~ 990

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-0047

2004

Open to Public

Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20
D Employer identification number
B Check ff applicable ] Please C Name of organization
IRS .
[ Adaress change || HisToric Deerbield , Tac oY 2262880
[ Name change P':;e“" Number and street (or P O. box if mail 1s not delivered to street address)| Room/suite | E Telephone number
O intial retom See b o Sox 321 (413,174 §58|
D Einal retum Instruc- City or town, state or country, and ZIP + 4 F Accountng method: D Cash mcrual
[J Amended retum o bee_z.—ﬁ i lJ WA ol3 42 [ Other (specity) »

D Application pending

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedute A (Form 990 or 990-EZ).

G_Webste: > uwl) s oauc-deerlald.org

J Organization type (check only one) »

5010 (3 )« gnsert no) [ 4947(ayn) or [ 527

K Check here » D if the organization's gross receipts are normmally not more than $25,000 The
organization need not file a retum with the IRS, but if the organization received a Form 990 Package

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

H and | are not applicable to section 527 organizations

H(a) Is this a group retum for affiliates? Yes B{o

H(b) if “Yes,” enter number of affilates » _.. (‘”A _____

H(c) Are all affitates included? Clyes Tlno
(if “No,” attach a hist. See instructions )

H(d} Is ths a separate retum filed by an
organization covered by a group ruling? 0 ves Eﬁ

I Group Exemption Number » ™ } A

L Gross receipts. Add lines 6b, 8b, 8b,and 10btohne 12 » R4 ,N1S%, ¥ M b

g’\‘ougmh“"nocm

1]

SCANNED vl 0 o5

M Check » [] if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

Contributions, gifts, grants, and similar amounts received

Direct public support . 1a %89.57%

Indirect public support e 1b

Government contributions (grants) . . ic 181,082

Total (add lines 1a through 1¢) (cash $ 958 283 noncash $ WA 3T ) 1d 1,070,630
Program service revenue including government fees and contracts (from Part VI, line 93) 2 3a4, o052
Membership dues and assessments . 3

Interest on savings and temporary cash lnvestments 4

Dividends and interest from securities e e 5 1,295 ;5 19
Gross rents 6a 118, 6671

Less: rental expenses . 6b $5,4906

Net rental income or (loss) (subtract hne 6b from I|ne 6a) . . £3,2¢6]
Other investment income (descnbe » )

Gross amount from sales of assets other W) Securties (B) Other

than inventory . .STwr. \. . .| 2503V A% | 8a 1950

Less cost or other basis and sales expenses, | 3 249195 | 8b o

Gain or (loss) (attach schedule) 17332 047 8c iI950

Net gain or (loss) (combine line 8¢, columns (A) and (B)) { 3 133, A %7
Special events and activities (attach schedule) If any amount 1s from gaming, check here P D

Gross revenue (not including $ of

contributions reported on line 1a) . . . . . . 9a

Less: direct expenses other than fundraising expenses Sb

Net income or (loss) from special events (subtract ine 9b from hine 9a)

10a Gross sales of inventory, less returns and allowances . 10a| |91
b Less. cost of goods sold ST - .. ob| 53T L¥6
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a), | 10¢| 1, B339, 6S ©
11 Other revenue (from Part VII, ine 103) . . 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 90 100 and11) 12| 5§, 916,589
| 13 Program services (from line 44, column (B)) 13 3 %8¥ VO
8|14 Management and general (from line 44, column (C)) 14 336 G
€| 15 Fundraising (from line 44, column (D)) 15 He 0°3
u| 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A) 17 S 176 oML
fg 18 __Excess or (deficif)for.the-year (subtract line 17 from line 12) . 18 100,543
2119 N Ejl\ﬂE{yalanc s at beginning of year {from line 73, column (A)) . 19l 7 12 993
5| $0 s or fund balances (attach expianation). STWT 3, 20 1871 L3R
Z | 21 I Net assets or fund balal at end of year (combine lines 18, 19, and 20) 21 T"ASL!l (S99
For B

OGDEN, UT

by NOAP&pe00% RT%

<

ion Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2004)

AL



Form 990 (2004) Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D} are required for sectton 501(c)(3) and (4} organizations
Functional Expenses and section 4347(a)(1) nonexempt chantable trusts but ophionat for others (See page 22 of the nstructions )

7 b, 5, 96, 106, 0r 18 1 Part 1 wrom | O | ey || @ runasns
22 Grants and allocations {attach schedule) . .
(cash $ _to 0O noncash $ ) |22 Yo 00 Ynso
23  Specific assistance to individuals (attach schedule) | 23 13 560 13560
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25 199 052 198052
26 Othersalanesand wages . . . . . . 26| 2335 |\t 221344 161 355
27 Pension plan contributions 27 7263233 HA 576 d9Yi& S039
28 Other employee benefits 28 297028 2S5t311 R437K 2t 353
29 Payolitaxes . . . . . . 29 23325 1810657 31830 \“ 375
30 Professional fundraising fees . ... |80
31 Accountngfees . . . . . . . . . . |31 15343 1,r00 68 |14+3
32 Legalfees . 32 28 843 4l1Lo 24?3
33 Supplies 33| as138], 209 135 29 s 1805
34 Telephone . .. 34 M 22b o 47 2944 635
35 Postage and shipping 35 2% 140 L 4L 2377 18341
3 Occupancy . . . . . . . . 36| 335430 | 295 69¢ 23 %k YL
37 Equipment rental and maintenance . <14 Y493 44932§%
38 Printing and publications . . . . . . . |38 \so6 13+ “o00497 2569 107, Y&
39 Travel e e 39 13 68% 38431 183339 [L 402
40 Conferences, conventions, and meetings 40 7 4785 L2196 4 19
41 -Interest . C e sk g 41
42 Depreciation, depletion, etc. (attach schedule) | 42 | 4t &4S | HoS Qo7 24433 9 308
43 Other expenses not covered above (temize): a Safvices |43a] 393 ob! | 995268 2L38 208 1|
b _Adverhsivg ¢ Promation 43b| 12491 L2 SSY% 501 boss
c consetvahosd 43c| 1¥ 1t 1§\
d ... .RBavk Chanqes ... 43d Sa Sa4
o 43e
44 T j lines 22 through 43 nizatons
ﬁ%WMi%mmgsémm. 44 [S170,04, | 3.568 190 | BAbqal| 101 20S

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 %
If “Yes,” enter (i) the aggregate amount of these jontcosts$______, (ii) the amount allocated to Programservices $_____
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

gy Statement of Program Service Accomplishments (See page 25 of the instructions.)

What Is the organization’s primary exempt purpose? W....__..... L 0 Pr W&p‘:ﬂiﬁ:ice
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and
of chients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘:) Ofgsﬁ :1“0 ?9‘:; a')gr"
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| = om;’,‘; ')°

I £ B3 Y o T
R0 AN 2 AN
_________________________________________________________________________________________________________________________ 194 6,749

(Grants and allocations $ )

b ... L \b’\vwl .....................................................................................................
_____________________________ Volumes = 20,08 . £33
_______________________ 200\ Readeps = 37§3 T Q0S5

(Grants and allocations  $ )

c ... Fellowship  PRrog®awd Al
....................................................................................................................... 6 L&
s s e 106 b8 L

(Grants and allocations  $ Hooo )
d .Myseun STURE amd LA e
oot msidmhen e store = 3N T 16 2%, 966
(Grants and allocations  $ ) '
e Other program services (attach schedule) (Grants and aliocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 2, 88% | 20O

Form 990 (2004)



Form 990 (2004)

Page 3

Balance Sheets (See page 25 of the nstructions.)

Note: Where required, attached schedules and amounts within the descnption (A) (B8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng . RbY 03 L 123t
46 Savings and temporary cash Investments . Q0 5So 908¢€ 2.
47a Accounts recevable } 47a 3
b Less: allowance for doubtful accounts } 47b 4148y 31
48a Pledges receivable . 48a| lgoa4o.
b Less: allowance for doubtful accounts ) 48b roNE i2. 542 |asc lbo AN
49 Grants receivable . . 49
50 Receivables from officers, dlrectors trustees, and key employees
{attach schedule) 50
51a Other notes and loans recelvable (attach
£ schedule) . . ) S1a
21 b Less: allowance for doubtful accounts . 51b 51c
<52 Inventones for sale or use 3ES5 0L 34/ 3946
53 Prepaid expenses and deferred charges s . 12 263 G\ %1%
54 Investments—securities (attach schedule) '.ST%T-P O cost B/FMV 371843 320 33sA1I%o
565a Investments—land, buildings, and
equipment: basis .. 55a
b Less: accumulated deprecnatlon (attach
schedule) . .. 55b
56 Investments—other (attach schedule) e e e
57a Land, buildings, and equipment: basis . 57al {5 676 437
b Less' accumulated depreciation (attach :
schedule) . STewT.8 . . . . . (576 ¢S§4173 | 43332590 [s7¢] AoqqAqwL4
58 Other assets (descnibe P STtmtT R ) 124239 784 |58 [23557985
59 Total assets (add lines 45 through 58) (must equal ne 74) . N207% € |59 12A3 7 62
60 Accounts payable and accrued expenses . 415 4SO | 60 338 Fb
61 Grants payable . 61
62 Deferred revenue ) 46 03RS | 62 S5iaco
_S 63 Loans from officers, dlrectors trustees, and key employees (attach
b= schedule) . )
_:'3 64a Tax-exempt bond Ilabllmes (attach schedule) .
- b Mortgages and other notes payable (attach schedule) .
65 Other liabilities (descnbe P )
66  Total liabilities (add Iines 60 through 65) Ce e Hb|, MR S 276 Y62
Organizations that follow SFAS 117, check here » [J and complete lines
- 67 through 69 and lines 73 and 74
§ 67 Unrestrnicted . ) 3| 598 q-‘\‘o 30,494 50!
5|68 Temporarily restricted . \% 8%\ $39 19306932
© |69 Permanently restricted &\ 23S SiY 22 159 126
2 | Organizations that do not follow SFAS 117 check here > D and
it complete lines 70 through 74.
6|70 Caprtal stock, trust pnncipal, or current funds.
;3 71 Paid-in or capital surplus, or land, buillding, and equ1pment fund
2172 Retained earnings, endowment, accumulated income, or other funds
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 ne 21) . 71 712993 [73]| 1256113 Ci
74 _ Total liabilities and net assets / fund balances (add ines 66 and 73) {71 ' 74 Y& | 74| 72 437 62|

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary 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 lil, the organization’s
programs and accomplishments.



Form 980 (2004) Page 4

Reconciliation of Revenue per Audited CIUVEE  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenue, gains, and other support
per audited financial statements . »
b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
oninvestments, . $ /105683
(2) Donated services
and use of faciites $
(3) Recovenes of prior
yeargrants . . . ®
(4) Other (specrfy).Bavk g ( 53%)
csv Life NG ‘6539

I
ek %:

a|575% &1

Total expenses and losses per
audited financial statements. . »
Amounts included on hine a but not
on line 17, Form 990:

(1) Donated services

and use of faciites  $

(2) Prior year adjustments

reported on line 20,

Fom9go. . . . $

(3) Losses reported on

ne20,Form990. $
{4) Other (specify) cvpemsed agasvs T

e $(A685¢9) : PEVEMVE © NMAT ss4ob
Add amounts on lines (1) through (4)» | b| 147 0994 S . $ s bRL LENEGEEGES
Add amounts on lines (1) through (4 | b | S%2 032
¢ lLneamnusineb . . . . . » |c]l695968] ¢ neaminusineb. . . . . » |c|S175522
d Amounts included on line 12, % d Amounts Included on Iine 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses iiee! (1) Investment expenses
not included on line not included on hne "
6b,Formge0. . . $ 6b, Form 990
(2) Ot;gr ﬁpzcifgg CS TR (2) Other (specify)
CGs (537 v8L) Bok Clarges $ S
Add amounts on lines (1) and (2) » |d|(S@309%) Add amounts on lines (1) and (2) » |d S\
e Total revenue per hine 12, Form 990 e  Total expenses per line 17, Form 930
necpluslined). . . . . . > [e{587Lb589 (mecplusined) . . . . . » |e|S\Ico4b
WList of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of
the instructions )
(A} Name and address (B);géi%l%c;gﬁgepggﬁﬁnper {S)nggr%?m %ﬁ;& acc(gigixgr:g}}her
Phulip Zeem Slo Bastrie Deeehretd Rresidert
PoRox 22 Deeade ld M o132 4ohovrs | 10,000 1000 ©
Susam MaaTavertt clothsioe s 1stmut T ssuen
Yeeatie d PoBox 321 Deskie ld p0 gi3y2 +Gus,uess\£r:\:l\‘t;;u 5§05 03 e
Moy MaplesDune) clothshnic Deenherd | chain o
PO 8oy 331 Deenfre td A O34 s e °
Priea RickondSavnes clothistnic. Ao SUR @A~
Deerfield R080¢r33v Vesfia )d mh g dYL +has o °© ©
Scett H Gree lmam Cle thsinie Deeateld [Vice Char o o
?0 00X 33\ Deecheid, A 013z 2 hAs =
Josegh PederSpans clothsinue Beevheld | (e crotony o o
RoBox 351 Veer-he d mMA 213 Uy 2has o
AL enen. Frusdees lsked o)
S€pasodl. Schedvie T 9
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your E{
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » []Yes No

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

Form 990 (2004)



Form 990 (2004) Page 5

mmher Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage m any activity not previously reported to the IRS? If “Yes,” attach a detarled descnption of each activity, v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . —
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .
79 Was there a iquidation, dissolution, termination, or substantial contraction during the yeaﬂ If "Yes attach a statement 79 ' i
80a 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 b
b If “Yes,” enter the name of the orgamization B
....................................................... and check whether itis [ exempt or O] nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . |81a] Nowve
b Did the organization file Form 1120-POL for this year? . . . . . 81b| v |
82a Did the organization receive donated services or the use of matenals, equupment or faculmes at no charge -
or at substantially less than far rental value? . . . e 82a
b If “Yes,” you may indicate the value of these items here. Do not mclude thus amount
as revenue n Part | or as an expense in Part Il. (See instructions in Part lli} . [82b | N 1A
83a Dud the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.
84a Did the orgamzation solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu’uons
or gifts were not tax deductible? .
85 501(c)4), (5), or (6) organizations. a Were substantlally aJI dues nondeductlb!e by members’?
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? . .
If “Yes” was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members. . . . . . . . 85¢ M1A
d Section 162(e) lobbying and political expenditures, . . . .o 85d MiA
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e vIA
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . 8st FVE R as
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(e)(1){A)} dues notices were sent, does the organization agree to add the amount on Ime 85f torts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . .. C e e
86 501(c)(7) orgs. Enter a Imtlatlon fees and capltal contnbutlons mcluded on llne 12 86a viA
b Gross receipts, included on line 12, for public use of club faciliies . ) 86b ~]A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87al N | A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . 87b N l #
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? If “Yes,” complete Part IX . .
89a 501(c)(3) orgamzations. Enter: Amount of tax imposed on the organization durmg the year under
section 4911 > ___ M I & , section 4912 » M ; section 4955 b
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . e e e o
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . . . A
d Enter: Amount of tax on line 89c¢, above, relmbursed by the organlzatlon .. R
90a List the states with which a copy of this return Is filed » _.___. MASSACHY 59(155. ......................................
b Number of employees employed in the pay penod that includes March 12, 2004 (See instructions ) | 90b | 2y
91 The books are in care of » .. SVSan. .. MACTINC Ly Telephone no. (113 ) 119 S521 .
Located at > H1Stun 1eDegafe /4 $48 0D maw s7 beerfreld ma 2P+ 4w 013427032
92  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in lieu of Form 1041—Check here. . . . ., . » []
and enter the amount of tax-exempt interest received or accrued during the tax year ., . . » | 92 | N I-H"’

Form 990 (2004)



Form 990 (2004)

M Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 a (E)
indicated. (A) (8) (©) (D) exen?;)at‘?ﬁ’ngglon
93 ‘Program service revenue Busmess code Amount Exclusion code Amount Income
Mmuseom admiss ipys Jnelealed e V5 30 ba] |31 133
ata dem ictLellowship Progams QA1)
0Thet Proguans AeAuvicRy 5911

Page 6

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwvidends and interest from securties . / \% 1298 59
97 Net rental iIncome or (loss) from real estate : ; : i e G
a debt-financed property .o
b not debt-financed property . . ‘o 2 L\
98  Net rental income or (loss) from personal property
99 Other investment iIncome
100  Gain or (loss) from sales of assets other than |nvemory R 11334971
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory O3 100 | {40,325 | 03 V248 TTAS
103 Other revenue' a '

Q -0 a6 oo

, b
; c
d
e 3
104 Subtotal (add columns (B), (D), and (E)) . . R | Y0 335 B14312209 | 33> 4o S
105 Total (add fine 104, columns (B), (D), and (E) . . . ... . » 405389

Note: Line 105 plus Iine 1d, Part I, should equal the amount on llne 12 Partl
m Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income 1s 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 Proqrawm Sepuvice Revewves SupporT thstniwe Deendfrelg v provids ~S
<Y hnb Aoas amd educationvel pRoghnams e The S emegal pub\\c_
See S4mt (O

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

(B) c o )
Name addiess, and EIN of corporaton. | Perceniageof | Natre oraciwtes | Totalcome | End;ofyear

N %
%
%
%

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

(a) D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes B{Jo

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [~No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perury, | declare that | have exammmed this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

Stsene abnl | 1t-4- 05
Date

SINVESS MANMAGER + ASSILTRANT "TReq Svie el

Preparer's SSN or PTIN (See Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 990-E2) (Except Private Foundation)} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Deoartmeant of ta Treaso Supplementary Information—(See separate instructions.) @@04
n:sma?‘;:v;\uee&mce i » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization . — Employer identification number
ths+ e Ee-ek-éfela, JURNT 4 »rbr RO
m_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)
(d) Contributions to {e) Expense
d addr f h pad ) Title and hours
o an So0000 " | porwack dovetodt pion | (6 Compansaton mpoye areltplrs 8 account an ot
: Senior Reseaech
Dereld & Foapgny
e e Dasbieid T Fellow B& 618 | 4431 o
Po 0% 3D\ D@«ﬁaefd\m& 2ohes
. Duvwedn o £
Gece feipen Poblie P lachons _
) thsthne Vean GUd LS oMY 3254 o
0 Bow Z2zy Desehield, MA 4o hes
: Duectn o f
?G&QC‘Q ......... vekupas Deve lofamenﬂ" o
clo ¥hstue. DTee 4 erd L0, 234 | Bolb
Po Box 321  Deeehelr , ma +o hes
Kaal Sabe “Tuwkeeper. o
cle thetmec Beex Held o ha 57,€35 | 8]
Po Box 32y Deerhield MA s
Jave Sake TouXeepal
Slo rhedp@ic. Deeplicld A S1g3s | 283 2 o
Po Rox 31 Deenfie |4, My to M3
Total number of other employees pad over '
$50,000. . . . A

'Part [I 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 than $50,000 {b) Type of service {c) Compensation
F\'\hSO(\J Beu ?@\u‘HHS ar~d
---------------------------------------------------------------------------------------- —-P d") Mg l b 2’ osg
Naa\\\amp*\m, M A- Aesuc
Price woltephovse Cospens
""""""""""""""""""""""""""""""""""""" PEE R 15,343

The Bos%w Comg4~_«1 A’Hﬂ‘\” N$wj' :[uv1§+me~+

e ramoqement | 1113V

Total number of others recetving over $50,000 for
professional services .. .. > None

For Paperwork Reduchon Act Notice, see the Instruchions for Form 990 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 Page 2

Il Statements About Activities (See page 2 of the instructions.)

1 Dunng 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 expenses paid
or incurred In connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-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 staterent 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 1s affiliated as an officer, director, trustee, majonty
owner, or prncipal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions )
a Sale, exchange, or leasing of property? .
b Lending of money or other extension of credit? .
¢ Furnishing of goods, services, or facilities? hevs 18§ oa Q— NECQ s ‘t*\ ot e"‘? I"‘1"""" "‘T v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? Pm'\' V ’67\"’\‘?:]0 2d | v~
e Transfer of any part of its income or assets? . . . 2e v
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes ” attach an explanatuon of how v
you determine that recipients qualify to receive payments.). . ST™T & . . . . . . . .o 3a
b Do you have a section 403(b) annuity plan for your employees’7 . . 3b | v~
4a Did you maintain any separate account for participating donors where donors have the r|ght to prowde advnce v
on the use or distnbution of funds? . . . e 4a
Do you provide credit counseling, debt management credn repalr or debt negotlatlon servnces” .. 4b (%

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

The organization i1s not a private foundation because 1t 1s- (Please check oniy ONE applicable box )

[C] A church, convention of churches, or association of churches Section 170(0)Y(1HAN)

[J A school Section 170(b)(1)(A)) (Also complete Part V)

Oa hospital or a cooperative hospital service organization Section 170(b){1)(A)(m)

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

[J A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)i). Enter the hospital’s name, city,

= 1o o IR 7 1 (TP

40 [ 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 complete the Support Schedule in Part IV-A))

11a 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)

11b OJ A community trust Section 170(b}{(1)(A)(vi). (Also complete the Support Schedule in Part {V-A)

12 O an organization that normally receives: {1} more than 33%% of its support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of

its support from gross 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))

© 0O ~NOO,;

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed 1n (1) hines 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

{a) Name(s) of supported orgamzation(s)

14 [] An orgamization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 890-EZ) 2004 Page 3

Support Schedule (Complete only ff you checked a box on iine 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 yedr (or fiscal year beginning in) b (a) 2003 (b) 2002 {c) 2001 {d) 2000 {e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28.) . 2eS¥ 989 [13H3 676 (1654923 1o ST Y b (126 L2¥

16

Membership fees received

17

Gross receipts from admissions, merchand|se
sold or services performed, or fumishing of
faciies m any achvity that 1s related to the

organization’s charttable, etc, purpose . . &1 3294 2426491 [A4SBAYX |a59 180 AL xb1g

18

Gross Income from nterést, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the orgamzation after June 30, 1975 | 637171 1003 ¥\ 12203 LY |28 Y0 151 0S¥

19

Net income from unrelated business
activities not included in ine 18,

Tax revenues levied for the organization’s
benefit and either pald to it or expended on
its behalf .

21

The value of services or facilties furnished to
the orgamization by a govemmental unmt
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 sale of caprtal assets
23 Total of lines 15 through22. . . . . 5479104 [473% 007 |5338939 [679¢ 157 |2259% 7471
24 Lne23minuslne17. . . . . . . 334610 2347151k 28179981 |[1371%¥3s3 L1 712Ab b
25 Enter1%oflne23 . . . . . . . 549711 HI18%o S53389 | 996
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (¢), ine 24, . . ., » | 26a LS
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
govemmental untt or publicly supported orgamization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 8535V
¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) . . . . . . . . . . . . .» (2cl|291% Lib
d Add: Amounts from column (e) for ines: 18 M 9
2 | 260 R53812- . . » |26d]| 559 500
e Public support (ine 26¢ minus line 26d total) . . e .. e e LHI3 Il6
f Public support percentage (line 26e (numerator) dlwded by Ilne 26c (denomlnator)) ... et | 49.435P%
27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a “disqualfied

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.

2003) ... .. (2002) ... (2001) .. (2000) ...l

For any amount included in line 17 that was receved 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 hine 25 for the year or (2) $5,000
{Include in the hst organizations descnbed in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount recewved and the larger amount descnbed in (1) or (2), enter the sum of these differences {the excess
amounts) for each year

(2003) ... (2002) ... (2001) ... {2000) . ...
¢ Add: Amounts from column (€) forlnes: 15 _____ = 16
17 20 21 ... |2
d Add Line27atotal and line27ptotal ., . . . .p |2Id
e Public support (ine 27¢ total minus line 27d total). .. e e > |27
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) . 27|
g Public support percentage (line 27e (numerator) divided by line 271 (denommator)) .. > 1279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,

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

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004

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)

i

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? . e

30 Does the orgamization include a statement of ts racially nondiscnminatory policy toward students n all its
brochures, catalogues, and other wntten communications with the public dealing with student admussions,
programs, and scholarships? .. . e e e e e e

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod if it has no solicitation program, 1n a way
that makes the policy known to all parts of the general community it serves? . .
If “Yes,” please descnbe, if “No,” please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?,

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? .
d Copies of all matenal used by the organization or on its behalf to sohcn contnbu'nons’7 .

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

Does the organization discnminate by race in any way with respect to
a Students’ rights or privileges?
b Admussions policies? .
¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance? .
e Educational policies? .
f Use of facilities?
g Athletic programs?,
h Other extracumcular activities? .

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 assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended? ,
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation

32a

32b

32¢
32d

33g

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N “'\’

Check » a "[] if the organization belongs to an affilated group  Check ™ b [] if you checked “a” and “hmited control” provisions apply

- . . {b)
Limits on Lobbying Expenditures At group | 10,58 complted
or elech

(The term “expenditures™ means amounts paid or incurred ) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expendrtures to influence a legislative body (direct lobbying).

38 Total lobbying expenditures {add iines 36 and 37) .

39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39) .

41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount 1s—

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

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
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . $1,000,000 .

Grassroots nontaxable amount (enter 25% of ine 41).

Subtract line 42 from line 36. Enter -0- if ine 42 is more than line 36

Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38,

RS

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 ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or {a) {b) (c) (d} (e}
fiscal year beginning in) » 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount

46 Lobbying ceilling amount (150% of line 45(g))

47 Total lobbying expendtitures .

48 Grassroots nontaxable amount .

49 Grassroots celling amount (150% of line 48(e)) Ak 4

Grassroots lobbying expenditures .

Part ViB:=] Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.
Volunteers ..
Pad staff or management (Include compensahon in expenses reporled on hnes c \hrough h)
Media advertusements.
Mailings to members, legislators, or the pubhc . . Lo .
Publications, or published or broadcast statements . . . .o . R L
Grants to other organizations for lobbying purposes
Direct contact with legistators, thenr staffs, government officials, or a Ieg|s|at|ve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If “Yes” to any of the above, also attach a statement giving a detailed descnptlon of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Page 6
iCIBYll  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
 Cash . . . ... 15a0) i
(i) Otherassets . . . . .o e o ey v

b Other transactions: —
(i) Sales or exchanges of assets with a nonchantable exempt organization e e b(i)

(i) Purchases of assets from a nonchantable exempt organization . . . e e e e e e bfii) el
(i) Rental of faciities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . | bl [l
(iv) Reimbursement arrangements . e e e .. . . . |.bliv) ~
(v) Loans or loan guarantees . . . A .. . . . |bvw l
(vi) Performance of services or membershlp or fundralsmg sohcutatlons e e e e e vi) Ll
¢ Sharnng of faciliies, equipment, mailing lists, other assets, or paid employees . . . < v

d If the answer to any of the above i1s “Yes,” complete the foliowing schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or shanng arrangement, show 1n column (d) the value of the goods, other assets, or services received

(a) () {c) (d)
Line no Amount 1nvolved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
N A

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

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 ., . . . . . P (J Yes U No
b If “Yes,” complete the following schedule:
(a) ®) (c)
Name of organization Type of orgamzation Descniption of relationship

N A

Schedule A (Form 990 or 990-EZ) 2004



i 8858 Application for Extension of Time To File an
(v Docembor 2004 Exempt Organization Return OMB No 15451706

Department of the Treasury

Internal Revenue Service

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

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of thls form)

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 Time—Only submit onginal (no copies needed)

» File a separate apphcation for each retum

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part lonly . . . » [

All other corporations (including Form S90-C filers) must use Form 7004 to request an extension of ime 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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the addtional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organization Employer identification number
print +hetoue deerthed, T 04 :22L1ELO
Slﬁ téit??or Number, street, and room or surte no If a P O. box, see instructions
fikng your Old Mmaw SieecT
:'s‘i’r’:,‘dm City, town or post office, state, and ZIP code For a foreign address, see instructions

Deeg Leld, mMp 01342

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

Form 990 O Form 990-T {corporation) [J Form 4720

(J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[0 Form 990-EZ (J Form 990-T (trust other than above) [J Form 6069
J Form 990-PF [(J Form 1041-A [J Form 8870
® The books are In the care of ... S USaN N T N e

Telephone No » (13 ) D% SSSL. . FAXNo. » {13 ) 1S 1220
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . __ If this

15 for the whole group, check this box »[]. If it 1s 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 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until ﬂv5 VAT.US L2005
1o file the exempt organization retumn for the organization named above. The extension is for the organization’s return for:
> calendar year 2001’or
» [ taxyearbegnning ... ... ... ,20 . ,andending .. ... ... ... 20 ...

2 If this tax year 1s for less than 12 months, check reason: [J Intial return [ Final retum [ Change in accounting penod

3a If this application 1s 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 credlts and estnmated tax payments
made. Include any prior year overpayment allowed as a credit e e e e e
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if requured by usmg EFTPS (Electromc Federal Tax Payment System) See
instructions
Caution. If you are going to make an electronlc fund W|thdrawal w:th thls Form 8868 see Fom1 8453 EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2004)



)

Fora 8868 (12-2000) Puge 2

o if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check this box > E}’/
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil]  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organization o ,; Employer identification number
print Hstrric I)eg.?(@ id TTec gl o 216 28RO
z:li:;;ge Number, street, and room or suite no {f a PO box seenstructions : s ; 3 For IRS use only

due date for Oid mais S-ha g.—;‘f‘ 3 5 8

filing the City, town or post office, state, and ZIP code For aforeign address, see instructions

return Sce - c!

nstructions “Dt’c'—&% e | ; MAE O13“

hegk type of return to be filed (File a separate application for each return)

c
[EjForm 990 (] Form 990-EZ [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 1041-A [ ] Form 5227 [ ] Form 8870
(] Form 990-BL [ ] Form 990-PF [ ] Form 990-T (trust other than above) [ | Form 4720 [ ] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e |f the organization does not have an office or place of business in the United States, check this box » ]

] If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If thiss
or the whole group, check this boxp [ ] If it is for part of the group, check this box p [ Jand attach a st with the names and
EINs of all members the extension 1s for

4
5
6
7

8a

| request an additional 3-month extension of time untl ___Movem bea 1S .20 o5
For calendar year &i‘ or other tax year beginning , 20 and ending , 20

If this tax year 1s for less than 12 months, check reason  { ] Intial return [} Finat return [} Change in accounting period
State in detail why you need the extension addithioeval —hne /s needed + (qﬂl{ﬂ_ Aoy pra Tt oA
Needed o file a Covnplete asd acaaefe podrwcnd

If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . .. $
If this application is for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estlmated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 .. . . ..
Balance Due. Subtract iine 8b from line Ba Inolude your payment wrth this form, or, f requwed deposnt

with FTD coupon or, if requured by using EFTPS (Electronic Federal Tax Payment System) See

instructions . e . .. . %

Slgnature and Venflcatlon

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete, and that I am authonzed to prepare this form

Signature p> gw.@w_ Yva o0 Title - @»u,uwo Manage— paep T-29-085

il

00

Notice to Applicant — To Be Completed by the IRS
We have approved this application Please attach this form to the orgamization’s return
We have not approveqa this application However, we have granied a 10-day grace period from the iater of ine date shown below or the aue date of the
organization’s return (including any prior extensions) This grace penod 1s considered to be a valid extension of ime for elections otherwise required to be
made on a timely return Please attach this form to the organization’s return
We have not approved this applicalion After considering the reasons slated initem 7, we cannot grant your request for an extension of time to file We are
not granting a 10-day grace period
We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other

By

Director Dale

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional "3:month- extensnon

returned to an address different than the one entered above

Name

Type of Number and street (include suite, room, or apt no ) Ora PO box number

print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (12-2000)

SI1F FED205CF 2



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

EIN 04-2262880

Form 990
Part 1, Line 8
(A) Securthes
Gross Sales Price of Securties $25,031,242
Cost Basis of Secunties $23,299,195
Gain from Sales of Securities $1,732,047
(B) Other
Asset Proceeds Acquisition Cost Gain(Loss)
Donated library books $1,500 2004 $0 $1,500
Donated piano $450 1964 $0 $450
$1,950

Statement #1



EIN 04-2262880
Form 990

Part 1, Line 10b

Cost of goods sold.
Food
Liquor
Store goods

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

Deerfield Museum
inn Store Total
$204,400
$58,849
$264 437
$263,249 $264,437 $527,686

Statement #2



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

EIN 04 02262880

Form 980
Part 1, Line 20
To record increase in unrealized appreciation of assets- $1,105,653
To record decrease in beneficial interest in chantable remainder trust. ($968,569)
Increase in CSV insurance $10,639
$147,623

Statement #3



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

EIN 04-2262880
Form 980

Part Il, Line 42 - Depreciation Expense

Building and Land Improvements
Fumiture and Equipment

Motor Vehicles

Books and Manuscripts

Straight Line
Straight Line
Straight Line
Straight Line

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

$284,959

$135,810
$14,610
$16,731
($7,465)

Statement #4



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

EIN 04-2262880
Form 990

Part I Statement of program service accomplishments

Historic Deerfield, Inc. is a museum of early American history, architecture.
and the decorative arts that recognizes 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 in its museum and library collections and in
the history of the Connecticut valley.

Statement #5



Part 111, Line c
Schedule A, Part I1I, Line 4b

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

EIN 04-2262880

In the fall of the year proceeding the Fellowship Program, press releases
announcing the program are sent to approximately 50 professional periodicals
and newsletters in fields related to the substance of the Fellowship Program
(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 mail or telephone request to interested
candidates. The dead line for filing 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 summer 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 appoints those candidates who in their

Jjudgement 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.

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.
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Part IV, Line 54

Common Stock

Standish intemational equities fund
Standish fixed income funds
Mutual funds

Money market funds

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

Market Value
$17,946 435
$4,785,011
$9,503,985
$6,828,524
$463,785

$39,527,740
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Part IV, Line 57
tand
Land improvements
Buildings
Motor Vehicles
Telephone System
Computer System
Furniture & Equipment Museum
Rentals
Library
Education
Administration
Admin Housing
Museum Store
Deerfield Inn
South Wing
Library Books and Manuscripts
Construction in Progress
Total
Part IV, Line 58
Antiques

Beneficial interest in chantable remainder trust
Accrued Interest and Dividends

Other Assets

Total

Book Accumulated
Value Depreciation
$348,562
$223,586 $86,317
$11,958,623 $4,389,735
$117,920 $97,681
$142.411 $77.867
$122,935 $88,941
$755,182 $546,115
$23,773 $20,563
$153,618 $144,592
$17,250 $15,860
$183,786 $125,054
$5,181 $3,916
$55,726 $42,119
$599,825 $500,054
$86,350 $84,942
$448,706 $347,917
_$433,003 $2,500
_$15,676,437 _ $6,584,173
$11,521,371
$11,707,736
$114,608
_ $214,270
$23,567,985
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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
Jonathan L. Healy
John A Herdeg
Elisabeth Hobbs
Lynda McCurdy Hotra
Steven H. Miller

Jane C. Nylander
Roger B. Parsons
Charles D. Schewe, PhD

All above trustees are non compensated and devote 2 hours per week to the position. Their
addresses are c/o of Historic Deerfield, P.O. 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 its Board of Trustees, the institution’s professional staff
operates more than a dozen museum buildings as well as a library, and conducts a broad
range of educational and research programs. In addition, Historic Deerfield owns and
manages an inn 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 combination of 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
museum 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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Partll, Line 22
(A) (B) (©)
Class of Activity Name Address Amount Relationship
Fellowship Katie Farrar 12 College Street None
West Middletown, P/ $1,000
15379
Fellowship Caitlin Freeman 4 Kent Lane $1,000 None
Farmington, CT
06032
Feliowship Theresa Rothschadl 17 Cypress Dnve $1,000 None
South Hadley, MA
01075
Fellowship Allison Abbott 4021 Walnut Hill Dr $1,000 None
Keezeltown, VA
22832
$4.000
Part Il, Line 23 Fellowship student education expense $6,431
Fellowship housing and board $7.129
$13,560
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