- 990 Return of Organization Exempt From Income Tax | OMB@NO@B‘&GW7

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

Open to Public

Department of the Treasury

1001 1 2 9 O3NNVIS

Internzal Revenue Serice » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
& olicable: | Please |C Name of organization D Employer identification number
l?]i::e:sai:li: woirS|  Hisdpric Deerfield, v ot i x2L 2-Y%o0
] Name change Dr;ﬂw or{ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
Omarrewm |35, | & Gox =22 (413) NYF ss8 )
[ Final retum m_ City or town, stafz}or cot:try. and ZIP + 4 F Accounting method: [ ] Cash W
[] Amended retum Veeg e ld wahk o\3IH2Z — t Eabolﬁler(speafy)sg
o . : : are no icable to section 527 organizations.
L] Application pending ¢ ﬁ?:'.‘,,f:: ﬁ.ct)gﬁh? ::::z::: ;h'deme )((;lnrr;;;eo': Fs,;‘goc.hl-:az)"_tame H{a) Is this a grz\z{; return for affiliates? rl%]anva @{o’
G Website: » WWWwid. hsTor e —deepfre U 0rea H(b) if “Yes,” enter number of affilates » ___ JN.1& .
H(c) Are all affiliates included? [1Yes [Ino
J Organization type (check only one) » [Z7501(c) {3 ) « (insert no) [] 4947a)(1) or [] 527 (if “No,” attach a list. See instructions))
H{d) Is this a separate retum filed by an
K Creck rere » [} 1 o cgamasion 1 vt & S0 suppeing erancaton and 1 s | 200 G o o grp ing? (] ves (T
to fils a retum, be sure to file a complete retum. 1 Group Exemption Number » N \ &
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » &7, 0} &, EES to attach Sch. B (Form 990, 990-EZ, or 990-PF).
XXl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a L
b Direct public support (not included on tine1a) . . . . |1b |/, 5/7, 70,/
¢ Indirect public support (not included on line 1a) . . . 1c
d Govemment contributions (grants) (not included on line 1a) id 41 3207
e Total (add lines 1a through 1d) (cash $_1, 26,483 noncash § 294, 535") ie 1,559,008
2 Program service revenue including govemnment fees and contracts (from Part VII, line 93) 2 _aAs¥, 340
3 Membership dues and assessments . . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities 5 I, 2%¢&6, 157
6a Gross rents O AL | /"f"f,’73"{'
b Less: rental expenses . . . . L6b 90, 303
¢ Net rental income or (loss). Subtract I|ne 6b from I|ne 6a . e e e e 6c S "*L“f3 I
g| 7 Other investment income (descnbe » ) 7
§ 8a Gross amount from sales of assets other Lo Seci'm% ®) Other
K] than inventory . ST ) 23,/15,132]8a 51,670
b Less: cost or other basis and sales expenses. 203538988 3,385
¢ Gain or (loss) {attach schedule) . . .| L 761, 234 8c H& 25S”
d Net gain or (loss). Combine line 8¢, columrs (A)and (B) . . . . 8d hL 3017, 12 (7
9 Special events and activities (attach schedule). if any amount is from gamlng, check here > l:]
a Gross revenue (not including $ of
contributions reportedon lineib) . . . . . . .. 9a
b Less: direct expenses other than fundraising expenses . LSb
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . . 9c
10a Gross sales of inventory, less retums and allowances . . [10a| 103, " H‘"‘f‘
b Less: costof goods sold. . STMT, 2 | 10b| 399, (%1
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from li 10c h=ao', 303
11 Other revenue (from Part VII, ine 103) . . . D 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 1GE. md@EC‘E\VE 12 O 1722298
» | 13 Program services (from line 44, column (B)) i3 2,50k, bOS
@ (14 Management and general (from line 44, column (C)) 14 187, 909
8|15 Fundraising (from line 44, column (D)) 15 589,105
w | 16 Payments to affiliates (attach schedule) . . . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 4 884, 219
2|18 Excess or (deficit) for the year. Subtract line 17 from linW .. 18 L, 28%, 009
2119 Net assets or fund balances at beginning of year (from line 73, coumn (A). . . . (19} 717, 3%3, 393
% | 20 Other changes In net assets or fund balances (attach explanation) €TWT . 3. . . [ 20 Y403, 447
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . . . . . 21 23,035, 3 "l'ﬁ

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ~ Cat No. 11282Y Form 990 (2006)

B\




Form 990 (2006)

matement of

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)3) and (4)

Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

6b, 8b, 9b, 10b, or 16 of Part /. W Totat services O domera | () Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash § ____ )
If this amount includes foreign grants, check here » 3 |22a
22b Other grants and allocations (attach schedule)
(cash$ _H,Soe  noncash § ____ )
If this amount includes foreign grants, check here » [] [22b %S00 2.500
23 Specific assistance to individuals (attach
schedule) T - 18,452 18 MSI-
24 Benefits paid to or for members (attach
schedule) . . . . . . . . . . . 24
25a Compensation of cumrent officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) ... .. |2%a 201,724 201,124
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) e e e . . ... . |28b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) {attach schedule) | 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . . . . |26]| 2,083 209 | },75%,341 119,59¢ >*1Ss, 112
27 Pension plan contributions not included on
lines 25a,b,andc . . . . . . . . . 27 Lb,N2S 42,192 |5, S74 8" 6517
28 Employee benefits not included on lines
25a — 27 28 205,143 24700 35,752 ax, 29
29 Payro" taxes .. 29 201\ qu I (’&\ Bi 3""@7 3 ﬂ) 815
30 Professional fundraising fees . 30 :
31  Accounting fees . 31 B 000 2,200 83,300
32 Legal fees . 32 636 VL g 5\ 8
33 Supplies 33 XIABSE 176, bS1 2.0 947 15,254
34 Telephone . .. 34 n,s¥2 £,990 5,20\ 2,3% !
35 Postage and shipping 35 17,9621 3,069 I, $S4 13,439
36 Occupancy . . . . . . . . 36 396,688 351,802 44.8¢b
37 Equipment rental and maintenance . 37 7,A1s FALEES
38 Printing and publications 38 19,859 12,260 3,\%0 LY4,519
39 Travel e 39 11, 58S 10,722 .4 52,617
40 Conferences, conventions, and meetings . 40 10,01b 54,060 15,956
41 Interest . e . Hix4,312 z ' 4,312
42 Depreciation, depletion, etc. (atta%th(\:Wec“i‘::le) 42 124, asy H402,373 18,296 aA8S
43 Other expenses not covered above (itemize):
a ... CONTRACT ServiceS |43a 323,08Y4| 23S5.%43 517.4€7 Yo,154
b oo Adven hsing s PRomohown . [43b 124, 373 s 137,459
C .. CONSeR¥ATION .. 43¢ AW 86> 17, 863
d ... oavesTmenT wmaed Lees | [aad| 103 392 103, 892
e 43e
! S 43t
L I 439
44 Total functional expenses. Add lines 22a
Lo 5100, S et
S , ese to o i
13-15) . . . o |aal¥88Y.219 | 2.So0,bos| 187,909 S€1,705
Joint Costs. Check » [ if you are following SOP 98-2.
Are any jont costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes Bﬁo

If “Yes,” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

Form 990 (2006)




Form 990 (200%6) '

Page 3

Y] Statement 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 information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? » ... SN A = RO P’°9'a’"n352’s"i°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (':T)u orgss uatnd ';947 a}ﬁ)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) [ ™ g = '
a__._.Mmuseuw . 2006 visyTamen = A3V
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 1,372,540
(Grants and allocations” $ T ) this amount includes foreign grants, check here I [ ]

b_____.. ‘.—..\_&__&?.f:‘.':f_‘:] ....................................................................................................

e MO Y ME S = RO SED el

............ 2006 Reedans = 2SS
--------------- Q6. Aee 143,18 |
{Grants and allocations § 7 ) ¥ this amount includes foreign grants, check here » [

LI Eellow sl o O g e
S e ,
........................................................................................................................... 9, 26 |
{Grants and allocations $§ asoo ) If this ‘amount includes foreign grants, check here » [ ]

d____. YN Sen s SR o M A e
X006 N1 SATATON_ TD__3ToRE. = d0H42 €
U Bt Y VR
(Grants and allocations” § T ) this ‘amount includes foreign grants, check here & [ ]

e Other program services (attach schedule)

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

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

P _3S50brbos

Form 990 (2006)




Form 990 (2006) * '
mBalance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . Al1,71490 | 45 1s, 18
46 Savings and temporary cash lnvestments . g1, 30} |46 %z, 08¢
47a Accounts receivable . . . . . leral 2H 2]
b Less: allowance for doubtful accounts } 47b| Nowne- 18, bIX [47c anL 4z |
48a Pledges receivable . . . . |48a] 136,259
b Less: allowance for doubtful accounts . 48b Nonve 11S, 632 [48c 196,255
49 Grants receivable 49
50a Receivables from current and fonner off cers, dlrectors tmstees and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as def ned under sectlon
4958(f)1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . . . . . |B1a
[}
@! b Less: allowance for doubtful accounts . 51b S1c
< |52 Inventories for sale or use 4177, 653 |52 401,840
53 Prepaid expenses and deferred charges Coe e 9,323 |53 s$, 933
54a Investments—publicly-traded securities . » dcost MrMv | 39055, 760 |54a| 4 1,9(8, 413
b Investments—other securities (attach schedule) » [ Cost (4FMmv H7L,1S( |54b 252,892
55a Investments—land, buildings, and STt 7
equipment: basis . . . . S5a
b Less: accumulated deprecnatlon (attach
schedule) . . . . . . 55b S5¢
56 Investments—other (attach schedule) e e e e e 56
57a Land, buildings, and equipment: basis . 57al 16,417, 2322
b lLess: accumulated depreciation (attach
schedule) . =STmT § ] 57b| 7. 293,50% X, 903,101 |57¢] 9,183,824
58 Other assets, including program- related investments
(describe B ... ST B 22,560,581 58 | 32.,38¢,0/9
59 Total assets (must equal line 74). Add lines 45 through 58 . 1¢ ,96L,575[59] 84 7‘@0 0.3b3
60 Accounts payable and accrued expenses . Y14, 35| 60 Yo5 1€ 6
61 Grants payable . 61
62 Deferred revenue . 3%, S | 62 35,294
_3 63 Loans from officers, dlrectors trustees and key employees (attach
£ schedule) . . 63
ﬁ 64a Tax-exempt bond l|abl||t|es (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) $‘TW\'r C1 Zyib3d,7122]64b] | 12t S3Y4-
65 Other liabilities (describe P e, ) 65
66 Total liabilities. Add lines 60 through 65 L Lba2, 182166 \S565, 014
Organizations that follow SFAS 117, check here b [ and complete lines -
@ 67 through 69 and lines 73 and 74.
9|67  Unrestricted . . 31,864,215/ 67 | 33,708,4Y]
8168  Temporarily restricted . 21 6l 216 [68 ] 2%, 32, (o2
m (69 Permanently restricted A3,S171,F902169] 26, oo, RDO
2| Organizations that do not follow SFAS 117, check here » [] and
e complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds. 70
g 71 Paid-in or capital surplus, or land, building, and equupment fund 7
%172 Retained eamings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . 7,343,392 (73| 83 035, 349
74 Total liabilities and net assets/fund balances. Add fines 66 and 73 12,960, 575174 | 84,6060,3b3

Form 990 (2006)




Form 990 (2006) !
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Page D

instructions.)

a Total revenue, gains, and other support per audited financial statements . a 10,960, 6 1]
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments b113 .53 ¢4, 300

2 Donated services and use of facilities . b2

3 Recoveries of prior year grants . e e e e e e e b3

4 Other (specify): ..<-SV.. Life snsveamce ... ¥

e CRT erecen el dode - mccoml P2l L BLR LRO

R mce b1 hrough b4 VS REAXTTES L3S vp wHEcle weT SR R AN Y | Y 402,830
¢ Subtract line b from line a e e e c| 6,557 180
d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b . . .. di| 193, 832
2 Other (specify): ........... Renwr T OAEnS e . (40.303)

____________________________ CosT ek Geods Sold. . [d2] (333,\41)

Add linesdiandd2 . . . . . . . . . . .. .. .. . |d (285552
e Total revenue (Part |, line 12). Addlinescandd . . . . . . . . . . . . . . . » e | L,172,523.8
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al S5 269,11
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . .. b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part |, line 20 .. e e e e b3
4 Other (specify): Cxpm sed O.30NNST ASVRAVE. . = NN ... ap, 203

___________________________________________________________________ Cp6-S | b4 393,141\

Add lines b1 through b4 b “eq, 4t
¢ Subtract line b from line a e e e c ] Y4,1%0,327
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b . .. d1 03,832
2 Other (specify): .

___________________________________________________________________________________ d2

Addlinesdtandd2 . . . . . . . . . . .. Ld 103,¥992
e Total expenses (Part |, line 17). Add lines ¢ and d . > e |Y¥.88Y, 2| Ci

s .Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an o

fficer, director, trustee,

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

(A) Name and address Title and aveu‘-';)ge hours per fl? )"%??apams:nbg: (D)mbmlgeinpl a‘%%:‘seam
P}\ }— 2 Cja H_-‘Sh\'cbem_c‘lu —\)week devotei to pof.;bon -0-) compensation plans
E

0 o a0 S il s |7 e e | 40,000 | 1000 o
_Svsan) MasTiwesn clothsbhecDeerd, | Assistant

gy, O A SRR | e sone | o
Pwne Goves clo Wistmic Peenbield | Chair

Po®ox 321 Deerfeld , MA o> 42 dhas o °© °©
felen B 3ames clo thsdaticDeabeld  [Treasveen o -
Pobpow. eld mA_ OVR Y- 2 s °©
Scott W Goalmans ¢fothshnic. Deeesfield | Vice Chaanc o o

PODne3a1 Deeatield ma OV 2 hnA e
Taseehleter Sgangele thshrichenheld | Secnntuny
PoBox 23| Deeafeld . mp o1 Bya s © > s
adl oThen tusless Wsled om
Separats schedile. St 1@

Form 990 (2006)




Form 990 (2006) Page §

mounent 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

b

d

meetings . . . . . . . . . . . . e e e \

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 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . - L—

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, 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 the organization? See the instructions for
the definition of “related organization.”. . . A
if “Yes,” attach a statement that includes the mformatlon descnbed in the mstructlons

Does the organization have a written conflict of interest policy? . . , . —

LCIAAA:]  Former Officers, Directors, Trustees, and Key Employees That Recerved Compensatlon or Other Beneﬁts (if any former

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

(A) Name and address (B} Loans and Advances (C)(mp?p;%?tm p)m&m am‘gxnﬁmﬁ\er
enter -0-) campensation plang allowances

_________________________ NI
Other Information (See the instructions.) . Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

detailed statement of each change .
77 Were any changes made in the organizing 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 income of $1,000 or more during the year covered by

this retumn? .

b If “Yes,” has it filed a tax retum on Form 990—T for thls year’7

79

Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year'7 If “Yes attach L
a statement

Is the organization related (other than by association with a statewide or nationwide organization) through o
common membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt R
organization? . .

if “Yes,” enter the name of the organlzatlon P } :De;g,e.-g @-li__-Mw } “—XL )INC-

________________________________________________________ and check whether it is XI exempt or 1 nonexempt
Enter direct and indirect political expenditures. (See ne 81 instructions) . . (81a| Nonve.
Did the organization fite Form 1120-POL for this year? . e e

Form 990 (2006)




Form 990 (2006)

Page7

EZXTXYI _Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge v
or at substantially less than fair rental value? 82a

b If “Yes,” you may indicate the value of these items here. Do not mclude this
amount as revenue in Part | or as an expense in Part Il VA
(See instructions in Part L) . . . . R £ - -1

83a Did the organization comply with the publlc |nspectlon requnrements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? .
84a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members?
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 frommembers . . . . . . . .|85¢ v ’A
d Section 162(e) lobbying and political expenditures . . . . .|85d N IA
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e N]A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? . . . . . .
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 Iobbylng and political expenditures for the
following tax year?

86 501(c)(7) orgs. Enter: a Initiation fees and capital conlnbutlons mcluded on l|ne 12 . |86a MIA
b Gross receipts, included on line 12, for public use of club facilites . . . . .|86b NI
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a N IE
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . .(87b N 1

88a 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? i “Yes,” complete Part IX .

b At any time during the year, did the organization, directly or lndlrectly. own a controlled entrty wrthm the
meaning of section 512(b){(13)? If “Yes,” complete Part XI . . . . N

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzation dunng the year under
section 4911 »____NMI1A ; section 4912 »_____ N | & ; section 4955 b

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 orgamzatlon managers or dlsqualif ed

persons during the year under sections 4912, 4955, and 4958 . . . . . » MNowne

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » No NeE—

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f All organizations. Did the organizatlon acqunre a dlrect or mdlrect |nterest in any appllcable insurance contract?

g9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? . .
90a List the states with which a copy of thls retum is f led > ..... M_ﬂ.}' 5. z‘\_.CA‘:‘:‘.’. 5¢TT'.$

b Number of employees employed in the pay penod that includes March 12, 2006 (See
instructions.) . . e e . [90b]

b At any time dunng the calendar year, did the organlzatlon have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, secuntes account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank §

and Financial Accounts.

Yes| No

Form 990 (2006)




Form 990 (2006) Page 8
[T Other Informatnon (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States"fmc
If “Yes,” enter the name of the foreign country P

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . .» [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P | 92 |
mAnalysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (tEe)d
indicated. i (B) (©) (D) exen?:t fung:ion
93  Program service revenue: ; Business code Amount  |Exclusion code) Amount income
a 15S10W d weome B AS,%459 |233,491\)
b oftademc +Lellowship Prognam 1,213
¢ o Progravm Al jcto 3, 197
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agenmes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . 14 iAB6 15)

97 Net rental income or (Joss) from real estate:
debt-financed property e e e e
b not debt-financed property . . . . \G SY, 431

Net rental income or (loss) from personal property

Other investment income .

Gain or (loss) from sales of assets other man mventory _\® 1,204 429
101  Net income or (Joss) from special events
102  Gross profit or {loss) from sales of inventory | 122100 | \3A 18" 03 L, 04, SYL
103  Other revenue: a

Y

288

b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . \24,18 $rs0082| 233,38)
105 Total (add line 104, columns (B), (D), and (E)) . . e . . ... P MHplt3,220
Note: Line 105 plus line 1e, Part |, should equal the amount on hne 12 Part .
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
a3 Pro — avice, Revenves su ) ) e ve ld iw wad oz

txhibihon: and o Lucothenol Mac/\g,v—s—l-» The Semensld oublic
see Sttt

: Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) ®) o {
Namo, adress, and EN of corportion, | Percantageof | e Phctmties | Toraoboma | EniOhyer
Nl A %
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes [4No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes g 7
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)




Form 990 (2006) )

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of /
the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddtors, of each Empt &ﬁﬁn De: © f ©®)
ame, address, of eac mployer identification scription o
controlled entity Number b‘ar?sfer Amount of transfer
Decrheld Herbage Tne |
a ) P« 0. 8o0x 32 a° 308 1235 Loawn 308,000
DeerfHie W, M~A 01342
b |
e
........................................... ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section S
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddrens, of each Empl S) tificatio D%cnp(czr t ©)
ame, address, of ea mployer iden n iption o
controlied entity i yNumber transfer Amount of transfer
e e
a -------------------------------------------
I
€
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of penury, | declare that | have examined 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.
Please Gosar YnaTreldl. | 1-37-07
Sign }
Here Signature of officer . ) Date
Svsaw maes werr: Assisdandt TrReasuren,
Type or print name and title
Paid pren;'?uer’s } Date ger}zck i Preparer’s SSN or PTIN (See Gen. Inst. )
SH re
Preparer's .Fg - employed » [ .
irm’s name (or yours EIN » :
Use Only | if self-employed), } !
address, and ZIP + 4 Phone no. » ( )

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501 (k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)
Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2006

Name of the organization

Hhshric Deee e Id, Tne

Employer identification number

OH ! 2L 2%%0

(See page 2 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

e IR | S e | ©comoesner (TR e
Tl Pl s iwony [ 2303 | o
e T | ko zer | 3019 S
S e | Geks | §%,530| 2977 | ©
sErimslihe ] Covhg, | cuses| o | e
Bt Sgei s te et Do, oy gaal agus | oo

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

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
L Blhsen . Bell ] Paonwtug awmd

(AR I hous LLP
""" P,g'f},r“fm:’ec"’p"s amdt €6, 000
e Bosden Cormeamy oo Tonve Shmen t %b, 270

YVIAN ASe e T

Total number of others receiving over $50,000 for

professional servicess . . . A Monre

CIaRIE:] Compensation of the Five Highest Paid Independent Contractors 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) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c)} Compensation

Total number of other contractors receiving over

$50,000 for otherservicess . . . . . . . b Noaée.

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 2

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

1 Dunng the year, has the orgamization 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 v
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

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

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.)

Sale, exchange, or leasing of property? .
) (el
Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b
- : o o us by of at d
Fumishing of goods, services, or facilities? .NeUsIivg ag o NECesSity 0T €wvp lo Ywe 2c
- fr -
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? mAYo, S-A | 2d
. =
Transfer of any part of its income or assets? 2e
Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanation v
of how the organization determines that recipients qualify to receive payments) . .S oY . & . . . 3a
\/
Did the organization have a section 403(b) annuity plan for its employees? .
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open v
space, the environment, historic land areas or historic structures? if “Yes,” attach a detailed statement 3c
L
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4qg. If “No,” complete v
lnes4fandd4g . . . . . . . . . . . . . . ... r__g
Did the organization make any taxable distributions under section 49667 4b —
—"
Did the organization make a distribution to a donor, donor advisor, or related person? 4c
Enter the total number of donor advised funds owned at theend ofthetaxyear. . . . . . . . . . » A
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . » L’ﬁ_‘_
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on Ine 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts insuch fundsoraccounts . . . . . . . . . . . . . . . . . . .. .. .P» o
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » - ©o

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 ot 990-E2) 2006

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it I1s: (Please check only ONE applicable box.)

5

6

10

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

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

[ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

[] 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,

and state >

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A)(iv).

(Also complete the Support Schedule in PartiV-A.)

11a K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

11b [

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

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

12 [ Anorganization that normally receives: (1) more than 33%% of its support from contributions, 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

13

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

O An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type Il O Type lll-Functionally Integrated OType N-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . >

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990:E2) 2006 Page 4

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

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 {c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions received. (Do
not include unusual grants. See line 28.) . 20446 68311070630 2658999[1342 670 39199012

16 Membership fees received
17  Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of
facilities in any activi that is related to the
organization’s chantable, etc., purpose . . 1499744 12240 719@ | 2132944 2436491 8807 6677
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 . 1oz I { | 14926l L8171 | 100384 '-{"707‘-{2‘+
19 Net income from unrelated business
activities not included in ine 18,
20 Tax revenues levied for the organization's
benefit and either paud tot or expended on
its behalf . Co. .
21 The value of services or facilities fumlshed 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 through22 . . . . . 1446 2% [H7125LE8Y (SH19104 |HI8YH 00722435063
24 Lline23minuslinet7. . . . . . . 5905234+ 124HEY 3946 | 3346160 | 234751 b
25 Enter1%ofline23 . . . . . . . 14463 47357 54791 4378 Yo
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (¢), fine 24 . . . .» [26al 27345 'S
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the -
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b| 433,998
¢ Total support for section 509(a)(1) test: Enter fine 24, column(e) . . . . . . . . . . . . .» (26c|3 2739 A
d Add: Amounts from column {e) for lines: 18 470744 19
2 260 4339455 . . . . . » [26d]5]41,379
e Public support (line 26¢c minus line 26d total) . . .. . . > |260]3 4%, 0177
§f Public support percentage (line 26e (numerator) dmded by hne 26c (denommator)) e st b AT %
27 Organizations 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:
(2005) .. ... (2004) .. e (2003) .. (2002) ...
b For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn. 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:
(2005) ... . ... (2004) . ... (2003) ... (2002) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » |27c
d Add: Line 27a total and hine 27b total > | 21d
e Public support (line 27¢ total minus line 27d total) . ce e e > | 27e
f Total support for section 509(a)(2) test: Enter amount from Ime 23 column (e) > L2t |
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)). . . > 279 %
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 during 2002 through 2005,

prepare a lIist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
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 9950-EZ) 2006




Schedute A (Fofm 930 or'990-E7) 2006

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

31

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its goveming body?

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

It “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 racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to sollcrt contnbutlons?

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 privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

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 right 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

32b

32¢

32d

33b

Schedule A (Form 990 or 990-E2) 2006




Schedute A (Form 990 or 990-£7) 2006

ZIITEY Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 6

Nila

Check P a [ ] if the organization belongs to an affilated group.

Check » b [} if you checked “a” and “limited control” provisions apply.

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

Limits on Lobbying Expenditures

(2
Affihated group
totals

(b)
To be completed
for all electing
organizations

288848

R&R

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

Total lobbying expenditures (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—

Not over $500,000 .

Over $500,000 but not over $1, 000000
Over $1,000,000 but not over $1,500,000 .
Over $1,500,000 but not over $17,000,000.

Over $17,000,000 .

The lobbying nontaxable amount is—

20% of the amount on line 40 .

$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.

$100,000 plus 15% of the excess over $500 000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

81818198

4-Year Averaging Period Under Section 501(h)

RIB|®

(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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or

(a)

fiscal year beginning in) » 2006

(b)
2005

(c)
2004

(d)
2003

{e)
Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(g))

47

Total lobbying expenditures .

Grassroots nontaxable amount .

49

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

Grassroots lobbying expenditures ,

Part ViR=] Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

yr

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:

a

-TQ -0 a6

Volunteers

Paid staff or management (lnclude compensatlon in expenses reponed on hnes 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 ofﬁcnals ora Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expend:tures (Add lines ¢ through h.) . .
If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actlvmes

Yes | No

Amount

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 Page 7
Xl information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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 . . . . . . .o e e e S1afi) -
@iy Otherassets . . . . . . . . . . L . . L L L oo e e e a(ii) ol

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

(i) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . . . b(ii) -
@i} Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . b(if)_ tl
(iv) Reimbursementamangements . . . . . . . . . . . . . . . . . L oL L .. b(iv) l
(v) Loans or loan guarantees . . . e e e e e e e e b(v) el
{vi) Performance of services or membershlp or fundra|smg sohcnatlons A, b(vi) el
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees . . c heatll

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. Iif 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:

() ®) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
NMIA-

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

descnbed in section 501(c) of the Code (other than section 501(c)3)) or insection527? . . . . . .» [ Yes [] No
b If “Yes,” complete the following schedule:
(@ ®) ()
Name of organization Type of organization Description of retationship

s

Schedule A (Form 990 or 990-EZ) 2006




Form 8868 Application for Extension of Time Te File an

(Rev December 2004) Exempt Organization Return OMB No 15451709
m;;’::;u?sg:zw 7 » File a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . > i

o [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part H (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 Partlonly . . . » [

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

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 930-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Name of Exempt Organization . Employer identification number
mw Histric Deern field, Tue oY P23k aggo
L—':l; té);‘tgtfeor Number, street, and room or suite no. If a P.O. box, see mstructions.
filing your O (4 Main S""IL&CL"{'

m. City, town or post office, state, and ZIP code. For a foreign address, see instructions
Deerfre (4. mA 01342,
Check type of return to be filed (file a separate application for each return):
Form 990 [0 Form 990-T (corporation) O Form 4720

{3 Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[0 Form 990-EZ {0 Form 990-T (trust other than above) [J Form 6069
O Form 990-PF O Form 1041-A {0 Form 8870
@ The books are in the care of »......_.... Svsan MeanTmivevys

Telephone No. (412 ). 174 SSX 1 . FAXNo.» (H12.) 178 1220
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) — — . If this

is for the whole group, check this box P-[]. If it is for part of the group, check this box » [] and attach a list with the
names and ElNs of all members the extension will cover.
1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until MS.&’ET..!.S ..... ,20Q. 7
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:
» [Acalendar year 2004 or
» [ tax year beginning -.o..o.oocooooeemoeioieaaann.e 2,20 ., and enAING oo oo eeeeeeeeens ,20 ..

2 If this tax year is for less than 12 months, check reason: [ initial retum [ Final retum [J Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b [f this application is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit .o
c Balance Due. Subtract line 3b from line 3a. Include your payment with thls form, or, if reqwred deposnt
with FTD coupon or, if requured by usmg EFTPS (Electromc Federal Tax Payment System)
instructions . S —
Caution. If you are going to make an electromc fund wnthdrawal wr(h thls 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)




EIN 04-2262880
Form 990

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

Gain from Sales of Securities

(B) Other
Asset

Donated library books
Deaccessioned objects
1997 Ford ranger pickup

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

$22,115,132

$20,353,898

$1,761,234

Proceeds Acquisition Cost Gain(Loss)

$240 2006 $0 $240
$51,000 various $3,385 $47,615
$400 1994 $0 $400
$51,640 $3,385 $48,255

Statement #1



Historic Deerfield, Inc.
P.O. Box 321
Deerfield, MA 01342
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Part 1, Line 10c

Deerfield Museum
Inn Store Total
Sales $1,244,044 $359,400 $1,603,444
Less cost of goods sold:
Food $173,924
Liquor $46,502
Store goods $178,715
$220,426 $178,715 $399,141
Gross profit from sales $1,023,618 $180,685 $1,204,303
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Part 1, Line 20
To record increase in unrealized appreciation of assets: $2,526,300
To record increase in beneficial interest in charitable remainder trust: $1.868,680
Increase in CSV insurance $8,967
$4,403,947
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Part Il, Line 42 - Depreciation Expense

Building and Land Improvements Straight Line $283,765
Fumiture and Equipment Straight Line $121,650
Motor Vehicles Straight Line $18,226
Books and Manuscripts Straight Line $15,560
less: Allocated Rental Expenses (Part |, Line 6b) ($9,247)

$429,954
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Part III 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.
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Part 111, Line ¢
Schedule A, Part ITI, Line 3a

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
judgement seem most promising as students and as potential professionals in the
museum and related fields. The committee’s judgement is guided by three
criteria of selection: interest in and qualification for studies pursed at

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

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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Market Value
Common Stock $19,581,065
The Boston Company intemational equities fund $5,542,200
The Boston Company fixed income funds $8,727,143
Mutual funds $8,118,005
Part IV, Line 54a $41,968,413
Money market funds $252,892
Part IV, Line 54b $252,892
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Form 990
Part IV, Line 57
Land
Land Improvements
Buildings
Motor Vehicles
Telephone System
Computer System
Fumniture & 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

Due from affiliate

Other Assets

Total

Historic Deerfield, Inc.

Book Accumulated
Value Depreciation
$348,562
$242,266 $117,761
$12,285,755 $4,930,968
$179,156 $121,098
$142,413 $95,595
$153,790 $121,972
$759,988 $637,044
$23,773 $22,099
$156,049 $150,949
$17.250 $16,234
$161,744 $131,304
$5,181 $4,857
$55,076 $50,705
$513,260 $424,665
$86,350 $86,132
$473,692 $379,625
$873,027 $2,500
$16,477,332 $7,293,508
$16,549,536
$15,136,821
$181,469
$306,920
$211,273
$32,386,019
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Part IV, 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 $758,778 and
$781,795 in 2006 and 2005, respectively, of which $29,312 and $23,017 was accreted during 2006
and 2005, respectively. The Corporation was in compliance with all covenants at December 31,
2006 and 2005.

2006 2005
Note payable $ 1,854,000 $ 1,928,500
Less unamortized discount (729,466) (758,778)

$ 1,124534 § 1,169,722

Future payments on the note payable as of December 31, 2006 are as follows:

2007 $ 77,500
2008 80,500
2009 83,500
2010 86,500
2011 89,500
Thereatfter 1,436,500

$ 1,854,000

The donor is not related to any officer, director, trustee or key employee
of the organization.
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Part V

Trustees of Historic Deerfield, Inc.

Jeanne D. Adair

Henry E. Bartels

Edson L. Bridges, II
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

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. 1t
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
secks to expand its audience and broaden the range of constituencies committed to its
support.
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A ® ©)
Class of Activity Name Address Amount Relationship
Fellowship Kyle Ludke 91 Bay State Road None
Boston, MA $1,000
2215
Fellowship Youme Yai 21 Wellesley $1,500 None
College Road
Wellesley, MA
2481
$2,500
Part I, Line 23 Fellowship student education expense $7,783
Fellowship housing and board $10,669
$18,452
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