om 990

OMB No 1645-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except biack lung

benaefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service

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

2002 \

tpen 1o Publis
Hspaction

A For tke 2002 calendar year, of tax year perlod begimning  JUL 1, 2002

and ending

JUN 30, 2003

B ‘;‘ggﬁ: allf) N ﬂ:;% C Name of organization D Employer Identification number
ooenes oo HILL HOUSE INC. 04-6141765
Qﬁﬁ"ge 'g‘;: Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephaone number
rotum speciic] 27 MOUNT VERNON STREET 617-227-5838
Finai [T Gty or town, state or country, and ZIP + 4 F Accounting methoct Cash _] Accruat
i BOSTON, MA 02114 Qe »
[[_J4epicaton @ Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2). H(a) s this a group return for affiiates? 1 ves (X No
G_Wabsite: PN/A H{b) If*Yes," enter number of affiliates P>
J_ Organization type (check onty one) B> 501(c)( 3 )@ nsertno) [ ] 4947(a)(1) or [_1527| H(c) Are all affilates included® N/A [ ves [ No
K Check hers D> D if the organization's gross receipts are normaliy not more than $25,000 The H(d) fg“'!\{g 'aast(tezca':aie"f;t)um filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [:] Yes No

in the mail, it should file a return without financial data Some states require a complete return.

| __Enter 4-digit GEN P>

M Check» ] ifthe organization Is not required to attach

L _Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 B> 1,034,720. Sch B (Form 990, 990-EZ, or 990-PF)
i%wj Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 381,002.
b indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 381,002. noncash$ ) 1d 381,002.
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3 468,593.
4 Interest on savings and temporary cash investments 4 3,469.
5 Dividends and interest from securities 5
6 a Gross rents See Statement 1 6a 143,266.
b Less rental expenses See Statement 2 8 276,547,
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢ -133,281.
o| T  Otherinvestmentincome (describe P> ) |7
g 8 a Gross amount from sale of assets other _(R) Secunties (B) Other
H than nventory 8a
T b Less cost or other basis and sales expenses gb
¢ Gain or (loss) (attach schedule) 8c
d Net gan or (loss} (combine line 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 73,496 . of contributions
reported on line 1a) 9a 38,390.
b Less direct expenses other than fundraising expenses gb 41 ) 232.
¢ Netincoms or {loss) from special events (subtract ine 9b from line 9a) See Statement 3 Oc -2,842.
g 10 a Gross sales of inventory, less returns and allowances 10a
.\o b Less. cost of goods sold 10b
o ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 1 om line 10a) 10¢
1" Other revenue (from Part Vil, ine 103) 1
@ 12 Total revenue (add lines 1d, 2, 3, 4, 5. 6c, 7, 84, 9¢, 10c, and 11) RE @Eﬂ VED 12 716,941.
13 Program services (from line 44, column (B)) ¢ 13 250,406.
g 14 Management and general (from ling 44, column (C)) ﬁ@ ﬂ Q ZA (%] 14 336,033.
W @15 Fundraising (from line 44, column (D)) @4} g 15 15,768.
= o | 16 Payments to affiliates (attach schedule) o9 16
§ 17 Total expenses (add lines 16 and 44, column (A)) DE N, | IJ‘L 17 602,207.
18 Excess or (deficit) for the year (subtract kne 17 from ling 12) 18 114,734.
’5§ 19 Net assets or fund balances at beginning of year (from line 73, column (A}) 19 1,742,952.
22 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,857,686.
3%‘?2’09 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2002)
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HILL HOUSE INC.

04-6141765

Statement of
Functional Expenses

and (4

All organizations must complste column (A) Cotumns (B), (C}, and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . (R) Total services and general (D) Fundraising
22 Grants and allocations (attach scheduls)
cash' § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 208,758. 4,025. 204,095. 638.
26 Other salanes and wages 26
27 Pension plan contrnibutions 27
28 Other employee benefits 28
29 Payroll taxes 29 17,826. 418. 17,351. 57.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 53,532. 38,942. 12,272. 2,318.
34 Telephone 34 11,849. 380. 11,469.
35 Postage and shipping 35 9,647. 3,294. 5,687. 666 .
36 Occupancy 36 9,004. 9,004.
37 Equipment rental and maintenance 37 2,771. 2,771.
38 Printing and publications 38 23,694. 15,698. 7,996.
39 Travel 39 13,312. 6,871. 4,816. 1,625.
40 Conferences, conventions, and meetings 40 2,686. 2,058. 433. 195.
41 Interest 41 7,583. 21. 7,562.
42 Depreciation, depletion, etc (attach schedule) 42 13,434. 2,968. 10,466.
43 Other expenses not covered above (itemize)

3 43a

b 43b

¢ 43¢

d 43d

e See Statement 4 43¢ 228,111. 166,748. 58,656, 2,707.
18 B e ot By s D B ines 1315 | 44 602,207. 250,406. 336,033. 15,768.

Joint Costs. Check P [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

it “Yes," enter (i) the aggregate amount of these joint costs $
(lii) the amount allocated to Management and general $

, (11) the amount allocated to Program services $

» [ Jves (XIno

,and (iv) the amount allocated to Fundraising $

{ Part i | Statement of Program Service Accomplishments
What 1s the organization’s primary exempt purpose? P> _See Statement 5

All organizations must descnbe their exempt purpose achievements 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) organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others)

Program Service
xpenses
{Required for 501(c)(3) and
(4) orgs , and 4947(a)1)
trusts, but optlonal for others)

a PROVIDED RECREATIONAL ACTIVITIES FOR OVER 160
MEMBERS OF BEACON HILL & SURROUNDING AREAS.
ALSO USED FACILITIES AT HILL HOUSE FOR RECREAT-

IONAL AND EDUCATIONAL PURPOSES. (Grants and allocations $ ) 250,406.
b
(Grants and aliocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
@ _Other program services (attach scheduls) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 250,406.
3% Form 990 (2002)
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16541124 735621 HILL

Form 990 (2002) HILL HOUSE INC. 04-6141765 Page 3
Bglance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash investments 287,256.| a8 169,620.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a
b Less. allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
60  Receivables from officers, directors, trustees,
and key employees 50
g 51 a Other notes and loans receivable 51a
& b Less allowance for doubtfut accounts 51b 51c
82  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securties » [_Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 550 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 1,971,636.
b Less accumulated depreciation 57h 291,730. 1,752,641, 57 1,679,906.
58  Other assets (descnbe ™ DEFERRED COSTS ) 10,267.] 58 14,267.
59 Total assets (add lines 45 through 58) {(must equal line 74) 2,050,164.| s0 1,863,793.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
w 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond iabiities 642
S b Mortgages and other notes payable Stmt 6 307,212, 64n 6,013.
65  Other liabilities (descnbe P> See Statement 7 ) 65 94.
66 _ Total liabilities (add lines 60 through 65) 307,212.] 66 6,107.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
69 and lines 73 and 74
€ [67  unrestncted 1,719,540.] & 1,835,136.
& |68  Temporanly restricted 23,412.0 68 22,550.
@ 69  Permanently restrictad 69
g Organizatlons that do not follow SFAS 117, check here > [:] and complete lines
v 70 through 74
; 70  Capntal stock, trust pnincipal, or current funds 70
2i1mn Paid-in or capital surplus, or land, building, and equipment fund n
< 72 Retained earnings, endowment, accumulated income, or other funds 72
;6 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19, column (B) must equal line 21) 1,742,952.| 13 1,857,686,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 2,050,164.] 1 1,863,793.

Form 990 1s 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 organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate

and fully describes, in Part Ili, the organization's programs and accomplishments

223021
01-22-03
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Form 990 (2002)

HILL HOUSE INC.

04-6141765

Page 4

V-A| Reconciliation of Revenue per Audited
. Financial Statements with Revenue per

Pat V-5 | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" ot audied nanoalsiatemants a] 1,034,720.] ° audted monci sttt »la| 919,986.
b  Amounts included on line a but not on
b Amounts included on iing a but not on ltne 17, Form 990
ling 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of factlities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciiies  § Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20, Form 990  §
{4) Other (specify) (4) Other (specify)
Stmt 8 s 317,779. Stmt 9 $ 317,779.
Add amounts on lines (1) through (4) b 317,779. Add amounts on linas (1) through (4) >t 317,779.
¢ Lineamnusineb > 716,941.] ¢ Lneaminusline b > 602,207.
d Amounts included on line 12, Form Amounts included on hine 17, Form
990 but not on fine a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form990  §
(2) Other (specify) (2) Other (spectfy)
$ $
Add amounts on Itnes (1) and (2) »|d 0. Add amounts on lines (1) and (2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus ling d) »le 716,941. {ine ¢ plus line d) »le 602,207.

tPart V| List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated.)

(B) Title and average hours

(C) Compensation
per week devoted to

D) Contributions to
( anloyee benefit

(E) Expense
account and

If not paiq, enter
(A) Name and address position { p(H P oo, | other allowances
See attached listing ______________
““““““““““““““““““ 2 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive 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 orgamzations? 1§ "Yes," attach schedule p» [:) Yes [X] No

Form 990 (2002}

223031 01-22-03
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Form 990 (2002) HILL HOUSE INC. 04-6141765 Page §

{Part VI | Other Information Yes| No
76 Did the ozpanization engage In any activity not previously reported to the IRS? If *Yes,” attach a detalled description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the ysar covered by this return? 78a X
b 1t"Yes," has it filed a tax return on Form 990-T for this year? N/ A 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? 79 X
If *Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If'Yes," enter the name of the organization P>
and check whether it Is E] exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions [ 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental valug? 82a X
b 1f*Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part Il (See instructions in Part II1) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b 1t"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations. a Were substantially ail dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or lass? N/ A 85b

T o - o a o

87

1f*Yes" was answaered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

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

Section 162(e) lobbying and polttical expenditures 85d N/A

Aggregate nondeductible amount of saction 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (Iine 85d less 856) . 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 N/ A 85¢
If section 6033(e)(1)(A) dues notices were sent, does the organization agres to add the amount on line 85f to its reasonable estimate of duss
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A 85h
501(c)(7) organizations. Enter a Initiation fees and capital contributions included on iine 12 86a N/A

Gross recsipts, included on ling 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter a Gross income from members or shareholders 872 N/A

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

against amounts due or received from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater intsrest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yes,” complete Part IX 88 X
501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
saction 49110 0 ., section 4912 > 0 . ; section 4955 P 0.

501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 axcess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes," attach a statement explaining each transaction 89h X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization | 4 0.
80 a List the states with which a copy of this return is filed » MASSACHUSETTS
b Number of employees employed In the pay period that includes March 12, 2002 | 80b | 5
91 The books are in care of P TREASURER Telephoneno P (617) 227-5838
Locatedat » 127 MOUNT VERNON STREET , BOSTON , MA 2p+4» 02114
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 I N/A
s Form 990 (2002)
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Form 990 (2002) HILL HOUSE INC. 04-6141765 Page 8
[Partvn | Analysis of Income-Producing Activities (See pags 31 of the instructions )

| Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 614 €)
indicated. Bugn)ess (6 Egc:ll (0) Related or exempt
93 Proyram service revenue code Amount Ston Amount function income
2
b
c
d
| 8

| I Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership duss and assessments 468,593.
95 Interest on savings and temporary cash investments 14 3,469.
96 Dividends and Interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property 16 -133,281.
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gain or (foss) from sales of assets
other than inventory
101 Net income or (loss) from special events -2,842.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a
: b
l c
‘ d
| 0
104 Subtotal (add columns (B), (D), and (E)) 0. -129,812. 465,751.
105 Total (add line 104, columns (B), (D), and (E)) > 335,939.

Note: Line 105 pius fine 10, Part I, should equal the amount on line 12, Part |
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the istructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes)

See Statement 10

fpm X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

! (R) (8) ©c (D) (E')
\ Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
‘ partnership, or disregarded entity ownership interest assets
%
N/A %
%,
%

Lﬂaﬁ X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dud the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f "Yes" to {b), file Form 8870 and Form 4720 (see instructions).
Aoge Aol ae ot oo e Cc et b AR St et e cbidiag@ecd mpanying schedules and statements, and to the best of my knowledge and belief, it is true,

§on gf which pmparﬂ\jﬁg;\;{?ge _

_ Type or print name and title

Check if
self-

Preparer's SSN or PTIN



SCHEDULEA Organization Exempt Under Section 501(c)(3) OMBNo 15450047

(Form 990 or 990-EZ)

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

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ

Name of the organization

HILL HOUSE INC.

Employer Identiflcation number

04 6141765

| Part{ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one |f there are nona, anter "None °)

(a) Name and address of each employee pad
mors than $50,000

(b) Titte and average hours
per waek devoted to

(d) Contributions to (e) Expense
(c) Compensation | empioyee Benefit account and other

position compensation allowances
MATTHEW EDGERLY _ _________________]| EXEC DIR
88 MT VERNON ST, BOSTON, MA, 02108 40 /WK 69,506. 3,179.
SCOTT MCCLINTOCK _________________| ASSOC DIR
23 IRVING STREET #4, BOSTON,MA 0211440/WK 50,849.f 3,379.
_________________________________ -
_________________________________ 4
Total number of other employees paid
over $50,000 | 0

[Part | 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 more tha

n $50,000

(b) Type of service (c) Compensation

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

22310101-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-€2) 2002 HILI, HOUSE INC. 04-6141765 Page2
Part 1§l | Statements About Activities (Ses page 2 of the instructions ) Yoes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? if "Yes,” enter the total expensas paid or incurred in connection with the
lobbying activites P> § $ (Must equal amounts on line 38, Part VI-A,
or ing i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must completa Part VI-A. Othar organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, 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 affiltated as an officer, director, trustee, majorty owner, or pnincipal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X

e Transfer of any part of its income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below ) 3 X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments.

[gan ¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

4 Do you have a section 403(b) annuity plan for your employees? 4 X
|
\
|

5 D A church, convention of churches, or assoclation of churches Section 170(b)(1)(A){1)
6 D A schoo! Section 170(b)(1)(A)(ii) (Also complete PartV)
1 O a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1n)
8 E] A Federal, state, or local government or governmental unit Section 170(b){(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’'s name, city,
and state D>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complste the Support Schedule i1n Part V-A )
| 11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))
1w [ A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part {V-A)
: 12 An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
| receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 13% 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 section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
: 13 D An organization that is not controlled by any disqualified 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 saction 509(a)(3))
Provide the following information about the supported organizations. (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 I:I An organization organized and operated to test for public safety Section 509(a}{4) {Ses page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03
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Schedule A (Form 990 or 990-E2) 2002 HILL HOUSE INC. 04-6141765 Paged

EPaft’ V-A ] Suppor‘t Schedule (Complete 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 convertin, from the accrual to the cash method of accounting.

Calendar year (dr fiscal year

beginning in) » (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total

15

Grfts, grants, and contnbutions
received ( Do not include unusual

grants. See line 28 ) 352,657, 648,773. 226,079. 566,373.] 1,793,882,

16

Membership fees received 421,875, 193,928. 143,718. 85,484. 845,005.

17

Gross receipts from admussions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization’s
charitable, etc , purpose

18

Gross Income from interest,
dividends, amounts received from
payments on secunties foans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(tess section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 3,304. 11,935. 33,929. 10,822. 59,990.

19

Net income from unrelated business
activities not included n {ine 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 furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from See Statement 11

sale of capital assets 720. 2,476, 3,196.

23

Total of lines 15 through 22 777,836. 854,636. 404,446. 665,155, 2,702,073.

24

Line 23 minus ling 17 777,836. 854,636. 404,446. 665,155, 2,702,073.

25

Enter 1% of line 23 7,778. 8,546. 4,044. 6,652.

26

Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 P | 262 N/A
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 orgamzation) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the sum of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)
Add Amounts from column (e) forhnes 18 19

22 26b
Public support (ine 26¢ minus ling 26d total) 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 N/A %

26b N/A
26¢ N/A

26d N/A

Yyvy VY

27

Organizations described on line 12: 3 For amounts inciuded 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 receved in each ysar from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year

(2001) 75,928. (2000 61,840. (1999) 31,261. (1998) 166,746.
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 ting 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

(2001) 0. (2000) 0. (1999) 0. (1998) 0.
Add Amounts from column {e) for lines 15 1,793,882. 16 845,005.
17 20 21 » |27 2,638,887,
d Add Ling 27a total 335,775. and ling 279 total 0. »lon 335,775.
e Public support (Iine 27c total minus line 27d total) > | 27e 2,303,112.
1 Total support for section 509(a)(2) test Enter amount on ling 23, columnn (e) > | 27t I 2,702,073.
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) »|27g 85.2350%
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27t (denominator)) P 27h 2.22019
28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for f/our records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not tila thls list with
your return. Do not Include these grants in line 15
223121 01-22-03 None Schedule A {Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-EZ) 2002 HILL, HOUSE INC. 04-6141765 Paged
E Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or in a resolution of its governing body? 29
30  Doses the organization include a statement of its racially nondiscriminatory policy toward students in alf its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organrzation publicized tts racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning 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? A
It "Yes,” please descnbe, If "No,” please explain (If you need more spacs, attach a separate statement )
32  Does the orgamzation maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copues of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d¢ Copies of all matenal used by the organization or on its behalf to solicit contrnibutions? 32d
It you answered "No* to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamization discniminate by race In any way with respect to
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f  Use of facilities? 33t
g Athlstic programs? 33g
h Other extracurnicular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agancy? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Doss the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002
Bk

16541124 735621 HILL
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Scheduls A (Form 990 or 990-€2) 2002 HILL HOUSE INC. 04-6141765 Page5

{Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
. (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a E] If the organization belongs to an affiated group Check P b [:] if you checked "a" and “limited control” provisions apply
Limits on Lobbying Expenditures Amllatg:)group Tobe comé?e)ted for ALL
(The term "expenditures” means amounts paid of incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots 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 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Itthe amount on line 40 is - The lobbying nontaxable amount [s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract hine 41 from line 38 Enter -0- if ne 41 is more than line 38 44
Cautlon: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Saction 501(h)

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

Lobbying Expenditutes During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) [ 4 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of tine 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(s)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes® to any of the above, also attach a statement giving a detailled description of the lobbying activities
3300 Schedule A (Form 990 or 990-E2) 2002
11
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Schedule A (Form 990 or 990-€) 2002 HILL, HOUSE INC. 04-6141765 Page6b
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1  Did the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(l) X
(ii) Other assets a(ly X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(1) Purchases of assets from a nonchantable exempt organization b(ii) X
(1) Rental of facilities, equipment, or other assets b(lh) X
(Iv) Retmbursement arrangements b(iv) X
(v) Loans or loan guarantses b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of faciities, equipment, matling lists, other assets, or patd employees c X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received N/A
(a) (b) (c) {d)
Line no Amount involved Name of noncharntable exempt organization Description of transfers, transactions, and sharning arrangements
[
|
\
[
|
52 a 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 527? | 4 [:l Yes No
b 1t"Yes,' complete the following schedule. N/A
{a) {b) ()
Name of organization Type of organization Descniption of relationship
\
51520 Schedule A (Form 990 or 690-EZ) 2002
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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 1 143,266.
Total to Form 990, Part I, line 6a 143,266.
Form 990 Rental Expenses Statement 2
Activity
Description Number Amount Total
REPAIRS & MAINTENANCE 78,984.
TELEPHONE 3,692.
UTILITIES 26,450.
MANAGEMENT FEES 11,000.
LICENSES & PERMITS 25,
SECURITY 25,387.
SUPPLIES 11,211.
PROFESSIONAL FEES 3,155,
INSURANCE 35,522.
DEPRECIATION 66,669.
SALARIES & WAGES 11,833.
PAYROLL TAXES 1,369.
CONTRACT LABOR 720.
PRINTING 54.
POSTAGE 6.
TRAVEL 40.
ADVERTISING 430.
- SubTotal - 1 276,547.
Total to Form 990, Part I, line 6b 276,547.
Form 990 Special Events and Activities Statement 3
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Auction 67,476. 50,194. 17,282. 17,282. 0.
Golf Tournament 27,836. 18,908. 8,928. 8,928. 0.
Christmas Tree Sales 9,463. 4,394. 5,069. 5,069. 0.
Other 7,111. 7,111. 9,953. -2,842.
To Fm 990, Part I, line 9 111,886. 73,496. 38,390. 41,232. -2,842.
16 Statement(s) 1, 2, 3
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HILL HOUSE INC. 04-6141765

4

Form 990 Other Expenses Statement
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
ADVERTISING 7,147. 5,494. 1,108. 545.
REPAIRS &
MAINTENANCE 5,757. 995. 4,556. 206.
MISCELLANEOUS 5,692. 368. 5,322. 2.
LICENSES & PERMITS 1,590. 1,540. 50.
CONTRACT LABOR 166,449. 158,228. 7,659. 562.
DONATIONS 123. 123.
INSURANCE 22,452, 22,368. 84.
PROFESSIONAL FEES 18,901. 17,593. 1,308.
Total to Fm 990, 1ln 43 228,111. 166,748. 58,656. 2,707.
Form 990 Statement of Organization’s Primary 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 Due
BROOKLINE SAVINGS BANK 0.
Total included on Form 990, Part IV, line 64b, Column B
Form 990 Other Liabilities Statement 7
Description Amount
PAYROLL WITHOLDING LIABILITIES 94,
Total to Form 990, Part IV, line 65, Column B 94.

17 Statement(s) 4, 5, 6, 7
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HILL HOUSE INC.

04-6141765

Form 990 Other Revenue Not Included on Form 990

Statement 8

Description Amount

EXPENSES DEDUCTED FROM RENTAL INCOME 276,547.
EXPENSES DEDUCTED FROM SPECIAL EVENTS 41,232.
Total to Form 990, Part IV-A 317,779.

Form 990 Other Expenses Not Included on Form 990 Statement 9
Description Amount

EXPENSES DEDUCTED FROM RENTAL INCOME 276,547.
EXPENSES DEDUCTED FROM SPECIAL EVENTS 41,232.
Total to Form 990, Part IV-B 317,779.

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

Statement 10

Line Explanation of Relationship of Activities

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

COMMUNITY CENTER BY PROVIDING EDUCATIONAL ,LIBRARY

+ RECREATIONAL

AND SOCIAL WELFARE FACILITIES AND PROGRAMS TO ALL RESIDENTS

OF BEACON HILL.

Schedule A Other Income

Statement 11

2001 2000 1999 1998
Description Amount Amount Amount Amount
MISCELANEOQUS 0. 0. 720. 2,476.
Total to Schedule A, line 22 0. 0. 720. 2,476.
18 Statement(s) 8, 9, 10, 11
16541124 735621 HILL 2002.07000 HILL HOUSE INC. HILL 1
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“Hill House Board of Directors

2002-03

Ellen Heath Plapinger
( Qo-Presia'ent)

Jim McAuliffe
(Co-President)

Tricia Claudy

(Vice-President Programming

and Planning)

Janet L Berkeley

(Vice-President Fundraising)

Sharon H Malt

(Vice-President Strategic
Planning, Marketing, and
Outreach)

John Natoli

(Vice-President Strategic
Planning, Marketing, and
Outreach)

Deborah Lunder

(Vice-President Personnel)

Martin Kay
(Vice-President Sports)

Jean Zick

(Treasurer)

Yi Yuann Jung

(Treasurer)

Howard Speicher
(Clerk)

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

25 Joy Street
Boston, MA 02114

plapfamly@aol.com

8 Gloucester Street #9
Boston, MA 02115

jim@abbottdev.com

52 River Street
Boston, MA 02108

tricia@tclaudy.com

492 Beacon Street #25-6
Boston, MA 02115

JLBetkeley@aol.com

20 West Cedar Street
Boston, MA 02108

smalt62@aol.com

140 Mount Vernon Street
Boston, MA 02108

j777@aol.com

180 Beacon Street
Boston, MA 02116

dlunder@goulstonstorrs.com

19 Arlington Street #23
Boston, MA 02116

martin@netcapital.com

1 Sentry Hill Place
Boston, MA 02114

cjlaw@aol.com

18 Constellation Wharf
Charlestown, MA 02129

jungy@vinfen.org

70 Constitution Road
Charlestown, MA 02129

hspeicher@davismalm.com

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

617-242-3924
617-723-5963

617-266-1004

617-266-6080
617-413-1884

617-367-7057

617-536-8922
617-266-7630

617-512-8067

617-723-5041
617-723-6658

617-678-8034

617-742-6582
617-723-9184
617-742-0688

617-536-5386
617-536-4069
617-574-4080

617-437-7486
617-437-7486
617-513-2134
617-513-2134

617-7237329
617-7237329

617-9661362

617-242-5182

617-441-1810

617-337-0012

617-589-3829
617-838-3280



‘Hill House Board of Dircctors

2002-03

Jim Bordewick

Meredith Clapp

ML Cocci

Maura Connolly

John D Curtin

“aren Demoulas

Kate O'Kelly

Richard Gleeson

Elizabeth A. Kurtin

Elizabeth Leatherman

sue Mullaney

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

56 Pinckney Street
Boston, MA 02114

jbordewick@mfs.com

10 Charles River Square
Boston, MA 02114

purdy44@aol.com

39 Hancock Street
Boston, MA 02114

mic71150@aol.com

321 Beacon Street
Boston, MA 02116

mjlq2@aol.com

60 Chestnut Street
Boston, MA 02108

Jjdcurtin@earthlink.net

7 Exeter Street
Boston, MA 02116

cdemo@aol.com

71 Hancock Street
Boston, MA 02114

klokd@yahoo.com

31 Lime Street
Boston, MA 02108

34 1/2 Beacon Street
Boston, MA 02108

b.kurtin@gte.net

4 Charles River Square
Boston, MA 02114

EWLONTHEGO@aol.com

345 Beacon Street
Boston, MA 02116

suemullaney@aol.com

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

617-367-1725
617-367-1726
617-954-5182
617-510-3352

617-367-6724
617-367-3637

617-669-2657

617-227-8673
617-720-5934

617-320-1837

617-262-1990

617-905-5551

617-227-8122

617-227-8122

617-536-1738

617-536-1738

617-720-6171

617-742-4939

617-723-3939

617-227-5214

617-803-7071

617-742-0773
617-742-0773

617-899-3067

617-236-0027

617-750-8511



pinda Reisert

Elizabeth Scamperle

Lisa Stevenson

Joan Smith

David L. Thomas, Jr.

Laura Ulvestad

Ellen Walsh

‘Hill House Board of Directors

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

Address:

Email:

88 Myrtle Street
Boston, MA 02114

lindaandjohn88@hotmail.com

40 Joy Street #14
Boston, MA 02114

nagscamp(@aol.com

3 River Street Place
Boston, MA 02108

lisa@itnutrition.com

145 Pinckney Street Unit #329
Boston, MA 02114

19 Pinckney Street
Boston, MA 02114

DThomas@CityStateLLC.com

32 Lime Street
Boston, MA 02108

ruelalo@msn.com

48 South Russell Street
Boston, MA 02114

ellen.takagi@csfb.com,
etwhome@cs.com

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

Home Phone:

Home Fax:

Work Phone:

Cell Phone:

2002-03

617-723-7765

617-523-4944

617-680-0226

617-742-6150

617-596-3784

617-227-9213

617-227-0125

617-723-7797
617-212-5684

617-227-2792

617-723-7603

617-856-3065



Hill House, Inc.
04-6141765

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

For the year ended June 30, 2003, Hill House Inc. paid management fees totaling $11,000 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. 1545-1709
Department of the Treasury

Intemat Revenue Service P> File a separate application for each return.

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

® 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 already been granted an automatic 3-month extension on a previously filed Form 8868,

Partl Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. 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

HILL HOUSE INC. 04-6141765
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 127 MOUNT VERNON STREET

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

BOSTON, MA 02114

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

[X] Form 990 1 Form 990-T (corporation) [ Form 4720

I:l Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227

D Form 990-EZ [:] Form 990-T (trust other than above) l:] Form 6069

] Form 990-pF (] Form 1041-A [ Form 8870

@ |f the organization does not have an office or place of business in the United States, check this box | 4 D

® f{f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> E] . i ttis for part of the group, check this box P |__—] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 980-T corporation) extension of time until__ February 17, 2004 .
to file the exempt organization retumn for the organization named above. The extension is for the organization’s return for:

» [__] calendar year or
» [X] tax year beginning _ JUL 1, 2002 ,andending_ JUN 30, 2003

2  If this tax year is for less than 12 months, check reason: (] initial retum [:l Final return D Change In accounting penod

3Ja I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

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

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and balief,
it Is true, correct, and complete, and that | am authorized to prepare this form

Signature P> QM‘&AG Bh,bLC,Q Title P> G/P’% Date P> //,//.C’ / 53

LHA For Paurwork Reduction Act Notice, see instruction Form 8868 (12-2000)

223831
05-01-02

13151114 735621 HILL 2002.06000 HILL HOUSE INC. HILL 1



