Form ggn

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2©0 5

benefit trust or private foundation)

Departmnent of the Treasury

intemat Revenue Service

Open to Public.

» The organization may have to use a copy of this retum to satisfy state reporting requirements. S InspeCtion‘f s

A For the 2005 calendar year, or tax year beginning

, 2005, and ending

, 20

B Check ff applicable | Please [C Name of organization

[ Adcress change || Hhisdoric Deerfield Twe
D Name change Pr;;le or Number and street (or P.O. box if mail 1s not delivered to street

D Employer identification number
oOY: 22L 28%0

address)| Roomv/suite | E Telephone number

[ niial retum seo o Sox 321 (413) 774 s S K\

[] Final retum m City or town, state or country, and ZIP + 4 F Acoounting method: [ ] Cash ch al
[ Amended retum L= DQQJ’—‘G‘LH» A o 1342 ] Other (specity) >

[] Application pending @ Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2Z).

G Website: » owwo.thisToryc—oeentield.or g

J Organization type (check only one) »

[ﬁm(c) (3 )« (nsert no.) [ 4947(a)}1) or [] 527

K Check here > D if the orgamzati&n’s_ gross recelpts are normally not more than $25,000. The
organization need not file a retum with. the, IRS; but if the organization chooses to file a retum, be

sure to file a complete retum. Some sta:tes require a complete retum.

H(a) Is this a group retum for affiiates? [ ] Yes
H{b) ! “Yes,” enter number of affiiates » ___ [V 1 _____
H(c) Are all affiliates included?
(if “No,” attach a list. See instructions.)
H(d) s this a separate retum filed by an
organization covered by a group nfing? [ ] Yes

R
[ Yes []No

[

1 Group Exemption Number » o | #y

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 2%, 746,579

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

._Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) :

1 Contnbutions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a] 8¥l, 605
b Indirect publicsupport . . . . . . . . . . . . ib
w ¢ Government contributions (grants) . . 1ic 27140
S d Total (add lines 1a through 1c) (cash $ ﬁ.oﬁ,__'t:s’_ noncash $ 2931, '%o ) id| 3,9%6,0 &3
A 2  Program service revenue including government fees and contracts (from Part Vi, fine 93) 2 308 + 043
<@ 3 Membership dues and assessments . . 3
o 4 Interest on savings and temporary cash mvestments 4
£2 | 5 Dividends and interest from securities Ce e 5| 1,412,209
<L | 6a Gross rents A - N 7 & s 3.
() | b Less:rental expenses . . . 6b 12,256
Ll ¢ Net rental income or (joss) (subtract I|ne 6b from Ime 6a) ] 57,017
7 Other investment income (describe » )
% 8a Gross amount from sales of assets other () Securties () Other
R than inventory . STy | [11,220,376L (8| 19, A3s
@D| b Less: cost or other basis and sales expenses. | /5, 434, 080 | 8b 7,361
¢ Gain or (loss) (attach schedule) . . .[L2¥ Y, 23, | 8¢ 12, 56€
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . 1,356, B4
9 Special events and activities {attach schedule). if any amount is from gammg, check here > l:]
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . . . | %a
b Less: direct expenses other than fundraising expenses . 9
¢ Net income or (loss) from special events (subtract line 9b from lIne Sy rs
10a Gross sales of inventory, less returns and allowances . . Oal
b less:costofgoodssold. . . STWT, 2- | . obl 3es Y3
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtra @19 1&Wm hng 1%68 < 1,303,92%
11 Other revenue (from Part VIi, line 103) . 7))
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 1 -OGDER — 3,344,852
. | 13 Program services (from line 44, column (8) . . . . . L=~ ’ _L 13]] 3,803,386
21144 Management and general {from line 44, column (C)) nL g4 , 223
8|15 Fundraising (from line 44, column (D)) 15 H420,91\&
d |16 Payments to affiliates (attach schedule) . . 16
17 Total expenses (add lines 16 and 44, column (A)) 17| 5,066,531
2118 Excess or (deficit) for the year (subtract line 17 from line 12). . 18| 3,218 31k
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 | 1, S_b L \Sq.
% |20 Other changes in net assets or fund balances (attach explanation). =Tm~ 3, 20 1, $§03, A8
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 211 17,343,393

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y
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Form 990 (2005)

B statement of

Page 2

All organizations must.complete column (A). Columns (B), (C), and (D) are required for section 501(EK3)'and (4)

Functional Expenses _organizations and section 4347(a}1) nonexempt charitable trusts but optional for others. (See the instructions )

t include amounts reported on line -
D0 50y 9b 100 or 10 ot Part 1 W) Total O e | g | ® Ficrasing
22 Grants and allocations {(attach schedule) . .
csh$ 161 noncash$ ) | oo
. if this amount includes foreign grants, check here » [ YieT Yie]
23 Specific assistance to individuals (attach .
schedule) ; T lb5o s \bSoS
24 Benefits paid to or for members (attach
schedule) . . . . . . . . . . . 24
25 Compensation of officers, directors, etc. . 25 1917, 22% 197,326
26 Other salaries and wages . 26 {0,208, 383 11863 |4 162,056 23,182
27 Pension plan contributions 27 1k, 78€ 4330L3 r5,2.00 Q 23S
28 Other employee benefits 28 313, 315] st ya4 53,5329 23S
29 Payroll taxes e 29 229,235 \11goo 36,25 1IS1823
30 Professional fundraising fees . 30
31 Accounting fees . 31 Nedhs H¥oo 68, L4
32 Legal fees . 32 33,884 33,884
33 Supplies .. 33| 243,986| 20b.300 17416 9170
34 Telephone . . . . . 34 12,47b 4374 2388 21
35 Postage and shipping . 35 24, 34) 19s1 1117 )
3 Occupancy . . . . . . . . 36 317,181 247 30b 34851
37 Equipment rental and maintenance . 37 5,681 stgl
38 Printing and publications . 38 Q3,120 2% 140 XY Lo 2SS
39 Travel e e e e 39 6,704 H4 1Y% |35 25 2o
40 Conferences, conventions, and meetings . 40 212,538 1S 130 12 %08
41 Interest . . . . . . . . . .., . |4 a3 o] 23017
42 Depreciation, depletion, etc. (ar'isé?:?lmsjc-hiule) 42 “432.32L1 395239 1S3 10 89S
43 Other expenses not covered above (itemize):
a ... CONTAACT Selvites 43a 322032 278 N3 29861 +o0532
b oo Rdveehising . Promohed 43b 40183 30997 52 \S6
C .t Censervatheos ... 43¢ 12333 12 32
P I 43d
e _____________________________________________________ 430
B 43f
RO 439
44 Total functional expenses.Add lines 22
through 43. (Organizations completing
columns (B)-(D), camry these totals to lines
13-15) . . . . . . ... ... |4a|5,066,537|3803,396| 42,223 | UHR0,9\8
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 E/No
If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ .
(i) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $
Form 990 (2005)
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Form 990 (2005)

Page 3

IMStatement of Program Service Accomplishments (See. the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informdtion about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its rétum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Hli, the organization’s

prograris and accomplishments.

Whét'l%ﬁiwe organization’s primary exempt purpose? » ST T .. S e,

Program Service

All orgénizations must describe their exémpt-purpose achievements in a clear and concise manner. State the number. (Reqmmlm" 501(c)(3) and
of clients served, publications issued, &f¢. Discuss achievements that are not measurable. (Section 501(c)3) and (4)| ) orgs, and 494rj§}él)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| ™™ ';‘ﬁ.',:,g‘f d
a___...MUSevin. . _..._..200S Vis)Temed = N LA3%
___________________________________________________________________________________________________________________________ 2,048,199
(Grants and allocations $ T )t this amount includes foreign grants, check here B [

L T oo -1 - L
.................................... vetumesS = Q0.3 T0. e [
............................ 2005 ReadeRs = RA89. .| .
___________________________________________________________________________________________________________________________ A04%,236
(Grants and allocations $ T i this amount includes foreign grants, check here B[]

C ... Fe Ml o s . 2 R na v e
.................................... X7 Sor o0 o\ Y = RS
___________________________________________________________________________________________________________________________ 2,081
(Grants and allocations” $ Y11 } i this amount includes foreign grants, check here B [

d _muserm ST0RG.. . ANd A e
..................... 200s vis TyTnelN Tn. o sTORe = ANEIR
........................................................................................................................... AN L o
(Grants and allocations  $~ T ) 1 this amount includes foreign grants, check here B [

e Other program services (attach schedule) , .

(Grants and allocations $ ) If this amount includes foreign grants, check here » [}

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 3 203 39,

Form 990 (2005)
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Form 990 (2005) Page 4
m Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) B8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . eI |3 451 267,790
46 Savings and temporary cash investments . 908%a 46 €, 301
47a Accounts receivable ) 47a \R, L2 :
b Less: allowance for doubtful accounts } 47b 31, 1+t 47¢ 18,602
48a Pledges receivable ) 48a| 115,632
b Less: altowance for doubtful accounts ; 48b Nown & b0 ,2%Z |48c| (1S,632
49 Grants receivable . . 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule)
51a Other notes and loans recelvable (attach
g schedule) . . 51a
2| ‘b Less: allowance for doubtful accounts 51b
<|52 Inventories for sale or use 341, 396 417,Ls3
53 Prepaid expenses and deferred charges e e e el,3 7% 9,323
54 Investments—securities (attach schedule) ?*,;‘T » [Jcost Erl;MV 24, 27,7140 39,532,516
85a Investments—and, buildings, and
equipment: basis 55a
b Less: accumulated deprecnatlon (attach "
schedule) . . 55b
56 Investments—other (attach schedule) e e e e o
57a Land, buidings, and equipment: basis . S7al 15301,060
b Less: accumulated depreciation (attach
schedule) . . STWT B o 57b] 6,997,959 q9,092,2b4 |57c| 2,903,101
58 Other assets (describe » ... . ST 8. . ) 23,557, 9857158 | 33 560,587
59 Total assets (must equal line 74). Add lines 45 through 58. . J2.437. 621 | 59| 18,946,515
60 Accounts payable and accrued expenses . 325,242| 60 41+, 995
61 Grants payable . 61
62 Deferred revenue ] ) £1,200) 62 38,4 bS”
§ 63 Loans from officers, dlrectors trustees and key employees (attach % .
= schedule) . .. 63
8| 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) ‘S’TN\‘\" C] ponve. 64b} |\ (69, ,T2X
65 Other liabilities (describe ™ ... ... ) 65
66 Total liabilities. Add lines 60 through 65 .. . 66
Organizations that follow SFAS 117, check here » [1 and complete lines
67 through 69 and lines 73 and 74. 5
67 Unrestricted . 0,49Y, S50 [ 67 | 21,869,215
68 Temporarily restricted . 19,306, 932[68 | 21,21}, 2\ b

Net Assets or Fund Balances

69

Permanently restricted

Organizations that do not follow SFAS 117 check here > D and

70
g
72
73

74

complete lines 70 through 74.

Capital stock, trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equnpment fund
Retained earnings, endowment, accumulated income, or other funds
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) .
Total liabilities and net assets/fund balances. Add lines 66 and 73.

22,759, 72b

23,511,902

2,561, 1S9

73

11,342,343

1,92, b2

74

1%,36,51S

Form 990 (2005)
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Form 990 (2005)s

Page 5

Reconciliation of Revenue per Audited Financial Sta}_éments With Revenue per Return (See the

instructions.)
a Total'revenue, gains, and other support per audited financial statements .
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments

2 Donated services and use of facilities .

3 Recoveries of prior year grants . O,

4 Other (specify): ..CSV. bfe wsveance
_______________________ L S ISR
Add lines b1 through b4

¢ Subtract line b from line a e e e e e
d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b .

2 Other (specify): ...... RenT Swgense
e Cosb 0 € Goods SeNd
Add linesdiandd2 . . . . . . . . . . . . .

e Total revenue (Part |, line 12). Add linescandd . . . .

al 0,307,050

(.

b1 (69.'1=\1,

b2

b3

1,210
b4 | 1,SLO, ‘0S8

b LSO3. 2%
C [o] 2.

di

.

; SEREED)
d2 385,433

~ . Ldl|  (4s8,379)
> [o [ 347 853

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

.
a Total expenses and losses p1_er audited financial statements a S.S2% &E\L
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . .o b1
2 Prior year adjustments reported on Part I, line 20 . b2
3 Losses reported on Part |, line 20 .. b3
4 Other (specify): Expersed aqainsT nevemve.  — RENTT . ., 854
________________________________________________________________ c_,réc-s b4 385,423
Add lines b1 through b4 . b 4s§,279
¢ Subtract line b from line a e e . clS, ok 3
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . S - 1
2 Other (specify): .. o i,
___________________________________________________________________________________ d2
Add linesdlandd2 . . . . . . . . . . . . . .. .. pd
e Total expenses (Part |, line 17). Add linesecandd . . . . . . > e | S, Pbb, ST

Current Officers, Directors, Trustees, and Key Emp!

loyees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

®)
Title and average hours per
week devoted to position

{A) Name and address

(C) Compensation

(D) Contributions to emp
(if not [_)énc)l. enter m%yee

benefit plans & defe
compensahon plans

(E) Expense account
and other allowances

Philip. 2eo clothstoeic Deertfield  |Presidevt

" PoQoyx 22| Deerlic d, mA ovagz 4o hoUks 136,9%9 1s32 o
_.Susan__MmarTivert clothohnie  [AssstantTreasvaeal

Decrteld Poooxaal Deeehe l mAoayzs [P ELTRes L0, 319 3019 o
_Bune K Groves clo thstmicDeesbie ld | Chate ‘
Po pox 331 Deep-feld, nA A OVZN2 2 hes © o
Peler R James <lo HistnicDeertield  [Theacveen o o o
PO Box 33| Deeeteld \MA 01343 ZhRS

- Seatt W:Greelman clotisinic Peeetheld,  [Vice Cha o o N
Po @ov 32\ Deortficdd YA 03\ ~ g

TosephPalee Spang clo Hs i Deerdiel|. Secnetany N °
PoRox 321 Ddeenheld . mA ORNDL 2 < ©

ol o Hwstees hsledom
Sepanrade schedule. St (O

Form 990 (2005)
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Form 990 {2005)
GEIRRARY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . L . L L L L. e \o. ... :

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part iI-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated §
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? . . . 75d B S
U] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensat:on or Other Beneﬁis (it any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

Cortribubons to employee Expense
{A) Name and address (B) Loans and Advances | (C) Compensation (D)bmdit plas & defermed aoo(oEt)mt and other
compensabon plans allowances

mher Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

77 Were any changes made in the organlzmg or govemlng documents but not reported to the IRS”
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross mncome of $1,000 or more during the year covered by
this retum?
b if “Yes,” has it filed a tax return on Fom1 990-T for thlS yeaﬂ
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? lf “Yes attach
a statement | | | . O . et
80a Is the organization related (other than by association with a statewide or natlonwade organlzatlon) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? . . . PP K L =
b If “Yes,” enter the name of the organlzatron b ..................................................................... Ceraay 3
........................................................ and check whether itis L] exempt or L] nonexempt [Eals
81a Enter direct and indirect polttical expenditures. (See line 81 instructions.) . . [8la] NONE. L
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . .|8b| M

Form 990 (2005)




Form 980 (2005)
LCIER]  Other Information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . e
b If “Yes,” you may indicate the value of these items here. Do not include th|s
amount as revenue in Part | or as an expense in Part |l.
(See instructions m Part i) . . . . . ... el wlA
83a Did the organization comply with the public mspectlon requnrements for returns and exemption applications? | 83a v~
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? | | 83b | v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a| v/ g
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . RS F YT
85 501(c)4), (5), or (6) organizations. a Were substantlally all dues nondeductnble by members'7
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢ MIA
d Section 162(e) lobbying and political expenditures . . . . .|s8sd NJA
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|8%e N A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f FYalis
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . ..
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbylng and polrtlcal expenditures for the
following tax year? . . e
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contrlbutlons |ncluded on
line12 . . . . . . . . .|86a NIA
b Gross receipts, mcluded on Ilne 12 for pubhc use of club facnlmes ... . .|86b N IA
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a NIA
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . 87b NIA
88 At any time during 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 Regulations sections 301.7701-2
and 301.7701-3? If “Yes,” complete Part IX . : el
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organazatlon dunng the year under
section 4911 »________ MIA. ... ; section 4912 > NJA ... : section 4955 »____.N.1A__ ..
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . .
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquallf ed persons dunng the year
under sections 4912, 4955, and 4958 . . . . R & NoenNe
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzat'on .. T ~vonre
90a List the states with which a copy of this retum is filed » WA ASS HCﬁJSQ\Té _____________________________________________
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions.) . . T .- -1 LS
91a The books are in care of P SVSQ‘M____!_Y\.P!_{’:T.LM_Q_L__.L:.I_ ___________ Telephone no. » (H13.) .17 Ss &) .
Located at P Histreic Decetie i RYB o1 maw ST heeetiedd,onn- P 4> 013 H 2032
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e . L—
If “Yes,” enter the name of the forelgn country b ________________ A/.[ ..............................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ]
C At any time during the calendar year, did the organization maintain an office outside of the United States? m- —
If “Yes,” enter the name of the foreign country » ._.._.... NV e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . > 92| N / A-

Form 990 2005)
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Form 990 (2005)

Page 8
m Analysis of Income-Producing Activities (See the instructions. -
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 fot (l::a)d
elated or
”;d:;cate; ogram service revenue Busmeus\s) code An(gzmt EXCIUS(IE):I?I code Amac)n)mt exen:r?éofx]r;ctlon
a museum admssm«)/naldad Weome. \S 17,652 [ 292,100
b o_..do_mlggd-c-e.|lops\\-?$n_o§'(\o.m 7 620
¢ _oWepe Qrogane. Seryices 12
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments

96 Dividends and interest from securites . . B A 1,472,208

97  Net rental income or (loss) from real estate: BoR £ he S 5
a debt-financed property e
b not debt-financed property . . . . 16 51,011

98  Net rental income or (loss) from personal property
99 Other investment income
100  Gain or {loss) from sales of assets other than mventory 18 1,256,864
101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory O2z100 | 1MS,239) 03 1,158,889
103 Other revenue: a

b
C
d
[ e
104 Subtotal (add columns (B), (D), and (B) . |[EhbEareessy 45,339 ¥ Y042,390 | 290, 44
105 Total (add line 104, columns (B), (D), and (E)). . . N - A o | A o)
Note: Line 105 plus line 1d, Part I, should equal the amount on llne 12 Partl
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

a3 ?ADSUM)LM Seavice Revonves Suppor thstivic Deepfie ld v pﬁ/\o\}.d ing

Syhi bt ous and edupatrowal PRojnGawm S > ™Me Jerenal 'pu\a lve

=ce stwt ||
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A (B) {
N dd d EIN of corporati Percentage of {© ®) End-of
an[:grtraxer;ﬁ?)s: (?rndlsreg:Med en{;agllon own%r‘:s?]?pag\?e?est Nature of activities Total income nas‘;e'(ysear
MNIA %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes IB/NO

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [4'No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it |s true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Pl M
Pisase | 8-9-06

’ Signature of oﬂ' icer Date

Here .
Susand MeaRT AL, DUSINESS MAN A GER. = ASSISTAT TREaSURER
Type or print name and title
Paid Preparer's } Date ng_"k if Preparer’s SSN or PTIN (See Gen inst W)
Pl'eparer's signature employed > D
Firm’s name (or yours EIN >
Use Only | if self-employed), }
address, and ZIP + 4 Phone no P ( )

Form 990 (2005)



OMB No. 1545-0047

SCHEDRULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust
of the Treasery Supplementary Information—{See separate instructions.)

Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2009

Name of the organization

Employer identification number
P4:220b 2880

thshric Deenbield Tuc

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

N and add f each ! i and hours {d) Contnbutions to {e) Expensa
{a) Name r:s]san °$50,000emp oyee paid more p(:)::{; devgt‘ga‘ge oosition | (6) Compensation erggg:g légr':‘egnﬂaaﬂsn & aw::lxgtw :nng ;ther
Doneld Friary clothstore Serron Reseonc
%eez—lfwh‘ PoBOX 22| Ocentie |, mA Fellow 30WRs E1S&3 7628 o
Yateicie: YurKvasas cle thsverc . Direchna o €
m&ﬁwﬂwﬁe\ém«k Vevelopmev t gohes| b 1719 2139 o
RKaoal Sabo. clothetmlic deertheld | TonKeepens ~ _ -
Porov 33 DeenEe|d, Wit 4o hnos £9s3ys S&17
Fane Sabe ¢lo bhshnic Deeaficld | TowKeeper
Ponor 32| Deeafie ld | wih— dothes | SQ 49 S &3 °
Eelwond Waederclo thednic Deendield | Cu o atons
Po Dok 22} Deerdieid, mh Yohres | $7,2771 © o

Total number of other employees paid over $50,000 . P i

EEXIIFN 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
Blhsen hllams Rell Punmhugq anvd 104, 697
§\\>IOR/’T\-\OW~.'P'\-OV\ A Pro duction )
_____ prcewatennovse CooplRS ... .
e audit 13,343
e ety Com o A e Taves +
e St e et 22,230L

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

CISRIN:E Compensation

> Now e

of the Five Highest Paid Independent n

P oY

tractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter “None.” See page 2 of the instructions.)

(a) Namme and address of each independent contractor pald more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 for other services . None_

>

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

Cat. No. 11285F

A o A AP ES

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 dr 990-E2) 2005 Page 2
ERAll Statements About Activities (See page 2 of the instructions.) Yes| No
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, l/ .
Part VI-A, orlineiof PartVI-B) . . . . . 1

Organizations that made an election under section 501 (h) by fi I|ng Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During 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 affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . 2a v
b Lending of money or other extension of credit? 2b -
¢ Fumnishing of goods, services, or facities? h D\IS\U‘] M A Ue_/:e;sl 4\1 0 F emp lo»l mw‘r‘ . 2¢ |
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? fo2m 490 5-A 2d | —
e Transfer of any part of its income or assets? .. .. . . 2e hatl
3a Do you make grants for scholarships, fellowships, student Ioans etc ? (If "Yes attach an explanatnon of how v
you determine that recipients qualify to receive payments.). . . . ST.m T & | ' 3::1
b Do you have a section 403(b) annuity plan for your employees? 3b | v~
¢ During the year, did the organization receive a contribution of qualified real propefty mterest under sectlon 170(h)? 3c il
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distribution of funds? | 4a_
b Do you provide credit counseling, debt management credit repa:r or debt negouatlon services? 4b ~

x:1s8\' Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.}

{3 A church, convention of churches, or association of churches. Section 170(b)1XAX).

] A school. Section 170(b)(1){A)i). (Also complete Part V)

[1 A hospital or a cooperative hospital service organization. Section 170(b} 1 AXiii)-

[0 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)V).

[ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,
1T I 1 -

10 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit. S'ection 170(M)(1)(A)Gv).
(Also complete the Support Schedule in Part IV-A))

11a M 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)}vi). (Also complete the Support Schedule in Part IV-A)

11b O A community trust. Section 170(bX1)}(A}{vi). (Also complete the Support Schedule in Part IV-A))

12 O an organization that normalily receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, 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 [V-A))

© 0O ~NOOOm

13 [0 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) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check

the box that describes the type of supporting orgamzation: » [ Type 1 [ Type 2 (] Type3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(b) Line number

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

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Page 3

EISEVE.E Support Schedule (Complete only if you checked a box on hine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

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

15

Gifts, grants, and contributions received (Do
not include unusual grants. See line 28.). 1676320 265889 [343 Lo |lLbSq423 | bT73a, 712

16

Membership fees received

17

Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . 23490 78¢% 2133944 243,491 24529+ 9269165

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . |91%26 6 L1171 1co3 84l (1226504 | Y325 847

19 Net income from unrelated business
activities not included in line 18.
20 Tax revenues levied for the organization’s
benefit and either pald to it or expended on
its behalf .
21 The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge . ..
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 . . . . . Y7a5L¢Y |S479104 4184 007 (5338929 v3317aY
24 Lne23minusline17. . . . . . . 24848961334 010 3349751 | 2819987 |I/ 0Sg §
25 Enter1%ofline23 . . . . . . . 473s7 S4 791 47R Yo | 533¢€9
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (), lne24 . . . » [26a 39-/ 171
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govermnmental unit or publicty supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P %b| LIZ532
¢ Total support for section 509(a)1) test: Enter ine 24, column(e) . . . . . . . . . . . . .» [26cli] 0585
d Add: Amounts from column (e) for lines: 18 42235847 19 :
220 26b L2532 . . . . . » (26d]|4238379
e Public support (line 26¢ minus line 26d total) . . .. » 12ee|b 120 180
f Public support percentage (line 26e (numerator) divided by ine 26¢ (denommator)) ... . > |2t &S 343% %
27 Orgamzatlons described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a "disqualiﬁed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
(2004) ..o i (2003) ..o (2002) ..o (2001) .ol
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. 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:
(2004) ... .. (2003) ... (2002) e (2001) e
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 A &L
d Add: Line 27a total. - andline27btotal . . . _ . .p» {2
e Public support (line 27c total minus line 27d total). . . . . . A O LA —
f Total support for section 509(a)2) test: Enter amount from line 23, column (e) > L2 : ; e
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. > | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your 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 file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005

g va

¥

ULy T

o ST AR

18!
Ko,

\

SR B s

S 1

Riapitihag e vog f'Tn’,dlw}‘.‘).i'}iiii‘f.é“&b?ﬁpﬂiyﬂ)&:i’éﬁ?ﬂ&?),f.u'/ﬁ.\»‘;.-'dA‘uf BT POl e 139 2 el

i,
\

4

>

AT

-
5

A

i

"
s

.

RS

Ve



Schedule A (Form 990 or 990-E2) 2005 Page 4
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N / A

29

30

31

32

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its goveming body? .

Does the organization include a statement of s racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships?
Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

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

Does the organization maintain the following:

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

Records documenting that scholarships and other financial assistance are awarded on a rac|a|ly nondiscriminatory

basis?. . . . . . . ce 32b
Copies of all catalogues, brochures announcements, and other written communications to the public deahng ‘
with student admissions, programs, and scholarships? . . . . e e e e 32¢

Copies of all material used by the organization or on its behalf to sohc:t contnbutlons? e e e e e e 32d -

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

Does the organization discriminate by race in any way with respect to:

Students’ rights or pnvileges? .

Adrﬁissions polictes? . . . . . . . L L L oL oo e 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 33¢
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . ..o 33d
Educational policies? . . . . . . . . . . . L L. L L 0L oL oo e e 33e
Useof facilities? . . . . . . . . . . . . . L. LB

Athletic programs?.

Other extracurricular 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?

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, covering racial nondiscrimination? If “No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Page S
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) / A’
(To be completed ONLY by an eligible organization that filed Form 5768) /1/

Check ™ a [ if the organization belongs to an affilated group. Check » b [[] f you checked “a® and “limited control” provisions apply.

(@ To be o(tt:r)npleted
Affikated group
totals for ALL electing

organizations

Limits on Lobbying Expenditures

(The term “expenditures” means amounts pard or incurred.)

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

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expendrtures (add lines 36 and 37) .

Other exempt purpose expenditures .

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

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

if the amount on line 40 is— The lobbying nontaxable amount is—

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

Over $500,000 but not over $1, 000000 $100,000 plus 15% of the excess over $500000
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

28889
318|888

LN

.

By

R VAR AR AR LR LI RV

LR

i

A,
e

2&RN

Over $17,000,000,

$1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41),
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

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

4-Year Averaging Period Under Section 501(h)

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

3

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

(a)
2005

(c)
2003

@
2002

{e)
Total

Lobbying nontaxable amount

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

47

Total lobbying expenditures .

48

Grassroots nontaxable amount .

49

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

50 Grassroots lobbying expenditures .

ElsR'i8:] Lobbying Activity by Nonelectmg Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

VA

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

Yes | No

Amount

vy

R R T L

Loy g,
SR LA

7

DB

LR P g

Paid staff or management (Include compensatlon in expenses reported on lln% c through h)
Media advertisements. . .

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, govemment offi cnals ora Ieglslatnve 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 detalled descnptlon of the Iobbylng actlvmes

-T@Q -0 006 U

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005

Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 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 . . . . . . . . . L. . s s B .l
(i) Otherassets . . . . . . . . . . . . . . . Lam ol

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . b{) -

! (i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . ii) -

(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. i) el
(iv) Reimbursementarrangements . . . . . . . . . . . . . . . . . . . . . . . . |Lbw v
(v) Loans or loan guarantees . . . A -\ el
(vi) Performance of services ormembershlp or fundransmg sohcrtatlons A -] —

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c et

d |f the answer to any of the above is “Yes,” complete the following schedule. Column (b} should aJways show the falr 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:

(a) ®) (c} ()
Line no Amount involved Name of noncharitable exempt organzation Descnption of transfers, transactions, and sharing arangements
: nla

, 52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations '
described in section 501(c) of the Code (other than section 501(c)3)) or in section527? . . . . . .» [JYes [ No

b If “Yes,” complete the following schedule;
. @ - ®) ©
Name of organization ’ Type of organization Descniption of relationship
ar;:

Schedule A (Form 990 or 990-EZ) 2005
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Historic Deerfield, Inc.
P.O. Box 321
Deerfield, MA 01342

EIN 04-2262880

Form 990
Part1, Line 8
(A) Securities
Gross Sales Price of Securities $17,220,376
Cost Basis of Securities $15,936,080
Gain from Sales of Securities $1,284,296
(B) Other ]
Asset Proceeds Acquisition Cost Gain(Loss)
Donated library books $1.264 2005 $0 $1,264
Deaccessioned objects $77.819 various $5,120 $72,699
1985 Chevrolet van $200 1994 $0 $200
Office equipment $652 various $2,247 ($1,595)
$79,935 $7,367 $72,568

Statement #1



EIN 04-2262880
Form 990

Part 1, Line 10¢c

Sales

Less cost of goods sold:

Food
Liquor
Store goods

Gross profit from sales

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

Deerfield Museum
Inn Store Total
$1,344 885 $344,466 $1,689,351
$160,855
$49,124
$175,444
$209,979 $175,444 $385,423
$1.134,906 $169,022 $1,303,928

Statement #2




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

EIN 04 -2262880
Form 990

Part 1, Line 20
To record decrease in unrealized appreciation of assets:

To record increase in beneficial interest in charitable remainder trust:

Increase in CSV insurance

($68,797)
$1,560,405
$12,310

$1,503,918

Statement #3




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

EIN 04-2262880
Form 990

Part Il, Line 42 - Depreciation Expense

Building and Land Improvements
Furniture and Equipment

Motor Vehicles

Books and Manuscripts

Straight Line
Straight Line
Straight Line
Straight Line

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

$281,477

$128,634
$15,692
$16,148
($9,625)

Statement #4



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

EIN 04-2262880
Form 990

Part I1I 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 ITI, Line ¢
Schedule A, Part III, 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

muscum 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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EIN 04-2262880
Form 990

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

$17,910,292
$5,241,040
$8,434,945
$7,469,483
$476,756

$39,532,516
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Historic Deerfield, Inc.

P O. Box 321
Deerfield, MA 01342

EIN 04 -2262880

Form 990
Part IV, Line 57
Land
Land Improvements
Buildings
Motor Vehicles
Telephone System
Computer System
Fumiture & 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 charitable remainder trust
Accrued interest and Dividends
Other Assets

Total

Book Accumulated
Value Depreciation
$348,562
$233,006 $106,845
$12,057,796 $4,660,684
$163,522 $113,372
$142,413 $86,826
$153,790 $110,669
$747,527 $584,831
$23,773 $21,383
$154,864 $148,886
$17,250 $16,047
$151,848 $119,552
$5,181 $4,472
$55,076 $46,087
$605,380 $526,019
$86,350 $85,721
$457,721 $364,065
$497,001 $2,500
$15,901,060 $6,997,959
$15,855,383
$13,268,141
$210,483
_$226,580
_$29,560,587
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Historic Deerfield, Inc
P.O. Box 321
Deerfield, MA 01342

EIN 04-2262880
Form 990

Part I'V, Line 64b - Mortgages and other notes payable

Notes Payable

On November 1, 2005, the Corporation entered into an agreement with a donor to purchase a
collection of antiques for $2,000,000. The donor contributed the remaining half of the collection,

| valued at approximately $2,000,000. The purchase was financed through a note payable to the
donor of $1,987,000 and $13,000 due at signing. The note is payable in annual installments
ranging from $58,500 to $128,500 through December 2024. The loan does not have a stated
interest rate, and has been discounted using a rate of 5.32%, the rate which would be expected to be
obtained from another lender. The Corporation has recorded a total discount of $781,795 of which
$23,017 was accreted during 2005. The Corporation was in compliance with all covenants at
December 31, 2005.

| Note payable at December 31, 2005 $ 1,928,500
i Less unamortized discount (758,778)
1 $ 1,169,722

Future payments on the note payable as of December 31, 2005 are as follows:

2006 $ 74,500
2007 77,500
2008 80,500
2009 83,500
| 2010 86,500
| Thereafter 1,526,000
| $ 1,928,500

The donor is not related to any officer, director, trustee or key employee of the
organization.
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EIN 04-2262880
Form 990

Part V

Jeanne D. Adair

Henry E. Bartels

Edson L. Bridges, I
Julia D. Cox

Mary Maples Dunn
Jonathan L. Healy

John A Herdeg

daniel Horowitz

Lynda McCurdy Hotra
Steven H. Miller

Jane C. Nylander

Roger B. Parsons
Charles D. Schewe, PhD
Charlotte Elizabeth Smith

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

Trustees of Historic Deerfield, Inc.

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

EIN 04-2262880
Form 990

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes

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 leamn 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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EIN 04-2262880
Form 990

Part I, Line 22

Part Il, Line 23

A
Class of Activity

Fellowship

Fellowship

Fellowship

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

Name

(B)
Address

Aleesha Nissen 3722 Neptune Ave.
Brooklyn, NY
11224

Sarah Jones 8098 East Mountain
View Avenue
Selma, CA
93662

Enrc Dunklee 290 Elm Street
Barton, VT

5822

Fellowship student education expense

Fellowship housing and board

©

Amount Relationship

None
$2,000

$1.000 None

$1,167 None
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Form 8868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No. 15451708

Department of the Treasury

Internal Revenue Service » File a separate application for each retum

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . > E/

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

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

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

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
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the addrtional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part i) 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 Yhsdoe e Deepbfield, Toe QY 226 2RRO
File by the Number, street, and room or surte no. If a P O. box, see mnstructions
oA old Maig Stpee
l':g‘n";msg; City, town or post office, state, and ZIP code For a foreign address, see instructions.

ertfie b, P arnvz

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

Form 990 [ Form 990-T (corporation) [ Form 4720

O Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ O Form 990-T (trust other than above) ‘ O Form 6069
(3 Form 990-PF [0 Form 1041-A O Form 8870
e The books are n the care of ... Sv3ad  WAispowrinevr oy

Telephone No. » (. 112) DA S S 31 FAXNo.» (13 ) 71§ 2 o
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) — . If this

is for the whole group, check this box »[]. if it is for part of the group, check this box » [[] and afttach a Iist 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 F}vq ___________ ,2004
to file the exempt organization retum for the organization named above. The extension is for the orgamzatlon s retum for.
> calendar year 2005 or
» [ tax yearbeginning ... ,20 ., andending ..ol ,20 ...

2 i this tax year is for less than 12 months, check reason: [] Intial retum [ Final return [1 Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credlts and estnmated tax payments
made. Include any pnor year overpayment allowed as a credit ... . .
¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if requwed deposnt

with FTD coupon or, If reqmred by using EFTPS (Electronic Federal Tax Payment System) See
instructions .

Caution. If you are going to make an electromc fund w;thdrawal w:th th;s Form 8868 see Form 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)



