 68 32,323 1 35,004 79
6/30/01 Engineenng SiL 40 553317 1153 13833 149 85
6/30/00 Deferred Cosls S/t 40 77.022 82 160 46 1,925 57 2,086 03
7/13/01 Intenet Wiring/Installation S/L 3 225 00 - 7500 7500
7/26/01 Cable Installation SiL 3 320 00 - 97 78 97 78
7131701 Construction SiL 40 60,000 00 - 1,500 00 1,500 00
8/14/01 Phone Installation S/L 3 275 00 - 8403 84 03
9/7/01 Engineerning S/L 40 1,880 99 - 47 02 47 02
9/18/01 Architecture S/L 40 11,317 19 - 28293 28293
9/30/01 Door SiL 10 2,985 85 - 22394 22394
10/23/¢1 Phone Installation SiL 3 285 50 - 55 51 55 51
Subtotal 1 513,934 07 2,990 05 38,281 54 41,271 53
Building Equipment
6/21 & 6/29: Move & Install Phone S/iL 3 2,255 00 6264 751 67 814 N
6/30/01 Kitchen Applances SiL 15 18,645 00 103 58 1,243 00 1,346 58
6/30/01 Dishwasher SiL 7 3,832 00 45 62 547 43 593 05
6/30/01 China & Cutlery S/L 3 60563 16 82 201 88 21870
6/20/01 Flag SiL 3 135000 37 50 450 04 487 50
6/30/01 Electronics & Shelving S/L 3 6,165 50 171 26 2,055 17 2.226 43
6/30/01 12 Stools & 8 Tables SiL 5 2,697 83 44 96 539 57 584 53
7/17/01 Blinds & Computer EQuipment S/L 3 578 88 - 192 96 192 96
7/24/01 5 Tables & Chairs SiL 3 2,703 28 - 826 03 826 03
8/28/04 Art Room Cabinet S/L 5 597 50 - 99 58 99 58
9/18/01 Bookcases SIL 5 475 00 - 7917 7917
9/30/01 Art Room Cabinet Balance SiL L) 4,000 00 - 666 67 666 67
10/23/01 Orniginal Painting N/A 300 00 - - -
Subtotal 44,206 72 482 38 765313 8135 51

Total $ 1558,13979 § 347243 $4593467 § 4940710




Land

10/1/65 Building

8/31/80 Improvements

8/31/83 Improvements

8/31/84 Improvements

8/34/85 Improvements

8/31/86 lmprovements

8/31/91 Improvements

8/31/93 Improvements

8/31/94 Improvements

4/31/96 Improvements

12/8/97 Door
12/31/98 Yoga Studio
12/28/99 Yoga Studio
11/12/99 Pant Art Room
12/10/99 Boler
11/14/00 Retaining Wall Architecture
6/21/01 Retairung Wall Construction

1/9/01 Gym Renovation Architeciure

12/31/00 Gym Roof Renovation
12/31/00 Gym Conslruction & CA
12/27/00 Gym HVAC

9/26/00 Door Jamb & Striker
7/24/01 Gym Electrical & Skylight
8/28/02 (2) Exterior Lights
11/13/01 Fire Alarm Upgrade
12/7101 (2) Balasts

1/11/02 Wirlng upgarde

3/12/02 Electrical Work on Door

Subtotal

8/31/91 Microwave
8/31/91 Alarm
2/14/91 Gym Mirrors
3/12/92 Intercom
718192 Fire Warming
93-94 Carpeting
12/15/98 Wall Pad
1/22/59 Alarm Reparr
2/22/99 Alarm Repar
5/17/99 Exit Signs
12/28/99 Intercom
2/18/99 Fire Alarm
4/4/00 (2} DR Tables & (2) DR Chauwrs
4/7/00 Carpeting
4/14/00 DR Tables & Chaws
6/9/00 60 Chairs & 2 Chair
7/11/00 2 Asr Conditioners & Carpet
5/31/01 Fire Alarm Radio
5/22/01 4 Tables
1/31/02 Computer - 74 Joy Office
2i26/02 (2) Durallte Tables
3/30/02 (2) Duralite Tables

Subtotal

Total

Hill House, Inc

04-6141765

Acc Dep Dep Exp Acc Dep

Method Life Cost 6/30/01 §/30102 6/20/02

37,500 00 - - -
SiL 40 74,657 00 65,934 91 1,866 43 67,801 34
S 40 3,738 00 1,987 58 93 45 208103
SiL 40 5,000 00 2,292 17 12500 241717
St 40 2,500 00 1,088 08 62 50 1150 58
Sit 40 1,320 00 539 50 3300 572 50
SiL 40 15,438 48 5,146 41 385 96 5.532 37
Sit 40 15,480 00 3,999 50 387 00 4,386 50
SiL 40 23,780 60 4,954 52 594 52 5.549 04
SiL 40 1,065 00 194 94 26 63 22157
SiL 40 3,000 00 400 00 7500 47500
S 10 4,587 45 1,60561 458 75 2,064 36
S 10 27.454 00 6,863 50 2,745 40 9,608 90
SiL 10 1,736 00 260 40 173 60 434 00
SiL 5 65000 22500 130 00 35500
SiL 10 5.850 00 877 50 585 00 1,462 50
SiL 20 72500 - 36 25 36 25
SiL 20 685000 - 342 50 342 50
SiL 15 6,224 92 207 50 414 99 622 49
SiL 15 10,075 00 33383 67167 1,005 50
SiL 15 56,700 55 1,890 02 3,780 04 5,670 06
SiL 7 9,375 00 669 64 133929 2008 93
SiL 3 465 80 103 51 155 27 25878
SiL 40 5,729 00 - 477 42 477 42
SiL 3 41477 - 126 74 126 74
SiL 5 2,725 00 - 36333 36333
SiL 10 30095 - 58 52 58 52
SiL 10 1,085 21 - 54 26 54 26
SiL 3 390 29 - 43 37 4337
324,818 02 99,574 12 15,605 89 115,180 1
SiL 5 31996 31996 - 31996
SiL 5 3,07000 3,070 00 - 3,070 00
SiL 5 2 169 00 2,169 00 - 2,169 00
SiL 5 2,175 00 2,175 00 - 2,17500
SiL 5 249000 2,490 00 - 249000
SiL 7 164145 164145 - 1,641 45
SiL 5 1,221 00 610 50 244 20 854 70
SiL 5 1,690 00 676 36 33518 1,014 54
SiL 5 144900 579 60 289 80 869 40
SiL 5 185500 742 00 37100 1,113 00
SiL 5 1,832 00 549 60 366 40 916 00
SiL 5 1,250 00 37500 25000 62500
SiL 5 1.112 00 33360 222 40 556 00
SiL 5 1,483 00 446 90 298 60 74550
SiL 5 1,354 00 406 20 27080 67700
SiL 5 1304 00 391 20 260 80 652 00
SiL 3 1 564 09 52170 52170 1,043 40
SiL 3 59500 16 53 198 33 214 86
SiL 5 965 80 16 10 193 16 209 26
SIL 3 1,086 85 - 452 85 452 85
Sl 3 619 60 - 68 84 68 84
SiL 3 619 60 - 5163 5163
31,866 35 1753070 439869 2192939

356684 37 $117104 82 §20,004 58 $137 109 40




Other Property.

Date

8/14/95 Pnnter
4/3/97 Computer
12/6/98 Computer
7/16/99 Phone Systemn
7/27/99 Mobile Phone
9/7/99 Palm Planner
10/8/99 Copy Machine
11/12/98 Stereo
11/19/93 Waler Cooler
3/10/00 Lap Top Computer
9/29/00 Cornputer
2/1/02 Prnter, Headshet Zip Drnive
3/20/01 Charr
6/29/01 Computer Hardware & Software
713/01 Computer Software
11/13/01 Fireproof File Cabine
12/18/01 Mobile Phone
12/28/02 Lap Top Computer - Replace 3/10/00
1/31/02 Computer
2/14/02 Digital Cameral
5/9/02 MasNote Computer

Office Equipment Totals

Program Equipment
6/1/96 Pitching Machine

9/10/82 Soccer Goals

10/1/99 CD Player, DC's, Instruments
8/13/01 HT Gym Equipment

9/18/01 Shelving

9/30/01 Piano

9/30/1 Guitar & Amplifying Equipment

Program Equipment Totals
Total

Grand Total

SiL
SiL

SiL
SiL
SiL
SiL
SiL
SiL
SiL

SiL
SiL

S/L
S/L
S/L
S/L
S/L
S/L
S/L

SiL
S
S
SiL
SiL
SiL
SiL

Hill House, Inc

04-6141763

&

W Ww WL WWRWRWWONWwWwowew

W LW oW W

Acc Dep Dep Exp Acc Dep

Cost 6/30{01 6/30/02 6/30/02
778 00 778 00 - 778 00
2,354 00 2,354 00 - 2,354 00
2,53500 2,535 00 - 2,535 00
4,960 00 1,488 00 992 00 2,480 00
31500 157 50 105 00 262 50
532 00 266 00 177 33 443 33
2,576 00 772 80 515 20 1,288 00
438 00 218 00 146 00 365 00
177 00 88 50 5900 147 50
2,034 00 1,017 Q0 1,017 00 2034 00
1,352 27 338 07 450 76 788 83
1,480 98 20569 493 66 699 35
28595 2383 95 32 119 15
11,548 00 32078 3,849 33 4,170 11
698 00 - 232 67 232 67
1,429 99 - N7 78 778
456 73 - 7612 7642
1,292 00 - 21533 21533
792 00 - 110 00 11000
366 44 - 50 89 50 89
1,785 00 - 99 17 9917
38,166 36 10,564 17 9002 56 19,566 73
2,35300 2,353 00 - 2,353 00
3,000 00 500 00 1,000 00 1,500 00
561 00 93 50 187 00 280 50
1,332 31 - 407 09 407 09
32148 80 37 - 80 37
2,515 00 - 62875 628 75
1,175 00 - 29375 29375
11,257 79 3,026 87 2,516 59 5543 46
$ 4544415 § 1359104 $11,51915 § 2511019
$ 196426831 $13416829 $77,45840 $211,62669
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Hill House, Inc,
04-6141765

Form 990 Schedule A Part IIT #2d and MA Form PC #9(G)
Related Party Transactions

For the year ended June 30, 2002, Hill House Inc paid management fees totaling $12,450 to a
real estate management company owned by a member of Board of Directors



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenus Servica P File a separate application for each retum

® | you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Addittonal {not automatic) 3-Month Extension, complete only Part It (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

l Part 1 ] Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 8980-T corporations requesting an automatic §-month extension - check this box and complete Part | only > |:|

All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt

HILL HOUSE INC. 04-6141765
Flle by the

due date for | Nurnber, street, and room or sulte no If a P O box, see instructions

tingyour | 74 JOY STREET

retum See
Instuctions | City, town or post office, state, and ZIP code For a foreign address, see instnuctions

BOSTON, MA 02114

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

Form 980 I:] Forrm 990-T {corporation) E:] Form 4720

D Form 990 BL (] FormogoT (sec 401(a) or 408{a} trust} D Form 5227

] Form 990 EZ [ Form 990 T (trust other than above) (] Form 6069

[ Form 990 PF 1 Form 1041 A ] Form 8870

* If the organization does not have an office or place of business In the United States, check this box > I:I

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P [:] It it 1s for pan of the group, check this box M I:' and attach a hist with the names and EINs of all members the extension will cover

1 1request an automatic 3 month (6-month, for 990-T corporation) extension of tme untt___ ¥ ebruary 18, 2003
to file the exempt organization return for the organization named above The extension Is for the organtzation's return for

» [ calendar year or
> tax year beginning JUL 1 f 2001 , and ending JUN 30 r 2002

2 If this tax year s for less than 12 months, check reason |:| Inttial return |:] Final return |:] Change In accounting period

da If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits See Instructions 3

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

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

Signature and Verification

Under penalties of perury, | declare that | have examined this torm ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s trug, correct and complete, and that | am authonzed to prepare this form

Slgnature > Q{‘J/m_ﬂd 6 &,\w Tl C,P/q" Date B // //f/a&

For Pkﬂerwork Reduction Act Notice, see Instruction Form 8868 {12-2000)

12381
97 16-01
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