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Department of the Treasury
Internal Revente Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning  JUL, 1,

2015

P Information about Form 990 and its instructions is at www.irs.gov/form830.
andending JUN 30,

2016

D Employer identification number

B Check if C Name of organization
applicabie:
[ e | HISTORIC DEERFIELD INC.
Dyﬁﬂ‘;e Dolng business as 04-2262880
= Number and street {or P.0. box if mail is not delivered o strest addrass) Roomy/suite | E Telephone numbar
{SI?;TIEW PO BOX 321 413-774-5581
ated Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpls $ 25,748,497,
pmended] DEERFIELD, MA 01342 H(a) Is this a group return
AERlca- | £ Name and address of principat officer PHILIP ZEA for subordinates? ... [_lves [XINo
pendid | 4B QLD MAIN ST, DEERFIELD, MA 01342 H(b) Ave all subordinates inudea?__1Yes [_1No
If "No," attach a list. {(see instructions)

1 Taxexempt status: (x] 501(e)3} [ ] 501(c) {

o (insertno.) [_| 4947(ayt)or [ 527

J Website: - WAW, HISTORIC-DEERFIELD .ORG

H(e) Group exemption number P

of organization: Corporation || Trust [ ] Association [ ] Other

L Year of formation; 195 2| M State of legal domicile: MA

K _Form

[Partl| Summary

tiviies: HISTORIC DEERFIELD, INC. IS

Brisfly describe the organization's mission or most significant ac

6l 1
é DEDICATED TO THE HERITAGE AND PRESERVATION OF DEERFIELD,
g 2 Checkthis box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 8 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 19
© | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) _.....ccooueivrnrrieriissnsasesnenns 5 225
1 6 Total number of VOIINEErS (ESHMALE i MBCESSAIY) .............cou.soeosesesseareesssssseressseseesssesssssesessemres s sessessrsrees & 1190
E 7 a Total unrelated business revenus from Part VI column (G, N8 12 o eeeer e e eeeeeeeeine 7a 134,509,
b Net unrelatad business taxable incoms from Form 990-T, N8 B4 ... veeees i e aesscseeninszimar ey e nnsezinie 7b -45,188,
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine Th) ..ot 911,501, 3,043,874,
2| 9 Program service revenue (Part VHL N8 20 .........c.ccccccovcecrmmrunmersssssssssmssnsens oo 254,208, 305,201.
E 10 Investment income (Part VIII, colurn (&), lines 3, 4, and 7d) _.o.ocovvieeeeeees s 2,813,014, ~-624,671.
11 Cther revenue (Part VHll, column (A}, ines 5, 6d, 8c, 8¢, 10c, and 118} ..o, 2,061,814. 2,270,567,
12 Total revenue - add lines 8 through 11 (must equat Part Vi, column (4), line 12) ... 6,040,537, 4,994,971,
13 Grants and similar amounts paid (Part 1%, column {A), Tnes 18} .o 1,000, 4,000,
14 Benefits pail to or for members (Part IX, column (&), INe 4} ..o 21,958, 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 3,705,712. 3,943,610.
:c: 16a Professional fundraising fees (Part 1X, column (A3, 168 176) . ......ooooooeeeeeeeeee e 0, 0.
81 b Total fundraising expenses (Part IX, column (D), line 25} P 411,480,
i 17 Other expensos (Part IX, column (4), lines T1a-11d, T1F248) ..o 3,614,318, 2,839,945,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), ine 25) | ... 7,342,988, 6,787,555,
19 Revenue less expenses. Subtract fing 18 from line 12 ..o v ~-1,302,451.] -1,792,584.
5 % Beginning of Current Year End of Year
WS 20 Total assels (Part X, N 16) ..o s ssss s s aea 67,011,430.] 62,454,138,
L1 21 Total Nabillas (PATX, 18 26) .......cererreeresnstorrtnsreossrsotr s 1,622,492, 1,330,408,
271 99 Net assets or fund balances. Subtract ling 21 from I8 20 .covvevcenii i, 65,388,938, 61,123,730,
[Part I | Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and stazsments, and to the best of my knowledge and belief, itis
true, correct, and completg. Declaration of prepageg (other than officer} is based on all Informaticn of which preparer has any knowledge.
| 3/3717

ARCHat [ ilrpen
Sign Signature of officer . Date
Here DEBCORAH KALIMAN, ASSISTANT TREASURER

Type or print name and title
Print/Type preparer's name Preparer's signature Date g“c" L ff PTIN
Paid ROBERT SUPRENANT srempiyed P01046605
Preparer | Firm's name _p MORTIARTY & PRIMACK, P.C. Firm'sENp 04-3191789
Use Only |Firm's addressy, ONE MONARCH PLACE, STE 900
SPRINGFIELD, MA 01144-4011 Phorena.{ 413) 739-1800
May the IRS discuss this return with the preparer shown above? {560 iNSTrUCHONS) ...t es s [Z] Yes !__—] No
Form 990 (2015)

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSHION STATEMENT CONTINUATION
HISTORO1

LHA Eor Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2015) HISTORIC DEERFIELD INC. 04-2262880 Ppage?2

Part Il [ Statement of Program Service Accomplishments
Check if Schedute O containg a response of niote foany ine inthis Part Il L. oot cvi s gt iee e @

1  Briefly describe the organization's mission:
' IS A MUSEUM OF EARLY AMERICAN HISTORY,

HISTCRIC DEERFIELD, INC,
ARCHITECTURE, AND THE DECORTAIVE 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

2 Did the organization undertake any significant program services during the year which were not listed on
[ lves IXINo

the prior FOrm 90 OF 9B0-EZT oot cis st are e s rr e s r e eh S er e emy e e st ee et e ee AL e et SRR bt
if "Yas," describe these new services on Schedufe O.
I:,Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

3
If *Yes," describe these changss on Schedule O. )
4 Desctibe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses,
Sectlon 501 (c){@) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the totat expenses, and
revenue, if any, for each program service reported.
4a  (code; )} (Expenses $ 2,877,413 . mendinggrants of § } {Revenus $ 305,201.)
MUSEUM INCLUDING LIBRARY AND EDUCATIONAL PROGRAMS
VISITORS 19,952
VOLUMES 23,925
68 ’ 299 . including grants of & 4 r Noo0. } {Revenue $ )

4b  (cods: } (Expenses $

FELLOWSHIP PROGRAM

2,907,764.)

)} {Revenue $

4c  {code: } {Expenses $ 2 : 317 ; A56 «  including grants of $

MUSEUM STORE AND INN

STORE VISITORS: 19,175

4d Other program setvices {Describe in Schedule O.)

{Expenses § including grants of $ } (Rovenue §
4e Total program service expenses B 5,263,168,
Form 980 (2015)
832002
12-16-16
22
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04-2262880 Page3

Form 990 (2015) HISTORIC DEERFIELD INC.
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (cther than a private foundation)?
If "Yes, " complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedufe of Coniributors? || .......oeeeemeneennnns 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in apposition to candndates for
public office? If "Yes, " complete SCHEAUIE G, PAITT | .......c.couivvsistrstssrnsesae s s essesseesssiseassemseman s st e s s baras s sassans 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a saection 501(h) election in effect
during the tax year? /f "Yes," complete Schedule G, Part If oo s st eer s sesn s 4 X
5 s the organization a section 501{c}(4), 501(c}{5), or 501{c}(6) organization that receives membership duss, assessments, or
simitar amounts as defined in Revenue Procadure 98-197 If "Yes," completo Schedule C, Part I __............cccceiiviinsiraeianens 5 X
6 Did the crganization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule DD, Part | | 6 X
7 Did the organization receive or hold a conservation easement, Including easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partfl . ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other simitar assets? If "Yes," compiete
Schedule D, Part il _............ e b et e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SCREAUE D, Part IV || oottt sases et e bs e S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. ... 10 ¢ X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
I e eeveesoseeseesoeereaeetreee b ataeet e e 18 e RSt 4RSS et 11a| X
b Did the organization report an amount for Investments - other securliies In Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 167 Jf "Yes," complete Schedule D, Part VIl | .o 11k X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that Is 5% or more of its toial
assets reported In Part X, line 167 If "Yes, " complate Schedtle D, Part VIl .. ..........ccoirieemniiensecinr i anees 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHedule D, PArtIX . ....c.cou.eeceeeareecereer st sinsns s et esb s s sasins 1d] X
e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes,” complete Scheduls D, Part X e 11 X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lizbility for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . ......... |1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compilete
SCHEAUIE D, PAIS XU A XU __...ooo+1o1o o +oooeeoeeeoeooe e eeessosssssmesses e bbb e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xfand Xt is optional ... [12b X
13 s the organization a school described in section 170()(1{A)H? if "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activitiss outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaUle F, Parts 181G IV __.............ccouwurereeiemsesosstssssis s ssass et st sissossssssesssnns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ot for any
forefgn organization? /f "Yes, " complete Schedule F, Parts 1and IV ... s 15 X
16  Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complate Schedule F, Parts I and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yas," complete Schedule G, Part! ... s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Sehedule G, PArEll | ... g s 8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,
COMPIEte SCREAUIE G, PAITHI oo oottt 19 X
Form 990 (2015)
532003
12-16-18
23
HISTOROL

4570216 784859 HISTORICDEER

2015.05040 HISTORIC DEERFIELD INC.



042262880 Page 4

Form 890 {2015} HISTORIC DEERFIELD INC.
[ Part IV | Checklist of Required Schedules (continusd)
. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ..o 20a | - X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colurmmn (A}, line 17 if "Yes," complete Schedule |, Parts land I || ........coeienninnne 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pait IX, column {&), fine 2? If “Yes,” complete Schedule I, Parts Fand Il _ ... 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCAGAUIE .o ieeeoess e ssseeeeee e veeeeeeeereesbetssaseea e st onsaseaesnss s e s eh At srEAE4er 47 b e oA e Eas e s SeeAesE A4 LAt eE 4L R RS £ DA A s 23 X
24a Did the organization have atax -exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. IF "NO", GOTO B 2858 | ... cieeeeeeeeeeeemeceestaassasseas e eraenea e e amsa s aasiae s e s p S aE S e er e n b e A ST R 24a X
Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXENEMDE BONGE? | oo oottt eoescacaeeeeesssmbe et shestsb e s st s e e s e e r e e s 1B A b bR R R R SR SRR oS0 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ........oooieeeeeeens 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | | 25a X
b Is the organization awara that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or @90-EZ? If "Yes, " complete
SORBUUIE L, PAIET oot eev e ev et e eeeee e aateses ot eassbeaestareer gt e heate e es £ eab bR e b S 4R e R eSS g2 £ 2 £ ST 12 E RO bR b AT a Lo 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employees, or disqualified persons? If "Yes,
COMPIEE SCHEUUIE L, PAME I ... oo ooeooeeeeeeeev e e es s e sasea s s e s re s et enees A SRR ARS8 Rt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
comtributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il ... [T 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part Y e 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect ownar? /f "Yes," complete Schedule L Part IV | .. ...ccoiieeicieeseecenee e siaiinies 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ......cccvviinn.. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified consetvation
CONtrbUHONS? If "Yes, " COMPIEtE SCHBUUIE M ... ...co..oooooeoeeveeessvasess e eesssees st bes s s s b 30 | X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
If "Yos,” COmMPIEte SCREGUIE N, PAITT | .. oo eeeeessseeeeeseesee et et neameeersm s s b anns s aae b a st a1 st b s e T eba b d e se eSSt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compleie
SORBAUIE N, PAIEH .o s oo e eee e eeereetresae e s e seseessesane e £ an s s RS R A PR ece £ rek S F b s S h R s8R RS shne 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 7701-3’9 If "Yes," complete SGhaduie By PATT . ..cccocoeoirissernseeeeenane i sss s snae e 33 X
34 Was the organizatfon refated to any tax-exemnpt or taxable entily? /f "Yes," complete Schedule R, Partif, li, or IV, and
Fo e A 2 3 AU U TN Ty U O USSP PSP P S TP SIS 34 | X
a5a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b [f "Yes" to line 35a, did the okganization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b}(13)7 /f "Yes, " cormplete Schedule B, Part Ve 2 ..o eeeeeeieitieesirrsren e rereee e 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," camplete SChadile R, PArE VT8 2 | .....oceveovessirme e ettt seasaas s e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R, Part VI ... rervemrre 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requited to complete Schedule O e ceenn e e nnsia e ag | X
Form 990 (2015)
532004
12-18-15
24
HISTOROL
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04--2262880  Page5

* Form 990 {2015) HITSTORIC DEERFIELD INC.
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O corains a response or note to any line in this Part V . L D
) Yes | Neo
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... e 1a 61
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) WInNiNgs 10 PHZE WINNEIST | ........coee e ccsssinisnsssns e st s s 1o
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
fled for the calendar year ending with or within the year covered by this retum ... 2a 225
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | .....eeeneenes ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .,

3a Did the organization have unrelated business gross Income of $1,000 or more during the vear? 8a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," fo fine 3b, provide an explanation in Schedule O |, ... 3b | X

4a Af any time during the calendar year, did the arganization have an interest in, or a signature ot other authority over, a

financial account in a foreign country (such as & hank account, securities account, or other financial account)? | ................ 4a X
b [f"Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},

Ba Was the organization a party 1o a prohibited tax shelter fransaction at any time during the tax year? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ K "Yes," to line 5a or 5b, did the organization filo Form 8886-T? ... wrveeveseeninnnens | BC

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contribttfons that were not tax deductible as CHaNEADIE COMIBULIONS T e evvareaseseeaerseraesssrearrraresesanaeeesisains 6a X
b If "Yes," did the organization include with every solicitation an express statement that such eontributions or gifts
WEEE MO A ABAUCHIIE T oot st eeeeeeseaserestess et esnar e res et e e ame b sa s e bra e S To s o RS S e R AL LIPS R SR e s 5]))
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a sontrfhution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods of services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B BB O BB oo oo etstestsesasesssese s sbaatesmsbe e i aeeareee et i ahERAR b g2 £t e se e ee s b e saba s an e e sr e bt 7c X
d [If"Yas," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or Indirectly, to pay premiums o a personal benefit contract? . ..ooiiiirinees 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g Ifthe organization received a contribution of quailfied intellectual property, did the organization file Form 8899 as required? .. | 79
h Ifthe organization received a'contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? ... ...cceermviminneniimiseenasaneens 8
9 Sponsoring organizations maintatning donor advised funds.
a D the sponsoring organization make any taxable distrbutions UNder SECHOM 49667 o e es e v eaeeeeers |2
b Did the sponsoting organization make a distribution to a donor, donor advisar, or related person? 8b
10  Section 501({c)(7} organizations. Enter:
a Initiatlon fees and capital contributions included on Part VIl tine 12 e 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10h
11 Section 501{c){12} organizations. Enter:
a Gross income from members or sharehOlders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TIoM TheM.) . .........ciesreeeeercesiies e st s netie et 11b
12a Seclion 4947(2){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., 12
13  Section 501{c)(29) qualified nbnprofit health insurance issuers.
a lIsths organization licensed to issue qualified health plans in more AN 0N SO T oo eecereeaerreseasstes e s eseeaensrranss 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of resefves.the organization is required to maintain by the states in which the
organization is licensed to issue qualified health nlans 13h
¢ Enter the amotint of reserves O haNnd |, ..., ..o oeirirrrieeine st 13¢c
14a Did the organization recelve any paymenis for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to repoit these payments? if "No," provide an éxpfanatfon in Schedule O 14b
Form 990 (2015)
532005
12-16-15
25
HISTORO1
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* Form 990 {2015) HISTORIC DEERFIELD TNC.
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contalns a response or note to any line inthis Part VI .. yenieeeniennniee s sienisnniigggpeeesien e IXI
Section A. Governing Body and Management
. Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ..., ta 19
It there are matarial differences in voting rights among members of the governirg body, or if the governing
body delegated broad authorily to an executive committes or similar commities, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 19
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trUSTee, OF KBY BIMPIOYEET ... ... .. esieissreiemseessserssseasrasi e ranssasrsesssssnan e bbb d e e b eSS e as st r s mabean 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officets, directors, or trustess, or key employess to a managemsnt company or cther person? ... S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have mermbers of STOCKhOIIBIST .. ...t et bbb ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members OF ThE GOVEINING BOAY? .. e oeeeeeeeeeceste st ssssaesssesssnsee e tee b e b aR s R R Rt es e bs s s s b e b e b s b e E e st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? ... ......ow.w....covevssrsseesreserserssresesscsscsssressssessarassvene e sstreees 7h X
8  Did the organization contemporafteously document the meetings heid or written actions undertaken during the year by the following:
B TRE GOVEITHNG BOUYT oot veesseeeeaesesesbsb st s ee s ece e eeece s AR A F AR S R 8a | X
b Each committee with authority to act on behalf of the govemning body? .. gk | X
9 s there any officer, director, trustee, ot key employes listed n Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedfe O . iipeiieeieeeenen i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Heyenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilfates? | ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches o ensure theiroperations are consistent with the organization’s exempt DUIPOSEST o iiiiieissssieeeeereeesisnns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990,
12a Did the organization have a wiitten conflict of interest policy? If "No," go to line T3 ... i 12a| X
h Ware officers, directors, or trustees, and key employees required to discloss anneally interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done _____..........ooeeereweerecesiercsrnes 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wiitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiial 15a | X
b Other officers or key employees of the Organization |, .. ........ccoiermmiere et et s 150 | X
If "Yes® to ine 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable EIHLY QUING T8 YBAIT oo oot oeeeeeeeseeeseeeeeee e asera s nem et st be bR bR e 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal iax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-MA
18 Seslion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T {(Section 501(c){3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website i:l Another's website Upen request D Other (explain in Scheduls O}
19 Describe in Schedule O whethsr {and if so, how) the organization made its governing documents, cortfiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s hooks and records: b
DEBORAH B. KALLMAN - (413)-775-7167
C/0 HISTORIC DEERFIELD 84B_OLD MAIN ST, DEERFIELD, MA 01342
582006 12-16-15 Farm 990 (2015)
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04-2262880 Page?

Eorm 990 {2015) HISTORIC DEERFIELD INC.
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note to any ne Inthis Part VIl e, ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Repo& compensation for the calendar year ending with or within the organization’s tax year
® | ist all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardless of amouint of compensation.

Enter -0- in columns (D), (E), and {F).if no compensation was paid. :
@ [jst all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensated ermployees {ather than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations,
® | ist all of the arganization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
& |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of repartable compensation from the arganization and any related organizations.
List persons In the following order: individual trustees or diractors; institutional trustees; officers; key etnployees; highest compensated employees;

and forrmer such persons.
!:l Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) . (B {C) D} (E) {F)
Narme and Title Average | oot cff; gf‘rﬁ'g’e‘than one Reportable Reportable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any g, the organizations compensation
howsfor | = 8 organization (W-2/1099-MISC} from the
related | 8 [ & i (W-2/1099-MISC) organization
organizations § = LiE. and related
below Bl |E|8 & otganizations
i) |E|F[E |2 258
(1) PHILIP ZEA } 40,00
PRESIDENT X 190,304, 0. 27,500.
(2) SYUYSAN MARTINELLI 40.00
ASSISTANT TREASURER X 86,579, 0. 7,427,
{1) ANNE X, GROVES 2.00
CHAIR ] X 0. 0. 0.
(4) JOSEPH P, GHOMACKI 2.00
VICE CHAIR X 0. 0. 0.
{5) ANN W, LORD 2.00
TREASURER ] X 0. 0. 0.
(6) LYNDA MCCURDY HOTRA 2.00
SECRETARY X 0. 0. 0,
{7} BETSY MCKEE 0.00
ASSISTANT SECRETARY X 0. 0. 0.
(8) JOSEPH PETER SPANG 2.00
PRUSTEE X 0. 0. 0.
(8) JOHN P, DEMOS 2.00
TRUSTEE X 0. 0. 0.
{9) COLIN G, CALLOWAY 2.00
TRUSTEE } X 0. 0. 0.
(10) GERALD C. MINGIN 2.00
PRUSTER X 0. 0. 0.
{11) LARRY C, CALDWELL 2.00
TRUSTEE X 0. 0., 0.
(12) BARBARA A, JAMES 2.00
TRUSTEE X 0. 0. 0.
{13) CHARLES D, SCHEWE 2.00
TRUSTEE X 0. 0. 0.
(14) ANTHONY BERNER ' 2.00
TRUSTEE X 0., 0. 0.
{15} LINDSAY W, ORMSBY 2.00
TRUSTEE ' X 0. 0. 0.
{(16) PAUL C, PETERS 2.00
TRUSTER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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HISTORIC DEERFIELD INC, 04-2262880 Page8

Form 990 (2015)

, Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
A) (B) (&) D) {E) {F)
Narne and titte Averagoe (o not BE’; cc’:gfgg‘man ane Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organlzations compensation
hoursfor | § z organization (W-2/1099-MISC) from the
related | & | £ 2 (W-2/1099-MISC) organization
organizations| 2 E 2|5 and related
below |[3|&!.]|2 58« organtzations
(17) STEVEN H, MILLER 2.00
TRUSEEE X ' 0. 0. 0.
{18) NANCY J, BARNARD 2.00
TRUSTEE X 0. 0. 0.
{19) FRASER BENNETT BEEDE 2.00
TRUSTEE X 0. 0. 0.
(20) MARY SPIVY DANGREMOND 2.00
TRUSTER X 0. 0. 0.
{21) ELLEN M, SNYDER-GRENIER 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total .. ... oot eeees et > 276,883, 0. 34,927.
¢ Total from continuation sheets to Part VI, Section & ... » 0. 0. 0.
d Total fadd lines 10 and 16) .o eiecescicnieiencer s presrens e s » 276,883, 0. 34,927,
o Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
' compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highes’ﬁ compensated employee on
line 1a? If "Yes,* complete Schedule J for sUch INAIVIGUAT . ... .coeeoeeee i e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdw:dual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISOM .\ e cenienniininpiiizssisenesisesseesisgggopessooncon 5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
LY {B) (&)
Name and business address Description of services Compensation
NEUBERGER BERMAN
605 THIRD AVENUE, NEW YORK, NY 10158 INVESTMENT MANAGERS 212,987,

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

1

$100,000 of compensation from the organization B>
Form 990 (2015)
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* Form 890 (2015) HISTORIC DEERFIELD INC. 04-2262880 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..ooccvcviiiniiiniege e cenie i s I:l
(A) (B) (C) (D)
Total revenus Related or Unrelated Revenug exciuded
exempt function busiress Ir orgleg%irjlgder
revanue revenue 517-514
£ £| 1a Federated campaigns  _._............. 1a
g 3] b Membership dues 1b
gE e Fundraisingevents ... ... 1c
ER d Related organizations ... 1d
2‘“ E e Government grants (contributions} 1e
.g%’ £ Al other coniributions, gifis, grants, and
a5 similar amounts not Included above . 1 3.043 874,
g% g Noncash contributions included in lines 1a-1£ § 8,720,
OG| h Total.Addlines 1a-df . o B 3,043,874,
Business Code
8 2 a MUSEUM ADMISSTON/RELATED INCOME 900099 296 256, 296,256,
£ o| b ACADEMIC AND FELLOWSHIP INCOME 900099 8,945, 8,945,
o) 5 c
e e
f. f Al other program service revenue ...
q Total, Addlines 2a2f . ....oereeseneiceencnninng | 305,201,
3 Investrnent income (including dividends, interest, and
other similar aMoURts), ... .....ccccooerrieieeceeeneceees > 1,325,572, 1,325 572,
4  Income from investment of tax-exempt bond proceeds P~
5 RoYAIIES ...oooiviiisieieviaeeeseenssssape e s >
(i) Real (ii} Personal
8a Grossrents ... 142,139,
b Less:rental expenses ... 127 046,
¢ Rental income or (loss) ... 15,093,
d Net rental income of {I058)  ...vcccoinrsinisnsensosnias N 15 093, 15,093,
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory { 18,000,600,
b Lass: cost of other basis
and sales expenses .. 19,950 243,
¢ Gainor(loss) . ... -1,950,243,
d Net gain or JOSS) ..vuvruvireverceeerieseeneesisssincssnsizsstsssennes » ~1.950, 243, -1 950 243,
o | 8 a Grossincome from fundraising events (not
g including $ of
d:% gontributions reported on line 1¢). See
= Part iV, iNe 18 oo a
g b lLess: direct expenses b
Net income or (foss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
Net income or (loss) from gaming activities .._............. | -
10 a Gross sales of inventory, less returns
and allowanGes ... ......eeeeeine al| 2,907,764,
b Less:costofgoodssold | .................... b 676 237,
¢ Net income or {losg) from sales of inventory ............... # 2,231 527, 2,097, 018, 134 509,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 23,947, 23 947,
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d . ..., L2 23,947,
12 Taotal revenue. Seg instructions. .............oecopmieieeenennss | 4 9894 971, 2,402,219, 134,508, ~-585 631,
532000 12-16-16 Form 990 (2015)
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HISTORIC DEERFIELD INC.

04-2262880 page 10

*Form 990 (2015)
| Part IX ] Statement of Functional Expenses
Section 501{cl{3) and 501{c)4} organizations must complete alf columns. All other organizations must complete colummn (A}
Gheck if Schedule O contains a response or note(}\o anylineinthis Part X .o st [:I
Do not include amounis report ines &b, ) (B) . (&) D)
7o 35, 5 and 106 of PV Tot S| progvionis | amsgorniand | Fudono
1 Granis and other assistance o domestic organizations
and domestic governmenis. See Part [V, line 21
2  Grants and other assistance to demestic
individuale. See Part IV, Ine 22 ... 4,000, 4,000.
3 Granis and other assistance to foreign
organizations, forsign govern}nents, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
frustess, and key employees ..o 333,905, 94.,637. 182,383. 56,875.
6 Compensation not included above, fo disquaifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .........
7 Othersalades and wages . _.......ccoccoivvevenins 2,812,257, 2,445,045, 212,786, 154,426,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66,372, 47 ,507.| 14,648, 4,217,
o Otheremployeebenafits ... 430,006. 359,931. 51,002, 19,073,
10 Payroll taxes . ......coocommeerremrcenecioneenns 301,070, 254,762, 33,720. 12,588.
11 Fees for services (non-employees):
a Management | ...,
b LBOAL ... eecssesres e 2,324. 2,324,
G ACCOUNHIG | _.oovooeeovveeeeeeeeeeeeeseiessenraerns 74,150, 74,150.
d Lobbying ... e
e Profsssional fundraising services. Ses Part IV, line 17
§ Investment managementfees ... 212,987. 212,987,
g Other, {Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 119 expenses on Sch 0.) 131,036, 125,708. 4,987. 341.
12 Advertising and promotion ... 263,071. 241,489, 21,572.
13 OO BXDBNSES . iooeeeeereseressiesasens 431,490. 365,188, 19,968, 46,334,
14  Information technology ... 66,476, 51,252, 5,336. 9,888,
18 Roallies . .....cccoeeereeeiereienrcermeve i
16 OCCUPANGY _....oooo.voceesevssesserseessseescesveneons 429,970, 333,318. 96,652,
A7 TIBVEl e e 139,779, 52,172, 27,483, 60,124,
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings .. 67,896, 45,132, 12,646, 10,118,
20 IMEEIESE e 113,761. 113,761,
21 Payments to affiliates ... .
22 Depreciation, depletion, and amortization . 559,191, 530,288, 19,917, 8,976.
23 SUMANGE . occoemnrrrenresesesereenssinae 121,085, 95,869, 18,428, 6,788.
24  Other expensas. Hemize expenses nol covered
zhove. (List miscellaneous expenses in line 24e. If lins
24e amount exceeds 10% of line'25, column (A}
amount, fist line 242 expenses on Schedule 0.} ...
a CONSERVATION 52,765, 52,765,
b EQUIPMENT RENTAL AND MA 36,723, 36,723,
¢ FELLOWSHIP 23,058, 23,058,
d
e All other expenses 114,183, 104,304, 9,715, 160.
25 Total functional expenses. Add lines 1 through 24e 6,787,555, 5,263,168.] 1,112,907. 411,480.
26 Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing soficitation.
check here B [ | if following S0P 98-2 (ASG 858-720)
532010 12-16-15 Form 080 (2015)
30 :
HISTOROL

4570216 784855 HISTOR]ECDEER 2015.05040 HISTORIC DEERFIELD INC.



HISTORIC DEERFIELD INC.

04-2262880 Page it

“orm 990 {2015}

| Part X | Balance Sheet

Check if Schedule O contains a response or note to anyline inthis Part X ... e eviriiiiirsiresisis e riies s s earisezaisiisiieene
{A) (B}
Beginning of year End of year
1 Gash - NOMAREEreSEhOANING | ... oot 395,13%.| 1 248,462,
2 Savings and tempaorary cash IVESTMENES ,............cccovrerreioeeniresnseseseeerenees 2
3 Pledges and granis receivable, N6t e 30,565.! 3 22,533,
4 AccOUNTS receivable, RBL | ..o ere e e eeeees 13,822, 4 31,366.
5 Loans and other receivables from current and former officers, directors, '
trusteas, key employees, and highest compensated employees. Complets
Part lof Schedla L ..o eenecerese e e eressaene e eeniaen 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L |, 3]
ﬁ 7 Notes and loans recelvable, net ... e 7
L 8 Inventories TOr Sale 08 USS ...\ ...cocesoes oo oo eeereeeses s esers e 410,179.] 8 429,288,
9 Prepaid expenses and deferred CRAFIES  ___..........cccovureermersreromsneremesesssenenas 79,632.] 9 60,066.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 1Da 22, 409 ; 674.
b tess: accurnulated depreciation ... tb| 11,326,439. 11,370,970,./10c| 11,083,235.
11 Investments - publicly traded SECUMHES __...... ......corwveuroreemsrercrmeneceseneseesrnens 28,809,943, 11| 28,432,201.
12  Investments - othar securities. See Part IV, ine 1T o iieienes 12
13  Investments - program-related. See Part IV, line 11 v 13
14 Intangible @asSets .t 14
15 Otherassets. See Part IV, line 11 ... 25,901,180. 15| 22,146,987.
16  Total assets. Add lines 1 through 15 (must equal line 34) 67,011,430.] 16 62,454,138.
17 Accounts payable and acorued expenses . 577,873.] 17 410,130,
T8 Grants Pavable | . ...t esae e a e e . 18
19 DEISNEU TBVBNUS . . o ooooooeeeeeceesseeeessm s sam s e nemen et reeseres 310,224.] 19 236,733,
20 Tax-exemptbond Habilities ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D ... 21
g |22 Loans and cther payables to current and former officers, directors, trustses,
g key employees, highest compensated employees, and disqualified persons.
g Gomplete Part Il of Schedule L. | | ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 734,295.] 23 683,h45,
24  Unsecured notes and loans payable to unvelated third parties 24
25 Other hiabilities (including federal income iax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part Xof
SChedUIB D ..ottt e s er s e nre et s e e sneae 25
26 __ Total liabilities. Add lines 17 through 25 1,622,492.] 26 1,330,408,
Organizations that follow SFAS 117 (ASC 958}, check here » [_E_' and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEtASSEIS .. ..c.covorvvrroermiseoressises s s 25,530,470.| 27 ; 33,103,055,
T |28 Temporariy restricted net assets 28,232,778.] 28 24,496,502,
T |20 Permanently restricted net assets 11,625,690, 29 3,524,173.
& Organizations that do not follow SFAS 117 (ASC 958), check here b D
ol and complete lines 30 through 34.
£ 180  Capital slock or trust principal, or CUMeNt FUNAS ______...._...cccoocccmrmemsrarrrrrenre 30
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipmentfund | ... 31
+ |32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z 183 Tolalnet assets OF fund DAIANCES ..................cerererromverrrsesrmssrressarerereeseriaseese 65,388,938./33; 61,123,730.
34 Total liabilities and net assets/fund balaNGes ... 67,011,430.] 34 62,454,138,
Form 890 (2015)
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Form 990 (2015) HISTORIC DEERFIELD INC.
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line inthis Part X1 ..oieivesieiveeeizieneiesn i s Ezl
1 Total revenue (must equal Part VAll, GolUmn (A}, BNE 12) . .. .ccmmrrrurmsoscreeesesmnierecse s sssssas s 1 4,994,971,
2 Total expenses (must equal Part IX, column (A}, N8 25) __..........ccoomrrererciciienmrrrersmsmss s sisns 2 6,787,555,
3 Revenue less expenses, Subtract fine 2 from line 1 3 -1,792,584.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A} ........o.ooovevieereeeeenns 4 65,388,938,
5  Net unrealized gains (I0558) 0N IVBSIMIENTS . _._.......ooomesocosecreceeees e isecs s cssese e mensrens s 5 -1,934,629.
6 Donated services and use of fAcliIBS . ... ....cveivere s e rer e s sk e s s 8
7 Investment expenses ; 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) .............cooooooivooiroseces s eesmseeseeeseaees 9 -537,995.,
40 Net asssls or fund balances at end of year, Combine lines 3 through 2 {must equal Part X, line 33,
COMUMN (BY)  ovvooiieersie e ssmes e e st e e 10 61,123,730,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any fine inthis Part XII ... e D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual | __| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountanmt? ... ...  2a| | | X
If "Yas," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated baslis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent BOCOUNTANET e eesvetsssrmremeesnseeemeraeeerasnssas 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis lj Gonsolidated basis f:l Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a commitiee that assumeas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? | ... 2¢ 1 X
If the organization changed efther its oversight process ot selection process during the tax year, explain in Scheduie O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIEE ATBP oo eeee e et s sve s saesssrnsseaeeseeaeea oot amaibsabtsbssa e ohe e e nE e be s bpas S de e e e AR e E S S b st m s s bbbt bbb 3a X
b If"Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in acheadule O and describe any steps taken to undergo such audits oo oocennniiogie e, 3b
Form 990 (2015)
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GMB Na. 1545-0847

“SCHEDULE A . .
Public Charity Status and Public Support 201 5

Form 890 or 990-EZ
¢ ) Complete if the organization is a section 501(c)(3) organization or a section
’ 4947{a)(1) nonexempt charitable trust.
Depariment of the Treasury J Attach to Form 920 or Form 990-EZ. Open to Public
Infernal Revenue Sarvice P> Information about Schedule A {(Form 990 ar 980-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HISTORIC DEERFIELD TNC. 04-2262880

I Part ! | Reason for Public Charity Staius (Al organizations must complete this part) Ses instructions,

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i).

1 A school described in section 170{B){ 1){A)if). (Attach Schedule E (Form 890 or 990-EZ).)

2

s 1a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i).

4 I:l A medical research organization operated in cenjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospltal’s nams,
city, and state: -

5 Ant organization operated for the benefit of a coliege or university owned or operated by a goveramental unit described in

section 170(b}{1}{A})(iv). (Complete Part [L)
A federa), state, or local government or govemmental unit described in section 170(b){1){(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A)vi). (Complete Part L)

A community trust described in section 170(b}{1)(A)(vi). (Complete Part Il.}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {less section 5171 tax} from businesses acquired by the organization after June 30, 1875.

[»7]

© M

00 &0

See section 509(a){2). (Complete Part 11l
!:l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of che or

more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a){3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 111, and 11g.

D Type I. A supporting organization operated, supervised, or controlfed by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the supporting

10
11

[

organization. You must complete Part [V, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persans that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.,

c [::I Type NIl functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d !:l Type N non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e E:l Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations || | ... e s e I J
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EfN (il Type of organization  {iv} LT' ﬂned qrganization {v) Amount of monetary (vi} Amount of
organization {described or lines 1-9 isted in your support (see other support (see
above (see instructions) {3°V°Y document? instructions) instruoctions)
Yes No
Totai
| HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 820-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-16
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[ PartIT| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part #i. If the organization

fails to qualify under the tests listed balow, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Hines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

{b) 2012

{c) 2013

(c) 2014

{e) 2015

(f) Total

(=) 2011

739,727,

3060912.

1120477,

911,501.

3043874.

8876491,

739,727,

3060812,

1120477.

911,501,

3043874,

8876491,

3505731,

5370760.

6

Public support. Subtract fine & from line 4.

Section B. Total Support

(f) Total

Calendar year {or tiscal year heginning in) >

7
8

10

11
12
13

Amounts from line 4
Gross income from interest,
dividends, payments received-on
securities loans, rents, royalties

and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see insiruotions)

{b) 2012

(c) 2013

{d) 2014

{e} 2015

(a) 2011
739,727,

3060912,

1120477.

911,501,

3043874,

8876491.

1422954,

1300835.

1244263,

1224033.

1325572,

6517657.

15394148,

12 ]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f} divided by fine 11, column ()

15 Public support percentage front 2014 Schedule A, Part H, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and fine 14 is 33 1/3% of more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization gualifies as a publicly supported organization

14

34.89 %

16

34.00 %

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported organization

h 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V] how the
_ organization meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

532022
08-23-15
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* ‘Sohedule A (Form 990 or 990-E7) 2015 HISTORIC DEERFTIETD TNC.

[ Pari 1l | Supporf Schedule for Organizations Described in Section 509(aj}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support .
Calendar year (or fiscal year beginning in} - (a) 2011 (k) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
otganization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through & | ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclisded on lines 2 and 3 recelved
from other than disqualified persens that
excead the greater of $5,000 or 136 of the
amounton line 13 fortheyear _ .. .........

cAddlines7aand 7o ...
8 Public support. (Sumet lse 7c fom fine §)
Section B. Total Support
Calendar year {or fiscal year beginning in) {z) 2011

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
{tess section 511 taxes)} from businesses
acquired after June 30, 1976

cAddiines 10aand 10b  ...............
11 Net income from unrelated bsiness
activities not included in line 10b,
whether or not the business is
regularly carrfedon . .
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oveveees

13 Total support. (Addlines 8, 10, 11, and 12.)
First five years. f the Form 890 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 5071(c}(3) organization,
|

{b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

14

Chock this DOX Ard SEOP MBI  ..vi.ieeiiissooetisieit e e siesseisimssssseasss e e se i e e e e aree bt ettt bs g s nwenaogia ottt st s e s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column {f} divided by line 13, column () ..o 15 %
16 Public suppott percentage from 2014 Schedute A, Part Il ine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2015 {line 10¢, cofumn (f) divided by fine 13, column (f} _....................... 17 %

18 Y%

18 Investment income percentage from 2014 Schedule A, Part lIl, line 17
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is not
| S

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2014. If the organization did not che¢k a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
Fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

250 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ........coeeeeireeienn.
Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | supporting Organizations
{Complete only if you checked a box in line 11 on Part L. i you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supporied organizations are designated. If designated by
class or purposs, dascribe the designation. If historic and continuing relationship, explain.

Did the organization have any suppotted organization that does not have an IRS determination of status
under section 509(a){1) or (27 If "Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 509(@)(1} or (2).

Did the organization have a supported organization described in section 501{c){4), {5}, or (B)? If "Yes," answer

3a
3a

(b} and (c) below.
Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "Ves," describe in Part Vi when and how the
3b

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)({B)

purposes? ff “Yes," explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checied T1a or 11b in Part [, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " doscribe in Part Vi how the organizalion had such control and discrefion
despite being controlled or supervised by or in connaction with its supported organizations.

Did the organization support aﬁy foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2}7 If “Yes," explain in Part Vi what confrofs the organization used
to ensure that alf support ta the foreign supported organization was used exclusively for section 170{c)2)B)

3¢

4a
4a

4b

4c

pUrposes. .
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”

answer (b) and (c} below {if applicable). Also, provide detail in Part VI, including (§) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (W) how the action

Ba

5a

was accomplished (such as by amendment to the organizing document).
Type | ar Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢
Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or mare of Its supported organizations, or (iil) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes, " provide detail in

Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrlbutor? /f "Yes,” complete Part | of Schedule L. (Form 990 or 990-£Z).
Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 772
If "Yes," complete Part | of Schedule L. {Form 990 or 990-E2).
Was the organization controlléd directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (27 i "Yes, " provide detall in Part VL.
Did one or more disqualified persons (as defined [n line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes," provide detail In Part Vi,
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type [l supporting organizations, and all Type Ili non-functionally integrated

10a

supporting organizations)? if "Yes, " answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

9a
8a

2b

8¢

10a

determine whether the organization had excess business fioldings.} 10k
Schedule A (Form 990 or 980-EZ) 2015
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[Part IV] Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contiols, either alone or together with persons described in (b) and {6}
below, the governing body of a supported organization?

b A family member of a persen described in (a) above?
¢ AS35% controlled entity of a person described in {a) or (b} above?if "Yes" fo a, b, or ¢, provide detail in Pari V.

11

Yes | No

i1a

Tib

1ic

Section B. Type | Supporting Organizations

Yes | No

Did the directors, trustees, or membership of cne or more supperted organizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors ot trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supetrvised, or
confrolied the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppoited
organization{s) that operated, supervised, or controlled the suppotting organization? If "Yes," explain in

Part VI how providing such benefii carried ouf the purposes of the supported organization(s) that operated,

1

supervised, or controlled the supporting organization.

Section C. Type Il Supporiing Organizations

Yes | No

Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the orgianization’s supparted organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed

the supporied organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (ifl) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Ware any of the organization's officers, directors, or trustees either {) appolnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a ciose and continuous working relationshin with the supporied organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policles and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizatfons played in this regard. ,
Section E. Type Il Functionally-Iintegrated Supporiing Organizations

1
a i:l The organization satisfied the Actlvities Test, Complete fine 2 below.

b [_IThe organization is the parent of each of its supported organizations. Complate line 3 below.

c [:] The organization supported a governmental entity. Describe in Part V! how you supporied a government entity (sea instructions

2 Activities Test. Answer (3) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organtzation(s) to which the organization was responsive? If "Yes," then in Part VI identify

how these activitias directly furthered their exempt purposes,

a

those supported organizations and explain
how the organization was responsive (o those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appolrit or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b
of its supported organizations? [f "Yes," desctibe in Part W the role piayed by the organization in this regard,

Check the box next to the method tiat the organization used o satisfy the Integral Part Test during the yeafsee instructions):

Yes | No

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2015
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al

1
other Type Hi nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year () (%%zgiﬂgl\){ear
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross inceme (see instructions) 3
4 Add tines 1 through 3 ' 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {(see instructions) 7
8  Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B ~ Minimum Asset Ameount {A) Prior Year ®) gg;zg;’;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempluse assets ic
d Total (add lines 1a, ib, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exemptuse asssets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
& Net vaiue of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line § by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary raduction {see instructions) 8
7 Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization (see
instructions).
Schedule A (Form 990 or 880-EZ) 2015
532026
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[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
1 Amounts paid to supported organizations o accompiish exempt purposes

2 Amounts paid to perform activity that direcily farthers exempt purposes of supported

Current Year

arganizations, in excess of intome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assels
Qualified set-aside amounts (prior IRS approval requlired})
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
: {if) {if}

(i}
£ Distributions Underdistributions Distributable
Xcess Distrt Pre-2015 Amount for 2015

G (=~ @ (o | e

Section E - Distribution Allocations {see instructions)

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-gsee instructions)

Excess distributions carryover, if any, to 2015:

(%]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior ysars

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributabie amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Hemaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistiibutions for 2015, Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016. Add lines 3

To@ |t e 00 e

| -

and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

' Scheduie A (Form 990 or 990-EZ) 2015
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l Part VI | Supplemental Information. Provide the explanations required by Part 1), fine 10; Part II, line 17a or 17b; Part [t, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Bection B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part iV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, linas 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

£32028 09-23-15 Schedule A (Form 920 or 990-EZ) 2015
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. - u OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements "
{Form 990) . B Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11e, 11f, 12a, or 12h. i
Depariment of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service B> Information about Schedule D (Ferm 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
04-2262880

HISTORIC DEERFIELD INC.
IPartl | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {(b) Funds and other accounts

1 Totalnumber at end of Year . .....c..ccccvvrvrivrnnieccrnees
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during year)
4  Aggregate value atendofyear | ...
5 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | ... lj Yes ’:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
l:l Yes l:l No

impermissible private benefit?
I Part Il f Conservation Easementis. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

Purposefs) of conservation easements held by the organization (check all that apply).

1
Preservation of fand for public use (e.g., recreation or education) Preservation of a historcally important land area
@ Protection of natural habitat Preservation of a certified historic structure
D_ﬂ Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of coNServation BaSEMENTS || .. ... i e reereeerne i bas i s rras e n b 2a 7
b Total acreage restricted by cOnServation 8aSMENLS | _______......cc.eeieuicseeeerssesenrceremsnssassasssnrsssnseares 2b 116.00
¢ Numbsr of conservation easements on a certified historic structure included IN (@) .......ooovivvveiiiieeeieeees ] 2¢ 5
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
fsted in the Natlonal Register - ... e e eesma oo et ene 2d 0
3 Number of consetvation easements modified, fransferred, released, extinguished, or tarminated by the organization during the tax
vear p- o -
4 Number of states where property subject to conservation easement is located »- 1
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of :
violations, and enforcemant of the conservation easements IEholds? e Yes l___l No
6 Sta#f and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
> 5 _
7 Amaunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
| 0.
8 Doss each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{A)(EX)
AN SOCHION TTOMNANBIIN? ....rorss oo sesoees oo ssss s srs oo e 8RR et [1ves [Ino
9 In Part XIlI, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial staterents that describes the organization’s accounting for

conservation easements.

| Part 1II f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASG 958}, not to repott in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,

the text of the footnote to its financial statements that describes these items.
If the organization slecled, as permitted under SFAS 116 (ASG 958), to report In its revenue statement and balance sheet works of art, historicat

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis
relating to these items:
(i} Revenue included on Form 990, Part VI, line 1
(i) Assets included In Form 890, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} refating to these items:
a Revenue included on Form 880, Part VIii, line 1 |
b Assets included In Form 990, PArE X oo iiiiie e ceeiesasee oo sttt B &
Schedule D (Form 890) 2015

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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HISTORIC DEERFIELD INC.

04-2262880 Page2

" Schedule D (Form 890) 2015

[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

b
c

{check ail that apply):

Public exhibition

@ Scholarly research

IE Praservation for future gerierations

d [X!ioanor exchange programs
o Other_EDUCATIONAIL PROGRAMS

E Yes

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasuies, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

ENO

l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 9890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

on Form 990, Part X?

I:lNo

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance ... 1e
d Additions during the year 1d
e DistribUIons dUBNg ThE YEAE || ..iiieeiereeseerees e seseetcssrees sererrims e seass s smessae e s e st e
f Ending balance |, .......ccimeennnenen f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:, Yes I:I No
b If "Yas," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XHE _.........coovvieriiiiizinnnees i:l
|Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 880, Part 1V, line 1C.
(a) Current vear {b) Prior year (c} Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 32 231 376, 36 642 344, 31,474,644, 29 444 346, 32,952,666,
b ComrbULIONS o 5 588 709, 200,239, 2 256 674, 34 042, 72 632,
¢ Net investment eamings, gains, and losses -2.772,622, -1 546 034, 5,406 878, 4 921 283, 16 216,
d Grants or scholarships ......0.....cccccimee
e Other expenditures for facilities
and programs e 3,706 061, 3,065 173, 2,495 BB2, 3,925 027, 3,587 168,
f Administralive expenses ... ...
g Endofyearbalance ... ... 31,3471 402, 32 231 376. 36 642 344, 31,474 644, 29 444 345,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quasi-endowment P 25.00 %
b Permanent endowment e 68.00 %
¢ Temporarily restricted endowment B~ 7.00 %
The percentages on lines 2a,.2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} unrelated organizations 3ali) X
(1) TEIATEE OTGANIZALIONS . .. ..o eseseeeeeeeeceisaasebs et esmmessssesesere st saes s seme e aree s 4 os e s eeeanenbeemad e b HaReR e RS s R et saes s s e re b eh R b bt it Sa(ih X
b K "Yes" on line 3a(i), are the related organizations fisted as required on Schedule R? ..., 3h
4 Descrbe in Part Xill the intendéd uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
18 L8NG oo 348,562, 348,562,
b BUlldiNgS ... 17,880,096. 9,174,416.] 8,705,680,
¢ Leasehold Improvements . .ooeeeens 339,753, 226,529, 113,224,
d Equipment e 3:1941501' 11585r701' 11608r800-
€ OHNBr e e 646,762, 338,783, 306,963,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10G. .. ! 11,083,235,
Schedule D (Form 990} 2015
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Schedule D (Form 990} 2015 HISTORIC DEERFIELD INC. 04-2262880 Page3
! Part VIi| Investments - Other Securities.

Complete if the organization answersd "Yes" on Form 930, Part |V, line 11b. See Form 980, Pari X, line 12,
{b) Bock value {c) Method of valuation: Cost or end-ofyear market value

{a) Description of security or calegory gneluding name of security)

(1) Financial derivatives ...,
{2) Closely-held equity interests ...
{3) Other

{A)

(B)

{€)

(8}

(E)

(FI8

Q)

{H}
Total. (Col. () must equal Form 890, Part X, col. (B) line 12.) =
I'Part Vill] Investments - Program Related.

Compilete if the organization answered "Yes"
{a) Desctiption of investment

on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1
{2}
)]
4
(5)
()]
@)
(8
{9}
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX | Other Assets.
Complete if the organization answered "Yes" an Form 980, Part IV, line 11d. Ses Form 980, Part X, line 15.
; - (a) Description (b) Book value
(13 BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 22,118,671,
() OTHER ASSETS ) 28,316,
)
(4)
{5)
(6)
(7
{8}
%) :
Total, {Column (b) must equal Form 990, Part X, 0ol (B} N8 15} 1.ovovviviieessiioiss i, p| 22,146,987,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Forim 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

{a) Description of liability (b) Book vaiue

(1) Federal income taxes
=)
{3}
()
{8)
{6}
(@)
8

5}
Total. (Column (b) must equal Form 850, Part X, col. (B) line 28} ............... | =

2. Liahlity for uncertain tax positions, in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:l
Schedule D (Form 890) 2015
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*. Schedule D (Fopm 990} 2015 HISTORIC DERRFIELD INC. 04-2262880 Page4d
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StateMents ... 1 2,693,176.
2  Amocunts included on line 1 but not on Form 290, Part VI, line 12:

a Netunrealized gains {losses) oninvestmants ..o 2a | -1,934,623,

b Donated services and use of faciliios ... 2b

¢ Recoveries of prioryear grants | ... 2¢

d Other (Describe N Part XIL) * ..o s 2d 957 462,

8 A IINES 28 ThIOUGN 2 ..o ees s eestssssss s sem e ssssn s ss s bbbt 2 | —2,892,091.
3 SUBHACEIINE 26 FOMING T . ..o\ oooiosesoeesesomeseessssseeessee st ses s s st s ss s scsssns st 3 5,585,267,
4  Amounts Included on Form 99¢, Part Vill, line 12, but not on line T:

a Investment expenses not included on Form 990, Part VIIL fine 7b ... 4a 212,987,

b Other (Describe I PArt XIL) ..o oo s easseesessters e senrseees 4ab ~803,283,

GAdem4aww4b ....................................................................................................................................... 4c -590,296.

Total ravenue. Add lines 3 and de. (This must equeal Form 990, PArtf ine 12.) ...oicvieiiiiypieiceeinieeiviiians 5 4,994,971,
[ Part XII | Reconciliation of Expenses per Audited Fmancla! Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StABMBNS ... 1 7,377,851,
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities _........ceecicicciiicn e 2a

b Prior year adjustments . ... e 2b

€ OFNBIIOSSES ... it eeceeeeeee e sesses ere e e e e e rres e e eaesab s ama b T s em st aiesa et s 2¢

d Other (Describe I PArt XUL)  _.......cooovurrereerererceoecmeesmeeeessmsesssssss s sonssnssiaseeseee 2d 803,283

@ AQAIINGS 28 TIOUGN 20 .. o oot ee s b st s sttt esb iR 2e 803,283,
3 SUDHAGEHNG B TIOM ENG T . _.oo\o\\ososovoseeeeesassssossssescessssseeoesessseres e ssams e sR s ss s 3 6,574,568,
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investment expsnses not included on Form 990, Part VIll, line 7b ... 4a 212,587.

b Other {Describe in Part XHL) ..o e 4b

G AQAINES 4B BNA A oo oeees s st e e 4c 212,987.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part }, ing 18.)  ..cccconvineviveiniizeinmnnzrenieene, 5 6,787,555,

[ Part Xl Supplemental Information.
Provide the descriptions required for Part I, tines 3, 5, and 8; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART II, LINE 3:
ALL SEVEN OF THE CONVERSATION EASEMENTS HELD BY THE ORGANIZATION WERE

THE VALUE OF CONSERVATION EASEMENTS IS INCLUDED
INSPECTING,

ACQUIRED PRIOR TO 2006.
EXPENSES ASSOCIATED WITH MONITORING,

IN THE BALANCE SHEET.
HANDLING OF VIOLATIONS, AND ENFORCING CONSERVATION EASEMENTS DURING THE

YEAR ARE REPORTED AS EXPENSES IN THE YEAR INCURRED ON THE ORGANIZATION'S

REVENUE AND EXPENSE STATEMENT.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :
CHANGE IN VALUE OF TRUSTS ~-957,462,
PART XI, LINE 4B - QTHER ADJUSTMENTS:
05 2145 Schedute D (Form 990) 2015
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HISTORIC DEERFIELD INC. 04-2262880 Pages

" Schedule D (Form 990) 2015

[Part XIif| Supplemental Information (continusd)

RENT EXPENSE -127,046.
COST OF GOODS SOLD -676,237.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -803,283.
PART XII, LINE 2D - QOTHER ADJUSTMENTS :

COST OF GOO0ODS SOLb 676,237,
RENT 127,046,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 803,283,

SCHEDULE D PART IT, QUESTION 9
ALL SEVEN OF THE CQNSERVATION EASEMENTS HELD BY THE ORGANIZATION WERE

THE VALUE OF CONSERVATION EASEMENTS IS INCLUDED

ACQUIRED PRIOR TO 2006.

IN THE BALANCE SHEET. EXPENSES ASSOCIATED WITH MONITORING, INSPECTING,

HANDLING OF VIQLATIONS, AND ENFORCING CONSERVATION EASEMENTS DURING THE

YEAR ARE REPORTED AS EXPENSES IN THE YEAR INCLUDED ON THE ORGANIZATION'S

REVENUE AND EXPENSE STATEMENT.

SCHEDULE D PART IIT, QUESTION 4
IN ACCORDANCE WITH THE PRACTICE USUALLY FOLLOWED BY MUSEUMS, THE

ORGANIZATON DOES NOT CARRY. ITS COLLECTIONS ON THE STATEMENT OF FINANCIAL

POSITION, SINCE ITEMS ACQUIRED FOR COLLECTIONS BY PURCHASE ARE NOT

CAPITALIZED, THE COST OF THOSE ACQUISITIONS ARE REPORTED AS DECREASES IN
THE PROCEEDS FROM ITEMS

NET ASSETS IN THE STATEMENT OF ACTIVITIES.

DISPOSED OF ARE REPORTED AS INCREASES IN THE APPROPRIATE CLASS OF NET
CONTRIBUTED WORKS OF ART,

ASSETS IN THE STATEMENT OF ACTIVITIES.

HTISTORTCAL TREASURES AND SIMILAR ASSETS THAT ARE NOT ADDED TO THE

COLLECTTION ARE REPORTED AS ASSETS HELD FOR SALE ON THE STATEMENT OF

FINANCIAL POSITION AT THEIR FAIR VALUES AT THE DATE OF THE GIFT.

Schedule D (Form 890) 2015
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"SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990.
B Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990.

CMB No. 1545-0047

2015

Open to Public
Inspection

{niernat Revenue Service

Emplover identification number

Name of the organization
04-2262880

HISTORIC DEERFIELD INC.

[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part Vi, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
l:l First-class or charter travel Eﬂ Housing allowance or residence for personal use
I:] Travel for companions Payments for business use of personal residence
1 vax indemnification and gross-up payments [ Health or social club dues or Initiation fees
l:l Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," somplete Part il to explain _,...........cceeenvvrnin 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Direcior, regarding the items checked inline Ta? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Executive Director. Check alf that appily. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part H1.
D Compensation committee [ X ] written employment contract
D independent compensation consultant D Compensation survey or study
l:l Form 990 of ¢ther organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirernent plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each item In Part il
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
@ THE OIGANIZAHONT i iiiessseesseresssessessesssessseessessabastassseasere s emeen e e s e 28 Eae e e e e eA RS RS a e er e n b s n bbb Sa X
b Any related OFGANIZANIONT | .ooceeiiesesssseseees st ea e e At R SRR SRR SR A R R Se e 5b X
If “Yes" to line 5a or 5b, describe in Part {ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of: .
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" on line Ba or Bb, describe in Part lif.
7 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 If "Yes," describe N Partill | ... ..o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section £3.4958-4(2)(3)? If "Yes," describeinPart Il ... 8 X
9 If "Yes" to line 8, did the organization afso follow the rebuttable presumption procedure described in
Regulations section 63.4958-8(C}? .. ooiiiiiirrii i e s g st 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 290, Schedule J {(Form 990) 2015
532111
10-14-15
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OMB No. 1545-0047

* SCHEDULE M Noncash Contributions
(Form 990) 20 1 5
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Sarvios P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
HISTORIC DEERFIELD INC. D4-2262880
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts repotied on noncash contribution amounts
items contributed) Form 890, Part Vi, line 1g
1
2
3 Art-Fractional interests ...
4 Books and publications | ..o X 8,720 . APPRATSAL
5 Clothing and household goods ...
6 Carsand othervehicles ...
7 Boatsandplanss ... e
8 [Intellectual property ..
9 Securilies - Publicly traded ...
10 Securities - Closely held stock . ..............
11 Securities - Partnership, L1.C, or
trustinterests ...
12 Securities - Miscellaneous ... -
13 Qualified conservation contribution -
Historic StrUCIUIES ... ....ooooroeesserereo
14 Qualified conservation contribution - Other __
15 Real estate - Residential .. .. ...
16 Realestaie - Commercial __...........occoeeeene.
17 Real estate - Other '
18  Collectibles |, .. ........cccooeverieeer e
19 Food inventory ...
20 Drugs and medical supplies . .....................
271 TAXErmY .. e e
22 Historical attifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other B )
27 Other ¥ - )
28  Other P> { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 28, that it
tnust hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holdING PEHOA? | ... et se s e e e s s st 30a X
b f "Yes," describe the arrangement in Part I[.
31 Does the organization have a_gift acceptance policy that requires the review of any non-standard contributions? .. 31 X
32a Does the organization hire or use third partles or related organlzations to solicit, process, or sell noncash
GOMIIIBULIONS? oot oo eess e eeeeseseeeasesseses s e masssesesen s en oot oAb bbb 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column {a} is chacked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} (2015)
532141
08-21-16
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* Schedule M (Form 990) (2015) HISTORIC DEERFIELD INC., 04-2262880 Page 2
| Partll| Suppiemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contrfbutions, the number of items received, or 8 combination of both. Also complete
this part for any additional information.
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OmMB No, 1545-0047

~SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@1 5

Complete to provide information for responses to specific questions on

(Form 990 or 980-EZ)
Form 990 or 890-EZ or to provide any additional information.
Diepartment of the Treasury ' B Attach to Form 980 or 920-EZ. Open to Public
internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/iorm930. Inspection
Name of the arganization : Employer identification number
HISTORIC DEERFIELD TINC. 04-2262880

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ITS MUSEUMS AND

MASSACHUSETTS AND THE CONNECTICUT RIVER VALLEY.

PROGRAMS PROVIDE TODAY'S AUDIENCES WITH EXPERTENCES THAT CREATE AN

UNDERSTANDING AND APPRECIATION OF NEW ENGLAND'S HISTORIC VILLAGES AND

COUNTRYSIDE.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUR MEANS TO THIS END ARE TO STRUCTURE LEARNING THAT IS BOTH

ENTERTAINING AND INFORMATIVE, TO INCREASE VISIBILITY AND VISITATION, TO

MATNTAIN THE REPUTATION QF THE MUSEUM AND THE DEERFIELD INN, TO DEVELOP

OUR COHORTS IN DEERFIELD AND ARQUND THE COUNTRY, AND TO DEVISE

EFFICIENT OPERATIONS THAT UPGRADE VISITOR SERVICES, ORIENTATION AND A

BETTER SENSE OF ARRIVAL AND MEASURE SUCCESS. TQ THIS END HISTORIC

DEERFIELD MATINTAINS AND OPERATES THE BUILDINGS AS EXHIBITION AREAS OPEN

TO THE PUBLIC; IT CONDUCTS A BROAD RANGE OF EDUCATIONAL PROGRAMS; IT

REFINES AND ADDS TQ ITS COLLECTIONS; AND IT PROMOTES CONTINUING

RESFARCH IN ITS MUSEUM AND LIBRARY COLLECTIONS AND IN THE HISTORY OF

THE CONNECTICUT RIVER VALLEY.

FORM 990, PART ITT, LiNE 1, DESCRIPTION OF ORGANIZATION MISSION:
THE GOAL OF HISTORIC DEERFIELD IS TO

COLLECTIONS IN THOSE BUILDINGS.
PROVIDE THE TRAVELING PUBLIC,vSTUDENTS AND FAMILIES WITH A DAY-LONG

EXPERIENCE TN A PLACE DEFINED BY AUTHENTICITY, HUMAN SCALE, PROFQUND

HISTORIC PRESERVATION AND BEAUTY THAT DELIVERS AN UNDERSTANDING OF

EARLY NEW ENGLAND LIFE WITH A MEMORABLE RECREATIONAL EVENT OF THE BEST
Schedule O (Form 980 or 990-EZ) (2015}

IS_HA11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
328
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* Schedule O (Form 980 or 990-E2) (2015} Page 2
Name of the arganization Employer identification numhber
04-2262880

HISTORIC DEERFIELD INC.

POSSIBLE KIND.,

FORM 990, PART VI, SECTION B, LINE 11:

THE FULL BOARD REVIEWS AND APPROVES THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

TRUSTEES AND EMPLOYEES ARE REQUIRED TO SUBMIT SIGNED CONFILCT OF INTEREST

FORMS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF TRUSTEES ANALYZES COMPARABLE COMPENSATION DATA.

FORM 990, PART VI, SECTION C, LINE 19:

HISTORIC DEERFIELD PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS TO THE PUBLIC AT THEIR WRITTEN REQUEST.

FORM 990, PART XI, LINE §, CHANGES IN NET ASSETS:

CHANGE IN VALUE QF TRUSTS -957,462.
CHANGE IN NET ASSETS RELATED TO COLLECTION ITEMS NOT

CAPITALIZED -191,466.
TRANSFER OF ASSETS FROM DEERFIELD HERITAGE 610,933,
TOTAL TO FORM $90, PART XI,.LINE 9 ~537,985,

Schedule O {(Form 990 or 990-EZ) (2015)
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* Schedule R {Form 990) 2015 HISTORIC DEERFIELD INC, 04-2262880 Pages
[ Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R {see instructions).
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