’ | OMB No 1545-0047

Form 990 Return of Orgamzatlon Exempt From Income Tax 2@()3

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning f , 2003, and ending , 20
B Check if applicable. | Piease |C Name of organization D Employer identification number
DAddress':::ange lllas:e:? HisToRIc DCQQ-FIQLD,IN(_ 04 32 L2880
D Name chanlge Pf‘iyr:eor Number and street {or P.O. box if mail is riot delivered to street address)| Room/sutte | € Telephone number
O miva retun See PO RBot 32| ‘ (‘fl3)'T7'+SS?'
O Finat return Ism'c City or town, state or country, and ZIP + 4 F Accounting method: O cash IE,Acaual
[:] Amended return ons. De ﬁ&'ﬁe 'd . ™ Al ‘ o3V D Other (specify) »
[ Appircation pending @ Section 501(c)(3) organizations and 4847(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affihates? Yes No
G Website: b I H(b) If "Yes,” enter number of affiliates » t”/)4 .....
; H(c) Are all affiliates included? Oves Ono
J _Organization type (check only one) » M/m(c) (% ) « (insert no)' O 4947(a)(1) or [ 527 {f *No,” attach a list. See instructions )
H(d) Is this a separate retum filed by an
e s e e s ety 9 et L 25000, 1 | ™ g v by o g gy (D ves
in the mail, it should file a return without financial data Some states requlre a complete retum. | Group Exemption Number » N [ &
M Check » [] if the organization is not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 » Zo 330 g2y o attach Sch. B (Form 990, 990-EZ, or 990-PF).
a Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
Contribuuons, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . .. .. . B |1a]|es89,789
b Indirect public support . . . N I |-
¢ Government contributions (grants) ) ‘ 1c £9,200
d Total (add lines 1a through 1c) (cash $ ._3_8_‘].&5_""_ noncash $ (L9435 ) d| 25,989
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 RbY 487
3 Membership dues and assessments , . . . |. . 3
4 Interest on savings and temporary cash investments 4 o0
5 Dividends and interest from securities L 5 S, 348
6a Grossrents . . . . . . . . . ...,k ... |6a A5 6
b Less: rental expenses . . .. . . . Lsb 45974
c Net rental income or {loss) (subtract Ime lline6a) . . . . . . . . . . LS 49,687
o| 7 Other investment income (describe [®A ) 7
o E 8a Gross amount from sales of assaNpif \UALgecuntes (8) Other
€& thaninventory . . ._Z N T 04N PASle |8a| 12,4/0
& b Less: cost or other baseqCalLs ( D\R"V SY¥ [ 8b -
0 ¢ Gain or (loss) (attd g % X 7‘) 8| =2, 410
e d Net gain or (loss) (co o @x : S I | I‘Q 1o, | 3"’)
% 9 Special events and activ ; el gmount is from gaming, check here » [
=L a Gross revenue {not incityhy of
- contributions reported o 5*: : .. . . . . |%a
) b Less: direct expenses othd(3bafi fundraising expenses 9b
= ¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . 9c
& {10a Gross sales of inventory, less returns and allowances . . [10a| 186§ 457
< b Less: cost of goods sold . STmT 2 . 10b} Yoo 482
%2 ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a). [10¢]| 1,447, 1s
4 11 Other revenue (from Part VII, ine 103) . . . e
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 9c 10c and 11) PP I V- "I g22, SIY
” 13 Program services (from line 44, column (B)) .! e e e e e e e e e 13 3 9 11 } 932
& |14 Management and general (from line 44, column (C)) . e I L 327, ¢29
(15 Fundraising (from line 44, coumn©) . . . . . . . . . . . . . . . . |15 453, 76|
d |16 Payments to affiliates (attach schedule) . . e i [
17__Total expenses (add lines 16 and 44, column (A) . . . . . . . . . . . . |17 S,1§3,329
2118 Excess or (deficit) for the year {subtract line 17'fromline12) . . . . . . . . . |18 ( 330 ’I5)
2119 Netassets or fund balances at beginning of year (from line 73, coumn () . . . . |[19[S g, 3%, 890
5|20 Other changes in net assets or fund balances (attach explanation). >TwT 3. . [20] 13, 684,918
Z 121 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . | 21 7,11z 993
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y o Form 990 (2003)
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Form 990 (2003)

Statement of

|
|
|

Page 2

Functional Expenses

Al organizations must complete column (&) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4347(a)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instructions.)

R R
22 Grants and allocations (attach schedule) . . '
(cash $ _3%06 _ noncash $ ) 22 3400 2.N00
23 Specific assistance to individuals (attach schedute) |23 | 11130 11,130
24  Benefits paid to or for members (attach schedule). | 24 |
25 Compensation of officers, directors, etc. . 251t 023 l|,023
26 Other salaries and wages . 26 |2,450,893[1,9333L8 | 374,081 N84y
27 Pension plan contributions 27 10,400 42, 36S 24,563 2972
28  Other employee benefits 28| 337,429 ! 254,263 62,136 20,440
29  Payroll taxes C 29| 228,397 115,395 3&,5 29 4 43
30 Professional fundraising fees . 30 :
31 Accounting fees 31 11090 1,200 (4,870
32 Legalfees . 32 it 471 LSS] 12,912
33  Supplies ) 33! a59-23K| 206b,82%3 29LLb 15836
34 Telephone . . . . 34| 1S 2S9 Vi L3 6 rSslal 214
35 Postage and shipping 35 29 763 10,019 1R 3 1186 |
36 Occupancy . . . . . . . . 36 M1 98] | 2es, LOK s3i\o Loo \
37 Equipment rental and maintenance 37, S, \2b ¥ 13l
38 Printing and publications 38 L9851 | 35,312 z237] Sq co02.
39 Travel e 39) 49,010 | 27S5R] 2% | 12,25
40 Conferences, conventions, and meetings . 0| 34342.| 151903 12 39
41 nterest . . . . . . . . . .. .. 411"
42 Depreciation, depletion, etc. (attach émwggf 2, 44o, 099 | «il, 12 13981 “3¥9
43 Other expenses not covered above (temize): a Seevices|43a] 35S ,862| 20 A, a7 19 bRo 3185
b .. Bivaahsinvg. ¢ Paemetion 43| 117,839 s0,337 21123 4119
c ...coNSe@vahea ... 43c| bz, bl\b| (3Ll
d .1 BanK Charse- . 43d LIS MyYs
e 43e .
44  Total functional expenses (add lines 22 through 43). Organizations
mpletingcdmmsm)-(lg),canyumet:g!sn))ﬁnes13—15. 24[$153,329 (3,871,939 | 83729 | 453,76\

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? . » [ Yes
; (ii) the amount allocated to Program services $

If "Yes,” enter (i) the aggregate amount of these joint costs $_!
(iii) the amount allocated to Management and general $ ‘
Z:14q4lI§ Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? | ST . b AU

All organizations must describe their exempt purpose achie\%ements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)

: and (iv) the amount allocated to Fundraising $

o

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but opuional for
others.)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)
D AT Lo A —

e e 1 1913,2490
(Grants and allocations $ )
bo...bbrang U
........................ Vewomes = 19T)3. T
.................. 2003 ReadeRS = BXTb 207,070
(Grants and allocations $ )
c *Ft”odsh:p:p/ws/\am: .............................................................
T e e T e | 144,533
(Grarits and allocations $ )
YwSeU M STORE A e
}
..................... 2003 WISITAMON TO STORG. = 330 T |, 548 o6
(Grants and allocations $
e Other program services (attach schedule) (Grants and allocations  $

f Total of Program Service Expenses (should equal line 44, column (B), Program services) .

)
)
> 32871,939

Form 990 (zog)
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Form 990 (2003)

l

Page 3

Balance Sheets (See page 25 of the mstruct:ons)

Note: Where required, attached schedules and amounts wrthm the description L) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing S Be,7133 (45| 264, 603
46 Savings and temporary cash |nvestments g 90, S50
!
47a Accounts receivable . 47a
b Less: gllowance for doubtful accounts . 47b Y, 48%
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 18, BY2
49 rants receivable . .
50 /Receivables from officers, dlrectors trustees, and key employees
/ (attach schedule) . .. .. e ) 50
51a Other notes and loans receivable (attach ?
2 schedule). 51a
2| b Less: allowance for doubtful accounts 51b 51c
< {52 Inventories for sale or use . 340,309 |52 385, 062
53 Prepaid expenses and deferred charges ) 44,938 |53 1,263
54 Investments—securities (attach schedule) T"f > L__] Cost l?, FMV b 54 20
55a Investments—Iland, buildings, and
equipment: basis . 55
b Less: accumulated deprecnatlon (attach f
schedule). . 5?" 55¢
56 Investments—other (attach schedule) e e e e 56
57a Land, buildings, and equipment: basis . 57a| 15397 o064
b Less: accumulated depreciation (attach !
schedule). . STmT. 8 . . . . . |5] &,17% 3¢ 9382607 [57c| 9,232,570
§8 Other assets (describe P STMT 8] ! ) s 440373 |58 1':},,233, 184
|
59 Total assets (add lines 45 through 58) (must equal line 74) . $8, 1%t 000 [59 |12, 1T Y 78/
60 Accounts payable and accrued expenses . . . 334, 174 60 Y15, 450
61 Grants payable ol 61
62 Defemed revenue . . 50,936} 62 Y4e,035
_3 63 Loans from officers, dlrectors, trustees, and key employees (attach %
= schedule). I .. 63
_.'3 64a Tax-exempt bond I|ab|lltles (attach schedule) 64a
=l b Mongages and other notes payable (attach schedule) .. 64b
65 Other liabilities {describe » ! ) 65
)
66 Total liabilities (add lines 60 through 65) . . I. c .. IRS. 11O 66 Ho), Y€S
Organizations that follow SFAS 117, check here » D and complete lines %
» 67 through 68 and lines 73 and 74. ‘
2|67  Unrestricted. o _3%&%’_&5_9 67 | 3,595 ,9Y0
8168 Temporarily restricted cr. VAL, 095 (68| 18,88 4539
@ |69 Permanently restricted . . . 12,012,109 |69 | M,235,5 't
= Organizations that do not follow SFAS 111 check here > D and
c complete lines 70 through 74. |
6|70 Capital stock, trust principal, or current funds . . 70
£171  Paid-in or capital surplus, or land, building, and equipment fund ) n
9|72 Retained earnings, endowment, accumulated i |ncome or other funds 12
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). 358 830 (13| 7) 713 2,993
74 Total liabilities and net assets / fund balances {add lines 66 and 73) | S&, 7‘{-‘/“ 0 00| 74 '[,’L 174, + 1718

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organlzatlon in such cases may be determined by the information presented
on its return. Therefore, please make sure the return isjcomplete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.
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Form 990 (2003)
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Page 4

a Total revenue, gains, and other support
per audited financial statements, . P |
b Amounts included on line a but not on
tine 12, Form 990:
(1) Net unrealized gamns
on investments .
(2) Donated services
and use of facilities $
(3) Recoveries of prior

yeargrants , . . 3 __
(4) Other (specify):Baitlhg (%S
csV. hfeaws 10,289

$2,05,339

Add amounts on fines (1) through (4)» [b | Z 85 ‘;/'l

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)!

Part IV-B

Return

a Total expenses and losses per
audited financial statements . . P

b Amounts included on line a but not
on line 17, Form 990:

Donated services
and use of facilites $

Prior year adjustments

reported on line 20,

Fom9%0 . . . . $

Losses reported on

line 20, Form990 . $

(4) Other (specify): Expamsed-aspinot
hevamve. = T 4s9Y

&N 65 $4o00432

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

(1) investment expenses
not included on line
6b,Fomggo . . . $

(qs, %)

' ;too\‘tzg)

Add amounts on lines (1) and (2) »

Add amounts on lines (1) through (4)»

BN

%
%
%

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

7 %.
559 oo

i

Yo 456

Line a minus lineb . . >
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses

not included on line

6b, Form990, . . $
Other (specify):

......................

Bk Changes $ 4SS

e Total revenue per line 12, Form 990

Yg2z2 Sy

ZZANMMMHIMaPsn-e

Nie

%

Add amounts on fines (1) and (2) » [d

s&.

LIS

e  Total expenses per line 17, Form 990
(line ¢ plus line d)

5153,329

4 (line ¢ plus line d) . .
m_sist of Officers, Directors, Trustees, and;jKey Employees (List each one even if not compensated; see page 27 of

the instructions.)

(A) Name and address (I?)Jenéi%réc‘l’;g?gepggumlgnper C)n%?r%ﬁ?s::&r; m&& acc?:g?{fé‘:csmer
...'P.Pf.lap.le.se-.—...%Q.Hﬁa:a.__igbgg&h;lé_ ?Mscde\.;\::'r lo5, 638 | sass o
0 Box 321\ AN O3] | s he.s
Susaw marTmrveLtl clo Prolnic |[BVSINEsSNaA o
' Soeodie ki €0 00X 33| Beceho N naw| RSStErTTMEL, (| 59 Y85 | 277 2
My Megles Do ol othshnic Decehie| Chare— | o o ©
PoBox 324 delrntiald, Mmh 0134 ! 2hes
Theasvren.
; Zneg e o °
]V\c¢ qu“?\gs o o
-
Jeott Creelman. f.li.l.ﬂil.s_fhn'st.—_he.&e—_ﬁf!.. Vice Chear o o o
\ ' Y I 2has
Jeseph § .Q...s..&.‘.&oz. Hhismicdew eld| Secp eton
R eld , ma 01345 || S o e Q
AU oThee. tws Vees \isled ow !
Sepanade sehedule. sTmT 9 |
................................................................ |
................................................................ ]

1
75 Did any officer, director, trustee, or key employee recei\‘(e aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ Yes

If "Yes,” attach schedule—see page 28 of the instructions.

=4

|
!
)
|

Form 990 (2003)
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Form 990 (2003) Page 5

Other Information (See page 28 of the mstructrons) Yes| No
76  Did the organization engage Iin any activity not previously reported tolthe IRS? If *Yes,” attach a detalled description of each actvty . | 76 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77 —
If "Yes,” attach a conformed copy of the changes. | W
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun?. [78a
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b |~
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes attach a statement 19 -
80a Is the organization related (other than by association with a statewide or nationwide organization) through common 7
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . |80a el
b If "Yes,” enter the name of the organization B ... . i e
....................................................... and check whether it is []exempt or | nonexempt.
81a Enter direct and indirect political expenditures. See fine 81 instructions . . . [81a] No v & %
b Did the organization file Form 1120-POL for this year?. . . . . i 81b| M |
82a Did the organization receive donated services or the use of materials, equrpment or facuhtres at no charge /
or at substantially less than fair rentat value? . . .i . . . . R £ 72
b If“Yes,” you may indicate the value of these items here. lDo not rnclude thrs amount /
as revenue in Part | or as an expense in Part ll. (See |nstruct|ons in Partiil) . . [82b | NIB é
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83a tl
b Did the organization comply with the disclosure requlrements relating to quid pro quo contributions? . . |83b e
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a A
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons Z
or gifts were not tax deductible? . . . . . . . . . . . . . . . . |88 N
85 501(c)(4), (5). or (6) organizations. a Were substannally alI[dues nondeductlble by members? . . . . . . . |B5a NS
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? . . . . 85b| N Y A
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatron
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . |85%¢] |
d Section 162(e) lobbying and political expenditures | . . ... |85d] wWIA
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . . . |85¢| WA /
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . (85F] w|f //
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f to its
reasonable estmate of dues allocable to nondeducuble lobbying and polltrcal expenditures for the following tax
year?. . . . . .. . |esh| N |
86 501(c)(7) orgs. Enter a Inrtratlon fees and capltal contnbutlons |ncluded on Irne 12 . |86a Nl f'\
b Gross receipts, included on line 12, for public use of club facilites. . . . . 86b N/
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . |87a N1A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . 187b N& %
88 At any ume during the year, did the organization own a 50% or greater interest Iin a taxable corporation or
partnership, or an entity disregarded as separate from the organlzatron under Regulatlons sections v
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . . . 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organrzatron durmg the year under W
section 4911 » Nig ; section 4912 > N | ; section 4955 P__ALLﬁ'__ %
b 501(c)(3) and 501(c)(4) orgs. Did the organization e‘ngage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach o
a statement explaining each transaction. . . . . . . . . . e e .. . |89%b
c Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons during the year under
sections 4912, 4955, and 4958. . . . . . .|. e e ... e _NONVE
d Enter: Amount of tax on line 89c, above, rermbursed by the orgamzatron .. L. Nove
90a List the states with which a copy of this return is filed » ....ﬂﬁ.S.Sﬁ.QHMS.g—ITT;S. ........................................
b Number of employees employed in the pay perod that includes March 12, 2003 (See instructions) (90D | I "f‘g
91 The books are in care of > . SVSAN_ _MARTANG LY Telephone no. > (412.)1).¢.SS8L...
Located at » His-peic-Deerbield ?‘!{&GG—Q(M\NST peeRbY YU MAzP + 4> 913%2-0320
92 Section 4947(a)(1) nonexempt charitable trusts fil Ilng Form 990 in lieu of Form 1041—Check here . . . . O
and enter the amount of tax-exempt interest recelyed or accrued duringthetaxyear . . » [ 92| N \ A—

| Form 990 (2003)
|



Form 990 (2003)

Page 6

Analysis of Income-Producing Actlvmes (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise l{nrelated business income Excluded by section 512, 513, or §14 Rel a(tEe)d or
indicated. | (A) (8 © (D) exempt function
93  Program service revenu e Business code Amount Exclusion code Amount income
a ms oded W s las |94 | 223 965
b ggluw_m-u&immm& 1l 639
c oMea frogpuam Senvices | 3689
d :
e .
f Medicare/Medicaid payments .
g Fees and contracts from government agenaes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments ; ) i 160
96 Dividends and interest from securities . . . | 591
: 97 Net rental income or {loss) from real estate:
‘ a debt-financed prope e e e 3
| b not debt-financed prgzerty .o | 6 49 €89
98  Net rental income or (loss) from personal property P
99 Other investment income . . . , .
100 Gain or (loss) from sales of assets other than |nventory \ 8 ‘ ;l Dl .l:ﬂ; >
101 Net income or (loss) from special events !
102 Gross profit or (loss) from sales of inventory . |[122100 | 150,035 | ©3 N334
103 Other revenue: a '
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) // | 150,038 | // I‘H 41971239293
105 Total (add line 104, columns (B), (D), and (E)) oL e . Q, 13, Sa B
; Note: Line 105 plus line 1d, Part I, should equal the amount on 'line 12 Part 1.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93 Paosram Seruiee. ReveNu(SI\prpL‘}_H:\w LY pngu»d»uc

fxhib,hows ¢ edvcationel ProcaAamy 4o The genepal P\lbhr_
See Stwmi- 10 .

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

® C
Name, address, and EIN of corporation, Percentage of © (0 End- ol) ear
partnership, or disregarded gnuty ownership intorest Nature of activities Total income asaets
NA r %

%
%

%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)

(a) Did the organization, duning the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal benefit contract? O ves go
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examied this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
| &-1-@4

Date

MANGGER. ¢ ASS)STUNT TReASVR CR_.

Please

Preparer’s SSN or PTIN (See Gen Inst. W)
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SCHEDULE A

(Form 990 or 930-E2Z)

Department of the Treasury
Intemal Revenue Service

Organization Exembt Under Section 501(c)(3)

(Except Private Foundaﬁon) and Section 501(e), 501(f), 501(k),

I

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

7L+|S4ﬂlc'— \De&ﬂq&r‘e /z/, ':tj“uc._

Employer identification number

OYi2L aCED

m Compensation of the Five Highest Paid‘Emponees Other Than Officers, Directors, and Trustees

" (See page 1 of the instructions. List each one. If there are none, enter "None.")

o s s o o enpoepo e | ) T e gngeros | comprstn i o s co
. Senior Reseach

SR [ e e | o

. Loy e
eﬁ"%asbﬁtﬁiui """ = | " 6,479 | 3349 o
Po box 321 Deeqfie ld , mw to hers
Kol Sabo Lo Keeper.
ool Sl | _vomas |0 [N |
Sfinede et W (o | 2071 | o
0O BOYX 331 Deeptrell, mb- Yohrs

Coeahs

e i - ; pes |50 TE 0 e
ooy o o wmRore i o | .

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid morg’a than $50,000 (b) Type of service (c) Compensation
plhhvson Bell ’ Prénl'h‘»T and
---------------------------------------------------------------- : Pro gOuc-'LL‘ON ”DJ "L’-,
No:eﬁ\a. va‘h v, m4 .
|
h s .
...... Peicewederhovse Goopens 1}y 13, 070
Hordfnd , CT |
!
_The Bostr Company Aiset Mgmt | Twve shme v oY 196
BOS-‘*\)N MmA— ! Mmawvagemen T !
|
I

Total number of others receiving over $50,000 for

professional services

>

|
pone.

]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 alnd Form 980-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2003



Schedute A (Form 990 or 990-EZ) 2003 Page 2

IZXA  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to mfluiance national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter; or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites »$ ______ _ __ ___ (Must equal amounts on line 38,
Part VI-A, or lineiof PartVi-B) . . . . . . . .. .
Organizations that made an election under. section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities. ’

2  During the year, has the organization, either directly or irl‘rdrrectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any que'stlon is “Yes,"” attach a detailed statement explaning the

transactions.)
a Sale, exchange, or leasing of property? . . | .
b Lending of money or other extension of credit? . ‘
¢ Furnishing of goods, services, or facilittes? onswq qs c\ NGC&SSI+ o'F .€ m,b )o me,ﬂ-r' ot
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? PentV fnenq30| 2d [+~
e Transfer of any part of its income or assets? . . . e e e . 2e Lt
3a Do you make grants for scholarships, fellowships, student loans, etc. ? (if “Yes attach an explanation of how /
you determine that recipients qualify to receive payments) . STmT . . ... ... . |32
b Do you have a section 403(b) annuity plan for your employees? . . . . 3b [ v~
4 Did you maintain any separate account for pamcrpatlnd donors where donors have the nght to provrde advrce v
on the use or distribution of funds? . . . C e e e e e e e e e e 4

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

The organization is not a private foundation because It Is: (Please check only ONE applicable box.)

5 [J A church, convention of churches, or association of‘ churches. Section 170(b}(1)(A)().

O A school. Section 170(b)(1)(A)n). (Also complete Part V.)

0 a hospital or a cooperative hospital service organization Section 170(b)(1)(A}(i).

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

[0 A medical research organization operated in con1unétron with a hospital. Section 170({b)(1)(A){iil). Enter the hospital’s name, city,

4T T 7 | I

10 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
[{wso complete the Support Schedule in Part IV- A)

11a An organization that normally receives a substantral part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

b O A community trust. Section 170(b)(1)(A)(v)). (Also co’mplete the Support Schedule in Part IV-A))

12 O An organization that normally receives: (1) more tlhan 33'%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc' functions—subject to certain exceptions, and (2) no more than 33'3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See sectlon 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 O An organization that is not controlled by any drsquahf ied persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5). or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).) |

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

(b) Line number

from above

(/- -- I A -

(a) Name(s) of supp:orted organization(s)

!
[
[}
|
-
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003
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Schedute A (Form 990 or 990-EZ) 2003 Page 3

GV Support Schedule (Complete only if you cht:ecked 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 accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . »

(b) 2001 (c) 2000 (d) 1999 (e) Total

(a) 2002
[l

15  Gifts, grants, and contributions recewed (Do
not include unusual grants. See line 28.). 1343 ,"270 1SIY23 b0 '-/«5-4. 612356898 |L964537
16 Membership feesreceived . . . . . . L )
17  Gross receipts from admissions, merchandise !
sold or services performed, or fumnishing of |
facilities in any activity that is related to the | _ _
organization’s charitable, etc., purpose . 2436, 49 12458942 | 259 780 (16317 g {9156, 1S
18 Gross income from interest, dvidends, !
amounts received from payments on securities ‘
loans (section 512(a)({5)), rents, royalties, and |
unrelated business taxable income (less
section 511 taxes) from businesses acquired ! )
by the organization after June 30, 1975 1,003,844, 1220 5L (2794 +07 237958 Y(7,398, 40|
19 Net income from unrelated business I
activiues not included inline 18 . . . . |
20 Tax revenues levied for the organization's '
benefit and either paid to it or expended on [
its behalf. ,
21 The value of services or facilities furnished to |
the organization by a governmental unit )
without charge. Do not include the value of !
services or facilities generally fumished to the ;
public without charge. e e |
22 Other income. Attach a schedule. Do not |
include gain or (loss) from sale of capital assets |
23 Total of lines 15 through 22. 784 v07 (5338929 [b996157 |39 6460 |23, 519,353
. . . ]
24 Line 23 minus line 17, A3Y%7516 |2279287 (4398953 [473L ¥¥2.114,362,938
25 Enter 1% of line 23 Y7940 S33%9 L 968 03997
i y
26 Organizations described on lines 10or 11: a Ente;r 2% of amount in column (e), ine 24. >
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 1999 through 2002 exceeded the %
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts b { 26b 64038 1.
¢ Total support for section 509(a)(1) test: Enter line 24, column ©. .. . .. .. . ... .» |26 b2, 43%
d Add: Amounts from column (e) for liness 18 7398 ¥0/ 19 _______ A
22 | 26b 40387 . . . . » |26d| 038 78F
e Public support {ine 26¢c minus line 26d total) .o : R Y 321‘, Y
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . > [26f | Y H 0%
27 Organizations described on line 12: a For amour{lts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2002) ... (2007) ..ol heeeeanas (2000) ... (1999) ..o
b For any amount included in 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 received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each year: |
(2002) .o, (2001) ...l R, (2000) ....iieiiiiiiiiia (1999) .. i
¢ Add: Amounts from column (e) for lines: 15 i 16
17 20 . 21 A R 1L
d Add: Line 27atotal |, andlné¢ 27btotal . . . . . . . .p» (21
e Public support (ine 27c total minus ine 27dtotal), .| . . . . . . . . . . . . . . . .p l2Ie
f Total support for section 509(a)(2) test: Enter amount t}rom lime 23, column (e). . » | 271 7
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)). . . . . .» |29 %
h_investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %
;
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each yeaﬂ the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this' list with your retum. Do not include these grants in line 15.

! Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

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)

V1A

29

30

31

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govemrng body . . . . . . . . . . . . .
Does the organization include a statement of its racnally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . e .o
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, .o

If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial ’assistance are awarded on a ramally nondiscriminatory
basis? . . . .

Copies of all catalogues, brochures, announcements, ano other written communications to the publlc deallng
with student admussions, programs, and scholarships? . '.

Copies of all material used by the organization or on its behalf to sohcnt contnbutrons’?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Students’ nights or privileges?. . . . . . . . . E
Admussions policies? E
Employment of faculty or admunistrative staff? '{
Scholarships or other financial assistance? |
Educational policies?

Use of facilities? .

Athletic programs? .

Other extracurricular activibes? ['
|

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

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

)
Has the organization’s right to such aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain %sing an attached statement.

Does the organization certify that it has complied with the :appllcable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B. 5§87, covering racial nondiscrimination? If “"No,"” attach an explanation .

33c

33d

33e

33f

35

7

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 |

Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) /
(To be completed ONLY by an eligible organrzatron that filed Form 5768) VIR
Check »a [ if the organization belongs to an affiliated group.' Check » b [} if you checked "a” and “himited control” provisions apply.
_— . | . (®
Limits on Lobbying Expertdltures Aﬂihatt(a:i) group | TOb® coanleted
for ALL electin:
(The term "expenditures” means amounts paid or incurred.) totals organizauonsg
36 Total lobbying expenditures to influence public opinion @rassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38  Total lobbying expenditures {add lines 36 and 37) . . 38
39  Other exempt purpose expenditures . . . .ol 39
40 Total exempt purpose expenditures {add lines 38 and 39)| . 40 -
41 Lobbying nontaxable amount. Enter the amount from the followrng table— 7

42
43
44

The lobbying nontaxable amount is—
. 20% of the amount on line 40
. $100,000 plus 1SI/O of the excess over $500, 000
. $175,000 plus 10@ of the excess over $1,000,000
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
Grassroots nontaxable amount (enter 25% of line 41) . .
Subtract line 42 from line 36. Enter -0- If line 42 is more than line 36 .
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

If the amount on line 40 is—

Not over $500,000 . .

Over $500,000 but not over $1,000, 000
Over $1,000,000 but not over $1,500,000

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

_ /

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.)

f Lobbying Expenditures During 4-Year Averaging Period

(a)!
2003

(b)
2002

Calendar year (or
fiscal year beginning in) »

(c)

2001

(d
2000

(e)
Total

45

Lobbying nontaxable amount. . . . . . |

46

Lobbying ceiling amount (150% of line 45(e)).

47

Total lobbying expenditures . . . . . . \

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48(e})

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Publrc Charities

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

During the year, did the organmization attempt to influence natlonal, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

1

- J@Q =0 Qo6

Volunteers.

Paid staff or management (Include compensatron in expenses reported on Imes c through h)

Media advertisements . . .

Mailings to members, legislators, or the publrc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . I .. .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.)

Yes

Amount

Z

I I e % (K] 2

If “Yes” to any of the above, also attach a statement jrvmg a detalled descnptton of the Iobbymg activities.

o

Schedule A (Form 990 or 9390-EZ) 2003



Schedule A (Form 990 or 990-E7) 2003

Page 6

R  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51

Did the reporting organization directly or indirectly engage In any of the foliowing with any other organization described in section

501(c) of the Code (other than section 501(c)(3) orgamzanons) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of:

@) Cash
(i) Otherassets ., . . . . . . . . . . . ..

b Other transactions:

() Sales or exchanges of assets with a noncharitable e>:(empt organization
(i) Purchases of assets from a noncharitable exempt orgamization .
(i) Rental of facilities, equipment, or other assets o
(v) Reimbursement arrangements . . . . . . .l
(v) Loans or loan guarantees . . . N
(vi) Performance of services or membershlp or fundralsmg sohcutatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .
If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fanr market value of the
goods, other assets, or services given by the reporting drganization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the Yalue of the goods, other assets, or services received:

Yes

4
o

51a(i)

a(i)

b()

b(i)

bii)

b(iv)

b{v)

b{vi)

\\Y\\\ \ NS

[

(a) ®) © (@
Line no. Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and sharing arrangements
MNA |

b —

T

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 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

O no

(a) |(b) ©
Name of organization Type of organization

Description of relationship

plet :

Schedule A (Form 990 or 990-EZ) 2003
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rorn 3868 Application for.l Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451700
m;:::@":smw » Filea {separate application for each retum

¢ if you are filing for an Automatic 3-Month Extensior#'n, complete only Part | and check thisbox .................... »

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have aIready been granted an automatic 3-month extension on a previously filed
Form 8868.

. Automatic 3-Month Extension of Tlme — Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly .... » []
All other corporations (including Form 990-C filers) musf use Form 7004 to request an extension of time to file income tax retums
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
print Hhsdorac \Dee&%e d, Tepe— OF~22L 280
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
Mt Ol paw STeeeT
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions DM‘GMJ VV\P':J 0\3‘*(—L
type of retumn to be filed (file a separate appllcatlon for each retumn): |

Form 990 ] 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 [] Form 1041-A [[] Form 8870
o If the organization does not have an office or place of business in the United States, check thisbox .................. »[]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthisis

for the whole group, check this boxp [ ]. if itis for part of the group, check this box » [_]and attach a list with the names and
EINs of all members the extension will cover.

1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time until _AJ 4 VST (S , 20 L“(‘.
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:
> @/calendar year 20 ©-20r !
» [] taxyear beginning | , 20 , and ending , 20

I
2  If this tax year is for fess than 12 months, check|reason:  [] Initial return  [] Final retum  [_] Changein accounting period

|
3a If this application is for Form 990-BL, 990-PF, 990—T 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... ... ...ttt i i et e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allovvlled asacredit . ......... ... $

¢ 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 ................... ... ..., | ............................................... $
' Signature and Verification
Under penalties of perjury, | declare that | have examined this form, iPdudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized to prepare this form.
I

Signature p- guow \/V\OA-—G;\J (L«- ﬂﬂeL@Amnw mna&e,L Datep S~ ‘—l -0 ‘"f

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

ISA
STF FEDI056F 1



EIN 04-2262880
Form 990

Part 1, Line 8
(A) Securities
Gross Sales Price of Securities
Cost Basis of Securities

Gain from Sales of Securities

(B) Other
Asset

Donated library books
Sotherby’s litigation
proceeds

I

Historic lﬂeerﬁeld, Inc.
P.O. Box'321
Deerfield, MA 01342

' $14,779,310
; $15,061,854

($282,544)

Proceeds Acquisition Cost
|

$38,133 2003 $0
|

$34,277 various 0
!

Gain(Loss)

$38,133

$34,277

$72,410

Statement #1



EIN 04-2262880
Form 990

Part 1, Line 10b

Cost of goods sold:
Food
Liquor
Store goods

Historic Deerﬁeld, Inc.

P.O. Box 321 I

I
Deerfield, MA' 01342

!
|
|
|

i
|
|
I

Deerfield Museum

Inn Store Total
)
|

$1 77,1|35

$47,612

| $175,735
|

$224,747 $175,735 $400,482

Statement #2



|

Historic Deerfield, Inc.
P.O. Box 321 “
Deerfield, MA 01342
|

EIN 04 02262880 ;

Form 990
|
) I
|
Part 1, Line 20 |
Prior period audit adjustment for charitable req'\ainder trust $4,829,064
To record increase in unrealized appreciation of assets: $6,740,226
To record increase in beneficial interest in charitable remainder trust: $2,105,339
Increase in CSV insurance ‘ $10,289
{
| —_—
$13,684,918 .

Statement #3



Historic Deerﬁelc:I, Inc.
P.0.Box 321 |

Deerfield, MA 0|1 342

EIN 04-2262880 ;
Form 990 ‘

Part I, Line 42 - Depreciation Expense |

Building and Land Improvements j
Fumiture and Equipment |
Motor Vehicles [
Books and Manuscripts |
less: Allocated Rental Expenses (Pan'l, Line

.
|
|
i
!

Straight Line
Straight Line
Straight Line
Straight Line
6b)

$278,398

$136,355
$14,564
$17,224
($6,442)

Statement #4



Histori%: Deerfield, Inc.
P.O. Box 321
Deerfield, MA 01342

EIN 04-2262880
Form 990 ,
|
[
!
Part III Statement of program service accorq’plishments
|
I
|
l
Historic Deerfield, Inc. is a museum of early American history, architecture,
and the decorative arts that recognlizcs a particular responsibility for preserving
and interpreting the buildings entrusted to it, their unique setting in the Town
of Deerfield, and the collections in those buildings. To this end it maintains
and operates the buildings as exhibition areas open to the public; it conducts a
broad range of educational programs; it refines and adds to its collections; and
it promotes continuing research inits museum and library collections and in
the history of the Connecticut valley.

Statement #5



EIN 04-2262880

Form 990

Part ITI, Line ¢

Schedule A, Part III, Line 4b

I
|

Histon'<:: Deerfield, Inc.
P.0. Box 321
Deerfield, MA 01342

I
i
I
|
!
»
!
|

In the fall of the year proceeding t};’le 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
(American history, art history, architecture, historic preservation, museum
studies, etc.) and the approximately 500 student newspapers at colleges and
universities throughout the United States. In December more than 2,500
individual printed announcements for the program are sent to colleges and
universities, museums and historical societies throughout the nation.
Application forms are sent upon nail or telephone request to interested
candidates. The dead line for ﬁlinlg applications is April 1*. At that time,
Historic Deerfield’s Fellowship Selection Committee consisting of one or two
trustees and two or more staff members reviews these applications and selects

from six to ten Fellows for the sunmer program.

The basic qualifications which Fellows must meet is that they be of sophomore,
junior or senior status in college as of January 1* of the Fellowship year. The
Fellowship Selection committee a'ppoints those candidates who in their
judgement seem most promising as students and as potential professionals in the
museum and related fields. The committee’s judgement is guided by three
criteria of selection: interest in and qualification for studies pursed at

Deerfield, academic record, and character and personality appropriate to the
objectives of the program. |

l
The Fellows participate in a program of independent study and field experience
in museum interpretation at Historic Deerfield under the supervision of the
museum’s Director of Academic Programs with the assistance of an annually

|
appointed tutor and /or assistant tutor and other members of the museum’s
professional staff. |

Statement #6



Historic Deérﬁeld, Inc.
P.O. Box 32|1
Deerfield, MA 01342

EIN 04-2262880
Form 990

Part IV, Line 54

Common Stock

Standish intemational equities fund
Preferred stock

Standish fixed income funds
Mutual funds

Money market funds

|
i
)
)
|
'

Market Value

$18,226,803
$4,277,542
$89,799
$8,312,033
$6,500,547
$486,596

$37,893,320

Statement #7



f

!

|

I
Historic|Deerfield, Inc.

P.O. Box 321
DeerﬁJlald, MA 01342

EIN 04 02262880 '

Form 990 !
)
Part IV, Line 57 :
| Book Accumulated
“ Value Depreciation
Land | $348,562
Land Improvements ! $223,587 $85,944
Buildings ! $11,781,410 $4,117,650
Motor Vehicles ! $117,920 $83,070
Telephone System ‘ $142,413 $68,907
Computer System | $130,550  $92,513
Fumniture & Equipment: Museum $751,935 $507,212
Rjentals $23,773 $19,668
L’brary $150,151 $138,472
Education $16,912 $15,965
A!dministration $155,337 $104,542
Admin. Housing $5,181 $3,361
Museum Store $46,530 $39,938
Qeemeld Inn $608,251 $482,181
South Wing $86,350 $83,825
Library Books and Manuscripts $436,106 $331,186
Construction in Progress $372,036
|
Total ‘ $15,397,004  $6,174,434
|
t
|
Part IV, Line 58 ,'
Antiques | $11,264,593
Beneficial interest in charitablf'a remainder trust $12,676,305
Accrued Interest and Dividends $95,155
Other Assets | $203,731
Total $24,239,784
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Part V

Trustees of Historic Deerfield, Inc.

Jeanne D. Adair
Henry E. Bartels
Franci Blassberg
Edson L. Bridges, II
Julia D. Cox

Anne K. Groves
Elisabeth Hobbs
Lynda McCurdy Hotra
Steven H. Miller
Jane C. Nylander
Roger B. Parsons
Joseph Hill Torras

-~ _ = = - - _ _;*m__A__A__A-_-‘

All above trustees are non compensated and devote 2 hours per week to the position. Their
addresses are c/o of Historic Deerfield, P.¢. Box 321, Deerfield, MA 01342
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Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes

Historic Deerfield, Inc. is a non proﬁt educational institution dedicated to promoting
the understanding and appreciation |of New England history, architecture, and
decorative arts. Guided by 1ts Board of Trustees, the institution’s professional staff
operates more than a dozen muse bmldmgs as well as a library, and conducts a broad
range of educational and research programs. In addition, Historic Deerfield owns and
manages an mnn and a museum store. In all of these activities, the goal is to encourage
today’s public to encounter, enjoy and learn from the richly varied experiences and
cultural expressions of the peoples who gave rural New England its distinctive character
and identity.

Historic Deerfield also recognizes a particular responsibility to preserve for future
generations the unique combinationlof the buildings entrusted to it, their setting in the
Connecticut River Valley of Massachusetts, and the objects in those buildings. It
systematically refines and conserves its collections, employing the highest standards of
museumn management, and it actively encourages efforts to protect the historic character
of the town of Deerfield and the surrounding countryside.

The public served by Historic Deerfield includes students of all ages, teachers,
professional scholars, connoisseurs and collectors, environmentalists, genealogists and
amateur historians, residents of the region, tour groups, vacationing families, and
travelers from around the world. In fulfilling its mission, the institution continually
seeks to expand its audience and broaden the range of constituencies committed to its
support.
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Part 11, Line 22
(A) (B) (C)
Class of Activity Name ’ Address Amount Relationship
Fellowship Lisa Minardi 12 Kratz Road None
Harleysville, PA $800
19438
Fellowship Natalia Wobst  P.O. Box 237 $800 None
Leverett, MA
01054
Fellowship Robert Blakbly 43 High St. #8 $1.000  None
Greenfield, MA
01301
[
Fellowship Teresa DeFIi&ch 129 Moorewood St. $800 None
Mt. Pleasant, PA
15666
$3,400
Part ll, Line 23 Fellowship student education expense! $9,072
Fellowship housing and board : $8,658
i $17,730
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