OMB No. 1545-0047

2011

_ OpentoPublic

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. I Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkit G Name of organization D Employer identification number
applicable:
change. | MASSACHUSETTS HISTORICAL SOCIETY
L‘ﬁ;}‘@e Doing Business As 04-2108374
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite § € Telephone number
Termin- 1154 BOYLSTON STREET 617-536-1608
féﬁ?xded City or town, state or country, and ZIP + 4 (3 Gross receipts § 3,218 ,988.
[ Teefe= | BOSTON, MA 02215-36 95 . H(a) Is this a group retum
Pendng I Name and address of principal officer DENNIS A. FIORI for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiiates included?__Ives [_INo
I Tax-exempt status: LX | 501(c)(3) [ 501(c)( y (insertno.) |_J 4947(a)(1yor 527 If "No," attach a list. (see instructions)
J Website: > WWW.MASSHIST.ORG H{c) Group exemption number B
K_Form of organization: [ X | Corporation [ JTrust [ [ Association [ T Otherp> [ L Year of formation: 179 1] m State of legal domicile: MA

Part1l| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MASSACHUSETTS HISTORICAL SOCIETY
% IS A INDEPENDENTLY FUNDED INSTITUTION FQUNDED IN 1791 FOR THE
§ 2 Checkthisbox B> L_lifthe organization discontinued its operations or dis d of more than 25% of its net assets.
a1 3 Number of voting members of the govemning body (Part Vi, line 1a) 22
g 4 Number of independent voting members of the governing body (Part Vi 22
@ ! 5 Total number of individuals employed in calendar year 2011 {Part V, |j 59
'-"é 6 Total number of volunteers (estimate if necessary) 7
g 7 a Total unrelated business revenue from Part VIii, column (C), line 1 0.
b Net unrelated business taxable income from Form 990-T, line 3. 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) ... 1,748,915. 2,361,492,
& | 9 Program service revenue (Part VIl line2g) .0 a0 188,788. 228,698,
c°>c’ 10 Investment income (Part VIll, column (A), lines 3, 4, andi7e) 0 0 . 822,003. 591,577.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, ghd 11e) 98,802. 37,222,
12 Total revenue - add lines 8 through 11 (must eq n(A),line12) ... 2,858,508. 3,218,989.
13 Grants and similar amounts paid (Part IX, column (A}, lines 38y . 135,000. 209,550.
14 Benefits paid to or for members (Part IX, column (A), line'd)™ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,649,541. 3,820,896,
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) ' 0. 0.
g— b Total fundraising expenses (Part IX, column (D), line 25) B> 542,011. | : - .- -
YW 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#24e) 1,498,497. 1,447,193,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 5,283,038. 5,471,639.
19 Revenue less expenses. Subtractline 18 fromline 12 . ..., -2 ” 424 [ 530. -2 [ 252 7 650.
‘5§ Beginning of Current Year End of Year
85120 Totalassets (PartX, € 16) ... 81,067,170.] 75,626,057,
Zo|21 Totalliabilties (Part X, ine 26) ... 983,645.] 1,059,691.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 80,083,525.1 74,566,366.

l Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DENNIS A. FIORI, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [ PTIN

Paid [ERIC SAUNDERS wrempos 00039212
Preparer | Firm’s name ), BRAVER P.C. FimsENp 04-2894325
Use Only | Firm's address p, 117 KENDRICK STREET, SUITE 800

NEEDHAM, MA 02494 Phoneno. 617-969-3300
May the IRS discuss this return with the preparer shown above? (see INnStructions) ... LX_] Yes |__J No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 1l ... e iress
1  Briefly describe the organization's mission:
THE MASSACHUSETTS HISTORICAL SOCIETY IS AN INDEPENDENT RESEARCH
LIBRARY THAT COLLECTS, PRESERVES, MAKES ACCESSIBLE, AND COMMUNICATES
MANUSCRIPTS AND OTHER MATERIALS IN ORDER TO PROMOTE THE STUDY OF THE
HISTORY OF MASSACHUSETTS AND THE NATION - A MISSION IT HAS PURSUED
2  Did the organization undertake any significant program services during the year which were not listed on
[:]Yes [XJ No

the prior Form 990 0r G90-EZ? || et
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3,896,619, including grants of $ 209,550. ) (Revenue$ 247,041. )
THE SOCIETY IS AN INDEPENDENT RESEARCH LIBRARY FOUNDED IN 1791. THE
MISSION OF THE SOCIETY IS TO COLLECT, PRESERVE, AND MAKE AVAILABLE
HISTORICAL MATERIALS (MANUSCRIPTS, LETTERS, DOCUMENTS, PHOTOGRAPHS,
ARTIFACTS, ETC. ) FOR THE STUDY OF AMERICAN HISTORY. THROUGH ITS
LIBRARY AND EDUCATION PROGRAMS, THE SOCIE ENDEAVORS TO REACH AS WIDE
AN AUDIENCE AS POSSIBLE. THE SOCIETY ENC AGES GIFTS, CONTRIBUTIONS
AND GRANTS FROM PUBLIC AND PRIVATE FOUND. AS WELL AS THE GENERAL
PUBLIC. THE SOCIETY USES THESE RESOURCES TO ADVANCE ITS MISSION.

4b  (Code: ) {Expenses $ ) (Revenue $ )
4c  (Code: } (Expenses § including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )
4e_Total program service expenses - 3 ’ 896 ’ 619.
Form 990 (2011)

132002
02-08-12
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Form 990 (2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 3
‘Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If*Yes," complete SChedUIR A | | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes,” complete Schedule C, Partll | 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEUUIE D, PAIE Ml | | e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV 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.
11 If the organization’s answer to any of the following questions is "Yes," then ¢ edule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmen

"Yes, " complete Schedule D,

TR S T 1a| X
b Did the organization report an amount for investments - other securities | , fine 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pat Vi~ . 1] X
¢ Did the organization report an amount for investments - program k X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilt. . 11c X
d Did the organization report an amount for other assets in Part 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX _ 11d X

11e| X

e Did the organization report an amount for other liabilit

f Did the organization’s separate or consolidated financ
the organization's liability for uncertain tax positions un

12a Did the organization obtain separate, independent audit

for the tax year include a footnote that addresses
SC 740)? If “Yes," complete Schedule D, Part X 11| X

Schedule D, Parts X1, Xll, N0 XU ||| ||| 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 XI, Xll, and Xlii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslandiv 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland 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 "Yes," complete Schedule G, Partt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form' 990 (2011)
132003
01-23-12
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Form

990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 paged

Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Partsland il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts Land Ill 2| X
Did the organization answer "Yes" to Part VIi, 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? If "Yes, " complete
SCREAUI U (... ettt 23 | X
24a Did the organization have a tax-exempt bond issue 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K f "N, GO0 NG 25 || || e 24a X
b Did the organization invest any proceeds 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 tax-eXeMPL DONAS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c){4) 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 aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ? If "Yes," complete
Schedule L, Part! e, kS 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employe pensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " col ule L, Partti 26 X
27 Did the organization provide a grant or other assistance to an officer, dir smployee, substantial
contributor or employee thereof, a grant selection committee member, controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one
instructions for applicable filing thresholds, conditions, and exce| 1 o
a A current or former officer, director, trustee, or key employee? te Schedule L, Parttv 28a X
b A family member of a current or former officer, director, truste -key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director,
director, trustee, or direct or indirect owner? If "Yes," 28c X
29  Did the organization receive more than $25,000 in not 29 X
30 Did the organization receive contributions of art, histori
contributions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIE N, Part Il oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il l, IV, and V, line T e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V. line 2. | e, 36 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," complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . e 38 | X
Form 990 (2011)
132004
01-23-12
4
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11140510 756251 07821

Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page5

Part V| Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 10986. Enter O-if notapplicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WINREIST e et

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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 theyear?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Does the organization have annual gross receipts that are normally greater than $1 00, and did the organization solicit
any contributions that were not tax deductible?
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Did the organization receive a payment in excess of $75 made partly as a contrit
b If "Yes," did the organization notify the donor of the value of the
Did the organization sell, exchange, or otherwise dispose of tani
tofile FOrm 82827 ...
if “Yes," indicate the number of Forms 8282 filed during the y

provided?

[+]

7b

d

e Did the organization receive any funds, directly or indi

f Did the organization, during the year, pay premiums

g If the organization received a contribution of qualifi

h If the organization received a contribution of cars, boat J
8 Sponsoring organizations maintaining donor advised funds and 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsaring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 10a

b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Grossincome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid 1o other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.

a lIs the organization licensed to issue qualified health plans in more thanone state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢c . .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ... .. ... 14b
Form 990 (2011)

132005
01-23-12
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Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page6

Part V1| 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 contains aresponse toany questioninthis Part VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, Or key @mMPIOYERT et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 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 members or StockhOIGRIST | . e,
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 BOUY? et
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | ...
8 Did the organization contemporaneously document the meetings held or written actions unde
a Thegoverning body? .,
b Each committee with authority to act on behalf of the governing body? & L
9 s there any officer, director, trustee, or key employee listed in Part VHi, S , who cannot be reached at the

n during the year by the following:

organization's mailing address? If "Yes, " provide the names and add, edule O 9 X
Section B. Policies (This Section B requests information about polici ed by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 0 o 10a X

b If "Yes," did the organization have written policies and proced
and branches to ensure their operations are consistent with t
11a Has the organization provided a complete copy of this ers of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by t to review this Form 990. .
12a Did the organization have a written conflict of interest ohcy’? If “gotoline 13 12a
b Were officers, directors, or trustees, and key employees require e annually interests that could give rise o conflicts? 12b
¢ Did the organization regularly and consistently monitor a
in Schedule O how thiswas done | e 12¢
18 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizallon e
If "Yes" to line 15a or 15b, 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 entity QUING INE YOaAr? ettt ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
THE ORGANIZATION - 617-536-1608
1154 BOYLSTON STREET, BOSTON, MA 02215-3695
01-23-12 Form 990 (2011)
6
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Form 990 (2011) MASSACHUSETTS HISTORICAL _SOCIETY 04-2108374 Page 7.
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI L__]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (@] ] (E) {F)
Name and Title Average | oot Cf e‘c’fﬂggth an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe g the organizations compensation
hours for | = 2 organization (W-2/1098-MISC}) from the
related g § g 2/1099-MISC) organization
organizations| £ | g g|E and related
inSchedule | 2 | £ |, |E |z organizations
O |EjZ|s|sE
(1) AMALIE M, KASS
TRUSTEE 3.00(X 0. 0. 0.
(2) JOSEPH PETER SPANG
TRUSTEE 3.00X 0. 0. 0.
(3) JOHN F, MOFFITT
SECRETARY 3.00|X 0. 0. 0.
(4) NANCY ANTHONY
TRUSTEE & VICE CHAIR 0. 0. 0.
(5) HON, LEVIN H, CAMPBELL :
TRUSTEE 0. 0. 0.
(6) WILLIAM C, CLENDANIEL
CHAIR 3.001X X 0. ¢. 0.
(7) WILLIAM R,COTTER
TREASURER 3.001X X 0. 0. 0.
(8) SHEILA D, PERRY
TRUSTEE & VICE CHAIR 3.00|X X 0. 0. 0.
(9) L. DENNIS SHAPIRO
TRUSTEE 3.00X 0. 0. 0.
{(10) LIA POORVU
TRUSTEE 3.00({X 0. 0. 0.
{(11) PROF, PAULINE MAIER
TRUSTEE 3.00]X 0. 0. 0.
(12) FREDERICK PFANNENSTIEHL
TRUSTEE 3.00(|X 0. 0. 0.
(13) G, WEST SALTONSTALL
TRUSTEE 3.001X 0. 0. 0.
(14) HON, HILLER B, ZOBEL
TRUSTEE 3.00X 0. 0. 0.
(15) CHARLES C, AMES
TRUSTEE 3.00(X 0. 0. 0.
(16) JUDITH WITTENBERG
TRUSTER 3.00|X 0. 0. 0.
(17) BENJAMIN ADAMS
TRUSTEE 3.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) (D) (E) (F)
Name and title Average (do ot cfefc’fiffggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer anda director/trustee) from from related other
(describe | & the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
inSchedule | 15| |2 28|, organizations
O |ElE|slzfelE
(18) PROF, JOYCE CHAPLIN
TRUSTEE 3.00 X 0. 0. 0.
(19) HON. BYRON RUSHING
TRUSTEE 3.00X 0. 0. 0.
{20) PAUL SANDMAN
TRUSTEE 3.001X 0. 0. 0.
{21) HERBERT P, DANE
TRUSTEE 3.00(X 0. 0. 0.
(22) DENNIS A, FIORI
PRESIDENT 35.00 X 244,326. 0.] 36,505.
(23) CLIFTON J, TAYLOR
EDITOR 35.00 X\ 159, 250. 0.] 25,627.
(24) PETER DRUMMEY
LIBRARIAN 35.00 117,820. 0. 14,900.
(25) PETER HOOD
DIR, FINANCE / ADMIN 35.00 144,370. 0.] 13,470.
(26) CONRAD WRIGHT
DIR,RESEARCH 35.00 112,620. 0. 21,003.
1b Sub-total ... 778,386. 0. 111,505.
¢ Total from continuation sheets to Part Vil, Section A 111 ' 490. 0. 21,680.
d Total{addlinestband 1) ... P 889,876. 0.] 133,185.

2  Total number of individuals {including but not limited
compensation from the organization |

above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee;

line 1a? If "Yes, " complete Schedule J for such individual
4 For any 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

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.

{A)

Name and business address

NONE

(B}
Description of services

{C)
Compensation

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

$100,000 of compensation from the organization B>

0

SEE PART VII,

132008 01-23-12

11140510 756251 07821
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Form 990 {2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) €} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
£ E organization (W-2/1099-MISC) from the
5 B (W-2/1099-MISC) organization
gl 2 and related
§ E gle organizations
AEHBRHHE
HEERE R ERE A

(27) BRENDA M, LAWSON
DIR, COLLECTION SERVICES 35.00

111,490. 0.| 21,680.

>

111,490. 21,680,

Totalto Part VIL Section A, N 1€ e

132201 05-01-11
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Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374  page9
Part Vill | Statement of Revenue

" () © Re\(gz\ue
Total revenue Related or Unrg!ated excluded from
exempt function business tax under
revenue revenue sections 512,

513, or 514

Federated campaigns ...
Membership dues 1b

Fundraising events 1c

Related organizations 1d
Government grants {contributions) 1e
All other confributions, gifts, grants, and

similar amounts not included above 1f

Grants]

and Other Similar Amounts

Gifts,

-~ o oo ool

Noncash contributions included in lines 1a-1f: $ - .
Total. Addlinestadf ..o | 2361492.
BusinessCode) .. ¢+ . 4
SUBSCRIPTIONS & EVENTS | 519100 169,698.] 169,698.
PHOTO RENTAL & REPRODU | 519100 52,322, 52,322.
SALE OF PUBLICATIONS 511120 6,678. 6,678.

Contributions,
T @

evenue

Proggam Service

All other program service revenue
Total. Addlines2a2f . ... B
3  Investment income (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{ii} Person.

o0 00 o0

591,577.

79. ‘ 18,879,

6 a Grossrents

d Netrentalincomeorfloss) ...
7 a Gross amount from sales of ()} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss)
d Netgain or{IoSS) ..cvvvvieeeie e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part WV, line 18 a
b Less: direct expenses
¢ Net income or (loss) from fundraisingevents  __..__........
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less retumns

and allowances a

Other Revenue

¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code]

OTHER REVENUE 500099 | 18,343.] 18,343.

All other revenue ‘
Total. Add lines 11a-11d 18,343,
12 Total revenue. See instructions. 3218989. 247,041 .l
132009
01-23-12
10
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Form 990 (2011)

MASSACHUSETTS HISTORICAL SOCIETY

04-2108374 Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

{A)
Total expenses

(B)

Program service

expenses

]
Management and

eneral expenses

1

2

10
11

w00 U

12
13
14
15
16
17
18

19

RERIB

o 0 0 D

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid toorformembers
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(¢c)(3)(B)
Othersalariesandwages ... ...
Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes . ...
Fees for services (non-employees):
Management

Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

QOther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line -

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM EXPENSE

209,550.

209,550.]

288,675.

163,675.

Fundraising

expenses

125,000.

2,801,843.

400,817.

205,263.

195,107.

325,866.

35,637.

20,850.

59,520.

34,823.

209,405

38,249.

22,377.

9,161.

44,000.

348,206.

275,986.

41,695.

30,525.

2,668.

2,668.

324,961.

276,217.

32,496.

16,248.

159 810,

CULTIVATION & MEETINGS

108,861.

34,420.

OTHER EXPENSES

27,822.

38,530.

9,649.

EXHIBIT

67,647.

All other expenses

162,234.

60,368.

42,856.

Total functional expenses. Add lines 1 through 24e

5,471,639.

3,896,619.

1,033,009.

542,011.

8%

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here B if following SOP 98-2 (ASC 958-720)

132010 01-23-12

11140510 756251 07821
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Form 980 (2011)

MASSACHUSETTS HISTORICAL SOCIETY

04-2108374 page 11

Part X

Balance Sheet

132011 01-23-12

11140510 756251 07821

12

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing 652,472.] 1 395,540,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net . ... 1,231,591.] 3 1,442,437.
4 Accounts receivable,net 19,603.] 4 15,052,
5 Receivables from current and former officers, directors, trustees, key . k . -
" employees, and highest compensated employees. Complete Part il
Of Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees’ beneficiary organizations (see instructionsy ... ...
§ 7 Notes and loans receivable, net . ... ... ...
& | 8 Inventories forsale OruUSe . . .. ...,
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other 1 . : . ; . .
basis. Complete Part VI of Schedule D . 02| 14,755,302, .. . }+
b Less: accumulated depreciation ... 10b 4,730,229 9,811,295.]10¢ 10,025,073,
11 Investments - publicly traded securities 36,041,488.] 11 33,023,457.
12 Investments - other securities. See Part IV, line 11 33,017,035.]1 12 30,324,661.
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSetS ..., 14
15 Otherassets. See PartiV,line 11 . ... 224,337.] 15 310,419,
16__ Total assets. Add lines 1 through 15 (must equal line 34) . 81 ; 067 F 170.] 18 75 ; 626 7 057.
17  Accounts payable and accrued expenses 351,182.] 17 360,749,
18 Grantspayable ... 18
19 Deferredrevenue R 493,068.] 18 489,169.
20 Tax-exempt bond liabilites .
] 21 Escrow or custodial account liability. Complete Part
g 22 Payables to current and former officers, directol
§ highest compensated employees, and disquali
- of Schedule L . ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 139,395.] 25 209,773.
26 Total liabilities. Add lines 17 through 25 ... .. ... .. 983,645.] 26 1,059,691,
Organizations that follow SFAS 117, check here B | X| and complete .. =
9 lines 27 through 29, and fines 33 and 34. . i
E |27 Unrestricted netassets .. 32,148,686.) 27| 29,762,353,
T |28 Temporarily restricted netassets ... 32,495,688,/ 28| 29,339,178.
T |29 Permanently restricted Netassets ... 15,439,151.] 0| 15,464,835.
2 Organizations that do not follow SFAS 117, check here B || and ...
5 complete lines 30 through 34. -
*3 30 Capital stock or trust principal, oreurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 80,083,525.] a3 74,566,366,
34 Total liabilities and net assets/fund balances ... 81,067,170.]3a] 75,626,057.
Form 990 (2011)
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Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this Part X1 ... [X]

3,218,989.

1 Total revenue (must equal Part VIl column (A), ine 12) e, 1

2 Total expenses (must equal Part IX, column (&), line 25) 2 5,471,639.
3 Revenue less expenses. Subtractine 2 fromlinet . 3 -2,252,650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 80,083,525,
5 5
6 6

Other changes in net assets or fund balances (explainin Schedule O) o -3,264,509.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33, column (B)) 74 ] 66 ,366.
rt XHii Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ...,

Pa

1 Accounting method used to prepare the Form 990: D Cash IE Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statemehts for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis [:] Both consolidated an e basis
3a| X
a3l X
Form 990 (2011)

132012
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OMB No. 1545-0047
f‘;f,‘;i‘jo”o';igﬁm Public Charity Status and Public Support I
Compilete if the organization is a section 501(c){3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P~ Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
s []
4

salzala

10
11

(0]

el 1

A church, convention of churches, or association of churches described in section 170(b){1}{AXi).

A school described in section 170{b){1}{A)}{ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{jii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){AXiv). (Complete Part il.)
A federal, state, or local government or governmental 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 il.)
A community trust described in section 170{b}{1}{A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support frol
activities related to its exempt functions - subject to certain exceptions, and (‘
income and unrelated business taxable income (less section 511 tax) fron
See section 509(a){2). (Complete Part lil.)
An organization organized and operated exclusively to test for publ
An organization organized and operated exclusively for the benefit:
more publicly supported organizations described in section 509
describes the type of supporting organization and complete |
a [:] Type | b D Typell c
By checking this box, | certify that the organization is no
foundation managers and other than one or more publict

contributions, membership fees, and gross receipts from
more than 33 1/3% of its support from gross investment
es acquired by the organization after June 30, 1975.

rm the functions of, or to carry out the purposes of one or
n 509(a)(2). See section 509{a){3). Check the box that

d L] Type i - Other
ectly or indirectly by one or more disqualified persons other than

f If the organization received a written determination.f
................................................................................................... ]
g
Yes | No
| 11g0)
11g{ii)
| 11g(iii)
h Provide the following information about the supported organization(s).
el N O 3 e F o O R
organization (described on lines 1-9 -1 y ol g - 1{i}organized in the support
above or IRC section governing document?] (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total ~ ~ | o L _ l _____i ! L l U ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 990-E7) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page2
- Support §cﬁe% ule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(VI)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part i1,

Section A. Public Support
Galendar year {or fiscal year beginning in) B> {a) 2007 {b) 2008 {c) 2009 (d} 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,574,562, 1,595,891,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 3,574,562, 1,595,891,

5,651,601.] 1,748 915, 2,361,492, 14,932, 461,

1,748,915, 2,361,492, 14,932,461,

5 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,

5,651,601,

column() 1,608,005,
6 _Public support. Subtract fine 5 from fine 4. | 13,324,456,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 2009 {d} 2010 {e} 2011 {f) Total

7 Amounts from line 4 3,574,562, 1,595,8 551,601, 1,748,915.) 2,361,492, 14,932 461,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part {V.) 132,453. 118,783. 58,767. 98,802.

1,397,377, 0,325. 1,180,753, 1,021,229, 5,817,549,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStructions)
13 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 AN S oD I o i i e it st et et skttt | - D
Section C. Computation of Pubﬁc Support Percentage T
14 Public support percentage for 2011 (line 6, column () divided by line 11, column () 14 62.86 9
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 59.74 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| ... ... ... e
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. .. B D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies 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 see instructions
Schedule A (Form 990 or 980-EZ) 2011

37,222. 446,027.
| 21,196,037,

132022
01-24-12
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Schedule A {(Form 990 or 990-EZ) 2011 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(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

- gualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, 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
organization'’s tax-exempt purpose

8 CGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 .. .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support i ine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b

8 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV} ............
13 Total support(add lines 8, 10c, 11, and 12.)

14 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 AN SEOD NOIE .o e e i i eieeessseseissssseisssssssesessessssiesssssisisiosissiiceesssnessens
Section C. Computation of Public Support Percentage

(e} 2011

(a) 2007 {c) 2009 (d} 2010 (f) Total

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part i}, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. .. . B

b 33 1/3% support tests ~ 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B>

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

or 9980-PF)} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF LT 501(c)@) exempt private foundation
E:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), {8), or (10) organization can check boxes for bg eral Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 980-EZ, or 990-PF that 1g the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and il

S8pecial Rules

IX] For a section 501(c)(3) organization filing Form 980 ol t met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on (i} Form 990, Part Viil, line 1h, or (i)} Form 980-EZ, line 1. Complete Parts | and Il.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 980 or 880-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, ii, and lil.

D For a section 501(c)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 880-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Parti .~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NAT'L HISTORIC PUB & RECORDS
1 | COMMISSION ~ Person
Payroll D
700 PENSYLVANIA AVE. N.W. 148, 246. Noncash [ |
(Complete Part If if there
WASHINGTON, DC 20408 is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL ENDOWMENT OF THE HUMANITIES Person
Payroll [
100 PENNSYLVANIA AVENUE NW 670,937. Noncash [ |
(Complete Part 1l if there
WASHINGTON, DC 20506 is a noncash contribution.)
(a) (b} . {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOUNDING FATHERS PAPERS, INC. Person
C/0 PRINCETON UNIVERSITY, 70% Payroll
CENTER, STE 438 367,880. Noncash [ |
{Complete Part ll if there
PRINCETON, NJ 08540 is a noncash contribution.)
(a) (b} {c} (d}
No. Name, address, and Z} Total contributions Type of contribution
4 | THE BOSTON FOUNDATION Person [ XJ
Payroll
75 ARLINGTON STREET 162,800. Noncash [ |
{Complete Part 1l if there
BOSTON, MA 02116 is a noncash contribution.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MASSACHUSETTS DEVELOPMENT FINANCE
5 AGENCY Person
Payroll  [_]
160 FEDERAL STREE 100,000. Noncash [_ |
{Complete Part Il if there
BOSTON, MA 02110 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE FLORENCE GOULD FOUNDATION Person X
Payroli  [_]
80 PINE STREET 75,000. Noncash [ |

NEW YORK, NY 10005

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INSTITUTE OF MUSEUM AND LIBRARY
7 SERVICES Person
Payroll Ej
1800 M STREET NW, 9TH FLOO 62,110. Noncash [ ]

WASHINGTON, DC 20036

{Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FIDUCIARY CHARITABLE FOUNDATION Person  [XJ
Payroll L__]
175 FEDERAL STREET 47,500. Noncash [ |

BOSTON, MA 02110

(Complete Part 1l if there
is a noncash contribution.)

(@ (b}
No. Name, address, and ZIP + 4

RICHARD SALTONSTALL CHARITABLE
9 | FOUNDATION

C/O DUDLEY WILLIS, 50 CONGR

. {c) d
Total contributions Type of contribution
Person
Payroll
60,150. Noncash [ ]

BOSTON, MA 02109

(Complete Part il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and Z

(c)

{d)

Total contributions Type of contribution
Person ]:]
Payroll
Noncash D

{Complete Part i if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroli D
Noncash [:]

(Complete Part il if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

()
Tvpe of contribution

Person D
Payrolt [:]
Noncash I:]

(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12

11140510 756251 07821
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Partll _ Noncash Prope (see instructions). Use duplicate copies of Part Il if additional space is needed.
van i p
{a)
{c)
No. {b) . {c)
FMV 1]

from Description of noncash property given ( or es wflate) Date received
Partl (see instructions)

(a)

(c}

No.

o (b) 3 FMV (or estimate) (d) 5
from Description of noncash property given A . Date received
Partl {see instructions)

(=)

(c)

No.
froc:'n D inti ¢ (b) h 5 FMYV {or estimate) Dat {d ved
o escription of noncash property given (see instructions) ate receive

{a)

(c)

No. L ®) FMV (or estimate) (d) .
from Description of noncash prope . . Date received
Part | {see instructions}

{a)

(c)

f?o(:;l D ot ¢ (b) h ) FMV {or estimate) Dat () wed
o escription of noncash property given (see instructions) ate receive

(a) ©

No. o (b} ) FMV (or estimate) () .
from Description of noncash property given . " Date received
Part {see instructions}

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY : 04-2108374
Part Wl Exclusively (ENgions, chariable, 6ic., indivigual CONtIDUTIONS 10 SECToN SUT(C)7), {8), OT {10] GIganizations that to1al more han $1,000 107 he
Loiiiessn year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. g tis information once)

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gaorTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r‘g‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:;-?; {b) Purpose of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr?l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements A e
{Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 1
bepartment of the T PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - OpentoPublic:
P I Revanue eri P> Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ...

1

2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4
5

Aggregate value at end of year
Did the organization 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? D Yes D 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
impermissible private benefit? ... ... [_Ives [_INo
1l | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:] rvation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatio
day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements

o o0 U e

Number of conservation easements included in (¢} acquired al nd not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred shed, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conserv
5 Does the organization have a written policy regarding tk
violations, and enforcement of the conservation easeme S T E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B){)
and section 170MYANBYINT Clves [Tne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. N -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement 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 the following amounts
relating to these items:

{i) Revenues included in Form 890, Part VI, ine 1 P s

(i) Assets included in Form 980, Part X .. B3

2 If the 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) relating to these items:

is located P
onitoring, inspection, handling of

a Revenues included in Form 990, Part VI, e 1 B $
b Assets included in Form 890, Part X e B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01852
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Schedule D (Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page2
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [X] Public exhibition d Loan or exchange programs
b Scholarly research e ] Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L_.; Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO90, PartX? e Lves [lno

Amount

¢ Beginning balance ic

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1
2a Did the organization include an amount on Form 890, Part X, ine 212 b L_J Yes L] No

If "Yes," explain the arrangement in Part X1V, '
v ; 1990, Part IV, line 10,
{a) Current year {b) Prior 0 years back | (d) Three years back | (e} Four years back

1a Beginning of year balance 66,797,009, 5,416,590, 76,817,711,} ‘

b Contributions . 80,683, . 1,777,406, 484,146}

¢ Net investment earnings, gains, and losses -1,954,079, 5,694,930, -17,439 384,

d Grants or scholarships

e

Other expenditures for facilities
and programs
f Administrative expenses
9 Endofyearbalance . . . ... .. :
2 Provide the estimated percentage of the current year ine 1g, column (a)) held as:
a Board designated or quasi-endowment B 3
b Permanent endowment B> 25.00 %
¢ Temporarily restricted endowment P 45.00
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

5,230,000, 4,144 949,
307,660, 300,934,
57,351,266, 55,416,590.] |

by: Yes | No

(i) unrelated OrganizationS | e 3a(i) X

(i} related Organizations | .. .. ettt b b 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depremat:on

fa Land 200,000.] ‘ 200,000.
b Builldings 13,738,880. 4 090 5‘79. 9,648,301.
¢ lLeasehold improvements . 0.
d Equipment - 81l6,422. 639,650. 176,772,
e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) ...l p| 10,025,073.
Schedule D (Form 990) 2011
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Schedule D (Form990)2011  MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page3
{'Paa—;v;:l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financialderivatives .
(2) Closely-held equity interests

(8} Other
(a) DOMESTIC EQUITIES 433,102.] END-OF-YEAR MARKET VALUE
(8) INTERNATIONAL EQUITIES 7,020,101.] END-OF-YEAR MARKET VALUE
(cy PRIVATE EQUITIES 326,977.] END-OF-YEAR MARKET VALUE
(o) FIXED INCOME 9,152,940.] END-OF-YEAR MARKET VALUE
) FLEXIBLE CAPITAL 6,945,080.] END-OF-YEAR MARKET VALUE
® INFLATION HEDGES 6,446,461.] END-OF-YEAR MARKET VALUE
@
{H)

0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 30,324,661.}
1 | Investments - Program Related. See Form 990, Part X, line 183.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-ofyear market value

(1)
@
3)
&)
6
{6)
)
8
©)
(19)
nmmwmmmwm%wmmmwmm>

{b) Book value

(1)
2
3
@
)
6)
)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B fine 15.) ... ... .. i B
Part X | Other Liabilities. see Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value i -

(1) Federal income taxes

() LIABILITIES UNDER SPLIT-INTEREST .
(3 AGREEMENTS 209,773
©)
©)
@
®)
©
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine2s) ... b 2 0 WEEN

2. Fl a (ASC 74)
01-23- 12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 4
Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tmmmwmmmegwf%nWlmMMﬂNhm12 _________________________________________________________________ 1 3,218,989.

2 Total expenses (Form 990, Part IX, column (A), line 28y 2 5,471,639,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -2,252,650.

4 Netunrealized gains (losses) oninvestments 4 -3,264,509.

5 Donated services and use of facilities 5

6

7

8

] -3,264,5009.
10 -5,517,159.

Total revenue, gains, and other support per audited financial statements -45 . 520.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gainsoninvestments o

b Donated services and use of facilities

¢ Recoveries of prioryeargrants

d Other (Describe inPart XIV.) .,

e Addlines2athrough2d -3,264,509.
3 Subtractline 2e fromiine 1 3,218,989.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b

b Other (DescribeinPartXIV)

Add lines 4a and 4b 0.
............................................... - 3,218,989,

ments With Expenses per Return
5,471,639.

a

b Prioryearadjustments ...

c Otherlosses . ... ...

d Other(DescribeinPart XIV) ...

e Addlines2athrough2d 0.
3 Subtract line 2e fromlinet 5,471,639.
4  Amounts included on Form 990, Part IX, line 25, but not on'line™¥:

a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part XIVY) e -

c Addlinesdaanddb e 4c 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, in€ 18.)  ......coooovovoeoooeeeeeeee 5 5,471,639,

Part XIV] Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.
PART IIXI, LINE 1A: THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES

AND CONTRIBUTIONS SINCE THE SOCIETY'S INCEPTION, ARE NOT RECOGNIZED AS

ASSETS ON THE STATEMENTS OF FINANCIAL POSITION. PURCHASE OF COLLECTION

ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IF PURCHASED

WITH UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORARILY RESTRICTED OR

PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED

ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE

STATEMENT OF ACTIVITIES OR AS ASSETS. PROCEEDS FROM DEACCESSIONS ARE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pages
I? *art 3 l!] Supplemental Information (continued)

REFLECTED IN THE STATEMENT OF ACTIVITIES BASED ON THE ABSENCE OR EXISTENCE

AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

PART III, LINE 4: THE SOCIETY'S COLLECTIONS ARE MADE UP OF MANUSCRIPTS,

RARE BOOKS, PAMPHLETS, REFERENCE WORKS, ART OBJECTS AND OTHER ARTIFACTS OF

HISTORICAL SIGNIFICANCE THAT ARE HELD FOR EDUCATIONAL, RESEARCH, HISTORIC,

AND CURATORIAL PURPOSES. EACH OF THESE ITEMS IS CATALOGED, PRESERVED, AND

CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR

CONDITION ARE PERFORMED CONTINUALLY.

PART X, LINE 2: THE SOCIETY EVALUATES ALL ' ICANT TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUN INCIPLES IN THE UNITED STATES.

BELIEVE THAT IT HAS TAKEN ANY

AS OF JUNE 30, 2012, THE SOCIETY DOES

TAX POSITIONS THAT WOULD REQUIRE RECORDING OF ANY ADDITIONAL TAX

LIABILITY NOR DOES IT BELEIVE THER ANY UNREALIZED TAX BENEFITS THAT

WOULD EITHER INCREASE OR DECR E WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

Department of the Treasury Part IV, line 23. o

Internal Revenue Service P Attach to Form 990. P> See separate instructions. - et -

Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the ¢
CEO/Executive Director. Check all that apply. Do not check any boxes for me
establish compensation of the CEO/Executive Director. Explain in Part il
Compensation committee i
Independent compensation consultant
Form 990 of other organizations
4 During the year, did any person listed in Form 990, Part Vi, Secti
organization or a related organization:
a Receive a severance payment or change-of-control payment? = .
b Participate in, or receive payment from, a supplemental 1 ement PlaN?
¢ Participate in, or receive payment from, an equity-bas pensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provi le amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must lete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
3 TRe Organization? e
b Any refated Organization? e
If "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe OrGaNIZAtIONT? e e
b Any related OrganiZatoN? e
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describein Part Wl | 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Partit 8 X
9 If "Yes" fo line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2011
132111
01-23-12
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SCHEDULE M Noncash Contributions |_oue ve. 5450047

(Form 990) | 20 1

4 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to
Internal Revenue Service ’, Attach o Form 990 : spe
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1

2

3

4 Books and publications ..
5 Clothing and household goods
6

7

8

9

Cars and other vehicles

11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory ...
20 Drugs and medicalsupplies
21 Taxdermy
22  Historicalartifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other B ( SEE PART II ) X 76 0.
26 Other P { )
27 Other P ( )
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must 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 NOIAING PEMOGT || || .. .. oot n e e,
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONST e e e e
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 checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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Schedule M (Form 990) (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LINE 25 - INCLUDES BOOKS, ARTIFACTS,

MANUSCRIPTS, FAMILY RECORDS, LETTERS, CORRESPONDENCE, CORPORATE

DOCUMENTS, MAPS AND BROADSIDES. THE SOCIETY'S POLICY, AS DESCRIBED IN

SCHEDULE D, IS NOT TO RECORD THE VALUE OF DONATED COLLECTION ITEMS AS

ASSETS.

132142 01-23-12 Schedule M (Form 990} (2011)

33
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. “OpentoPublic
Depariment of the Treasury B> Attach to Form 990 or 990-EZ. | Inspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

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

PURPOSES OF PROVIDING A MAJOR RESEARCH LIBRARY OF AMERICANA. ITS

LIBRARY CONTAINS CHOICE MANUSCRIPTS, RARE BOOKS, PAMPHLETS, NEWSPAPERS

AND REFERENCE WORKS AND IS OPEN, FREE OF CHARGE, TO HISTORIANS, FACULTY

MEMBERS, GRADUATE STUDENTS AND THOSE INTERESTED IN HISTORICAL RESEARCH.

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

SINCE 1791.

FORM 990, PART VI, SECTION A, LINE 6: CIETY HAS ELECTED MEMBERS,

KNOWN AS FELLOWS, THAT ELECT THE TRUS AND OFFICERS. THE SOCIETY'S

GENERAL MEMBERSHIP DOES NOT HAVE

FORM 990, PART VI, SECTION A, THE SOCIETY'S FELLOWS ELECT THE

ORGANIZATION'S TRUSTEES AND OFFI AT THE SOCIETY'S ANNUAL MEETING. THE

FELLOWS ELECT NEW FELLOWS FROM THE SOCIETY'S GENERAL MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: IN ADDITION TO ELECTING THE BOARD

AND OFFICERS, THE SOCIETY'S FELLOWS MUST APPROVE ANY AMENDMENTS TO THE

BY-LAWS OR CHANGES TO THE GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES A DRAFT

OF THE FORM 5990 TO ITS FINANCE COMMITTEE FOR ITS REVIEW PRIOR TO FILING.

ADDITIONALLY, A DRAFT COPY OF THE FORM 990 IS MADE AVAILABLE TO ALL BOARD

MEMBERS FOR COMMENT PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE SOCIETY DISTRIBUTES

A QUESTIONNAIRE TO OFFICERS, DIRECTORS, AND KEY EMPLOYEES REQUIRING THEM TO

DISCLOSE ANY CONFLICTS OF INTEREST. THE SOCIETY REQUIRES THAT ALL PERSONS

TO WHOM THE QUESTIONNAIRE IS DISTRIBUTED COMPLETE IT IN A TIMELY MANNER.

FORM 950, PART VI, SECTION B, LINE 15: EACH YEAR THE CHAIR OF THE BOARD OF

TRUSTEES APPOINTS A COMPENSATION COMMITTEE MADE UP OF TRUSTEES TO REVIEW

THE PERFORMANCE OF THE PRESIDENT/CEO AND COMPARABLE COMPENSATION DATA AND

TO MAKE A RECOMMENDATION TO THE BOARD, WHICH THEN MAKES THE FINAL DECISION.

THE DELIBERATIONS AND DECISION OF BOTH TH MITTEE AND THE BOARD ARE

CONTEMPORANEOUSLY RECORDED IN THE MINUTES

EACH YEAR THE PRESIDENT, AS CEO, R PERFORMANCE OF THE KEY

EMPLOYEES AND COMPARABLE COMPENSA DATA AND REPORTS HIS DECISIONS TO THE

BOARD OF TRUSTEES, WHICH ARE D INTO THE ANNUAL BUDGET OF THE

ORGANIZATION WHICH IS APPROVE (£ BOARD. THE DELIBERATIONS AND

DECISIONS OF THE PRESIDENT ARE CONTEMPORANEOUSLY RECORDED AS IS THE

APPROVAL OF THE BUDGET BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FORM 990 AND

FINANCIAL STATEMENTS ARE AVAILABLE ON THE MASSACHUSETTS ATTORNEY GENERAL'S

WEBSITE. IN ADDITION, THE ORGANIZATION WILL PROVIDE, UPON REQUEST, COPIES

OF FORM 990 FOR THREE YEARS AFTER THE RELATED FISCAL YEAR END AND COPIES OF

ANY OF THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICES.

FORM 990, PART IX, LINE 11F

INVESTMENT FEES

INVESTMENT FEES OF $374,650 ARE CHARGED AGAINST INVESTMENT INCOME AS
013342 Schedule O (Form 990 or 990-EZ) (2011)
35
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Schedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

DISCLOSED IN SCHEDULED D PART V, LINE F.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -3,264,509.

018342 Schedule O (Form 990 or 990-EZ) (2011)
36
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Schedule R (Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pages

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART II, COLUMN (A)

HILLER ZOBEL IS A TRUSTEE AND SECRETARY OF FOUNDING FATHERS PAPERS,

INC. AND A TRUSTEE OF MASSACHUSETTS HISTORICAL SOCIETY. MR. ZOBEL DID

NOT RECEIVE COMPENSATION FROM EITHER ORGANIZATION.

01-23-12 Schedule R (Form 990) 2011
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Office Use Only: Fiscal Year

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101

www.mass.gov/ago/charities

Form PC
Check all items attached
Report for the Fiscal Period: 07/01/11  +, 06/30/12 (if applicable)
Schedule A-1
Attorney General's Account #: 005763 [X] schedule A2
[ schedule RO
FederaliD#: 04-2108374 [ Probate Account
Copy of IRS Retumn
When did the organization first engage in Audited Financial
charitable work in Massachusetts? 02/10/1791 Statements/Review
Filing Fee
Has the organization applied for or been granted Amended Articles/
IRS tax exempt status? ves _INo By-Laws
If yes, date of application OR date of
determination letter:
IRS Exemption under 501(c):
If exempt under 501(c), are contributions to the ’
organization tax deductible as charitable contributions? {Yes D No
Organization Data
Name: MASSACHUSETTS HISTORICAL SOCIET
Mailing Address: 1154 BOYLSTON STREET
city: BOSTON State: MA zip: 02215-3695
Phone Number: 617-536-1608 Fax Number: 617-859-0074
Email: INFOGMASSHIST.ORG Website: WWW.MASSHIST.ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)
Category Code Category Code
County (Table 1) 13 Organization Purpose Code 1 26
Type of Organization (Table 2) 1 Organization Purpose Code 2 23

Please check box if final return prior to dissolution: D

Office Use Only: Payment Received
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MASSACHUSETTS HISTORICAL SOCIETY

and definition section for guidance.

1. On what date was the organization created? 02/10/1791

2. Where was the organization created? BOSTON, MA

04-2108374

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

3. What is the form of organization? {check one)

Corporation [E Testamentary Trust D
Unincorporated Association D Inter Vivos Trust [:]
Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of “Related Organization®)? If yes, please

complete the Schedule RO on pages 13 and 14. Yes No
5. Enter your summary of financial data:
_ FinancialData
A.] Contributions, gifts, grants, and similar amounts received 2,361,492.
B.| Gross support and revenue 3,218,989.
C.| Program services and similar amounts paid out 3,896,619.
D.| Fundraising expenses 542,011.
E. | Management and general expenses 1,033,009.
F. | Payments to affiliates 0.
G.| Total expenses 5,471,639.
H.| Net assets or fund balances at the end of the year 74,566,366.

6. List the total compensation you provided to your five highest paid employees:

e T
.. s . Othé%gcéh”ié | PenemPEns | Gompensation |
DENNIS A. FIORLI E—

1. [PRESIDENT 35.00 249,923, 38,751. 0.
C. JAMES TAYLOR

2. IEDITOR 35.00 154,174. 28,128. 0.
PETER N. HOOD

3. FIN. DIR. 35.00 144,242, 13,383, 0.
BRENDA LAWSON

4.DIR. COLLECTION SERVICES 35.00 111,392. 23,677. 0.
CONRAD WRIGHT

5.[DIR. RESEARCH 35.00 112,521, 23,516. 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 6? If yes, please

provide explanation (attach separate sheet).

Form PC Page 2 of 14
178002
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

_ NamefTile | AmountofCompensation|  Typels)ofService

1. ALLEN ASSOCIATES 74,440 .RESEARCHER/WRITER

2. BRAVER PC 49 ,000.AUDIT AND TAX
INVESTMENT

3. PRIME, BUCHHOLZ & ASSOC. 50,000.ADVISORS

4. TELLALIAN ASSOC. 61,936 .ARCHITECTS/PLANNER
SECURITY

5. [LAM TECHNOLOGY, INC 50,539.CONSULTANTS

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone numbers):

. Bk 1 . Addess . I phoneNumber

CITIZENS BANK 53 STATE STREET BOSTON, MA 02109 {1-800-922-9999

10. What is the organization’s accounting method? [:} Cash [E

[j Othe

11. If organization’s mailing address is a P.O. Box, list the organiz s full street address:

Address:

City: State: ZIP Code:

12. Contact Person Name: PETER N. HOOD

Street Address: 1154 BOYLSTON STREET

city: BOSTON State: MA ZIP Code: 02215

Phone Number: 617-646-0573

Form PC Page 3 of 14 Rev. 02/2010
178003
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes [:j No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes E] No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization L
an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) E:]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.

STATEMENT 2

18. Attach a list of names, titles, and addresses (street and/or mailing) of any indi

responsible for: custody of funds; distribution of funds; fundraising; and custody of fin
STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundra

other state?

horized to sign checks, and any individual(s)
ial records.

ited funds in any [ Jves x] No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasfis registered, an type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1
NAME PHONE NUMBER

NONE

ADDRESS

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2
NAME AND ADDRESS TITLE

SEE ATTACHED FORM 990

6 STATEMENT(S) 1, 2
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

FORM PC

PAGE 4 LINE 18 STATEMENT 3

NAME

AREA OF RESPONSIBILITY

WILLIAM COTTER

ADDRESS

RESPONSIBLE FOR CUSTODY OF FUNDS

1154 BOYLSTON STREET

NAME

BOSTON, MA 02215
AREA OF RESPONSIBILITY

WILLIAM COTTER

ADDRESS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

1154 BOYLSTON STREET

NAME

BOSTON, MA 02215

DENNIS A. FIORI

ADDRESS

1154 BOYLSTON STREET

NAME

BOSTON, MA 02215

PETER N.HOOD

ADDRESS

DY OF FINANCIAL RECORDS

1154 BOYLSTON STREET

NAME

BOSTON, MA

AREA OF RESPONSIBILITY

PETER DRUMMEY

ADDRESS

AUTHORIZED TO SIGN CHECKS

1154 BOYLSTON STREET

NAME

BOSTON, MA 02215

AREA OF RESPONSIBILITY

DENNIS A.FIORI

ADDRESS

AUTHORIZED TO SIGN CHECKS

1154 BOYLSTON STREET

11140510 756251 07821

BOSTON, MA 02215

7 STATEMENT(S) 3
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

NAME

PETER N.HOOD

ADDRESS

AREA OF RESPONSIBILITY

AUTHORIZED TO SIGN CHECKS

1154 BOYLSTON STREET BOSTON, MA 02215

NAME

WILLIAM C. CLENDANIEL

ADDRESS

AREA OF RESPONSIBILITY

AUTHORIZED TO SIGN CHECKS

1154 BOYLSTON STREET BOSTON, MA 02215

NAME

WILLIAM COTTER

ADDRESS

1154 BOYLSTON STREET BOSTON, MA 02215

11140510 756251 07821

AREA OF RESPONSIBILITY

AUTHORIZED TO SIGN CHECKS

8 STATEMENT(S) 3
2011.05080 MASSACHUSETTS HISTORICAL SO 07821 1



MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency?

{c) Been the subject of a proceeding regarding any solicitation or registration?

{d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?

If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Co
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less. : )

- éngement to any individual described
in Question 6 or 7 above?

{a) Did you make actual payments or otherwise transfer value under s

in Related Party definition, sections (a) or (b}, which paymen
(b} Do you have an agreement with any individual described definition, sections (a) or (b), containing
such an agreement?

If you answered yes for Question 23(a) or 23(b) above,

amount of any payments made or value transferred, an e terms of each agreement.

Form PC Page 5 of 14
178005
05-01-11
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D Yes EX] No

f:] Yes EX:] No
D Yes L—X_—J No

DYes No
[:]Yes @No

D Yes No

Arrangements" with certain "Related

D Yes No

D Yes @ No

n explanation identifying the individual(s) involved, stating the
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
24, This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employess, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party” and
“Indebtedness” before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? D Yes No
B. | Has your organization leased assets 1o or leased assets from a related party? D Yes No
C. | Has your organization been indebted to a related party? Ej Yes No
D. | Has your organization allowed a related party to be indebted to it? D Yes No
E. | Has your organization made or held an investment in a related party? D Yes EX:I No

D Yes IXI No

F. | Has your organization furished goods, setvices, or facilities to a related party?

G. | Has your organization acquired goods, services, or facilities from a related party ived compensation

or other value in retumn?

[__J Yes No

H. | Has your organization paid or became obligated to pay wages, salary, ompensation to a related party? EX:] Yes l:] No

D Yes No

J. | Was your organization a party to any transaction in which an
financial interest, or did any officer, director, or trustee V

D Yes No

K. | Has your organization invested in any corporate sto
more than 10% of the outstanding shares?

D Yes E—X_—i No

L. }ls any property of the organization held in the name of or commingled with the property of any other person
or organization? D Yes EX—J No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s
officers, directors, or trustees has a relationship? [:] Yes No
STATEMENT 4

Form PC Page 6 of 14 Rev. 02/2010
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

FORM PC

PAGE 6 LINE 24 STATEMENT 4

NAME

DENNIS FIORI, PRESIDENT

ADDRESS

1154 BOYLSTON STREET BOSTON, MA 02215

NATURE OF TRANSACTION

PAYROLL & BENEFITS

PROCEDURE FOLLOWED

BOARD APPROVAL

11140510 756251 07821

AMOUNT INVOLVED

288,675.

11 STATEMENT(S) 4
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: DENNIS A. FIORI

Tite: PRESIDENT

Name of Preparerr BRAVER P.C.

Address 117 KENDRICK STREET, SUITE 800

city NEEDHAM State MA ZIP Code 02494

Phone Number 617-969-3300

Form PC Page 7 of 14 Rev. 02/2010
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MASSACHUSETTS HISTORICAL SOCIETY
Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

04-2108374

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing L__I] via the Intemnet L_J
Door-to-door L] Raffle, beano, bingo or gaming event Lf
Entertainment event LX] Sale of goods other than by telephone L_J
Telemarketing without sale of goods or ads L] Individual Mailings LXJ
Telemarketing with sale of goods L__l Corporate solicitations [X]
Telemarketing with sale of ads L] Grant Proposals LX_]
L1 other (specify):
Identify the method or methods you expect to use for the fundraising (check all that app
Professional solicitor* (X
Professional fundraising counsel* (X

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

Address

ZIP Gode

City

Commercial Co-Venturer Name:

State ZIP Code

Address

City

Form PC - Schedule A-1
178008
05-01-11
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

WILLIAM R. COTTER
Name and Title: TREASURER

Address 1154 BOYLSTON STREET

city BOSTON

State MA ZIP Code

Name and Title:

02215

Address

City

State ZIP Code

Name and Title:

Address

City

ZIP Code

Identify the individuals who will have final responsibility for the charity’s distri

WILLIAM R. COTTER
Name and Title: TREASURER

Address 1154 BOYLSTON STREET

city BOSTON

ZIP Code

Name and Title:

02215

Address

City

State ZiP Code

Name and Title:

Address

City

State ZIP Code

Form PC - Schedule A-1
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MASSACHUSETTS HISTORICAL SOCIETY
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

04-2108374

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing L] via the Intemet L]
Door-to-door L_J Raffle, beano, bingo or gaming event L_|
Entertainment event LK_] Sale of goods other than by telephone L__]
Telemarketing without sale of goods or ads L] individual Mailings (X
Telemarketing with sale of goods L__!| Corporate solicitations [X]
Telemarketing with sale of ads L] Grant Proposals (X
LI other (specify):
Identify the method or methods you expect to use for the fundraising (check all that app.
Professional solicitor* [X |
Professional fundraising counsel” (X1

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

Address

ZIP Code

City

Commercial Co-Venturer Name:

State ZIP Code

Address

City

Form PC - Schedule A2
178010
05-01-11
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State ZIP Code
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
WILLIAM R. COTTER

Name and Title: TREASURER

Address 1154 BOYLSTON STREET

city BOSTON State MA ZIP Code 02215

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City ZIP Code

Identify the individuals who will have final responsibility for the charity’s distri
WILLIAM R. COTTER
Name and Title: TREASURER

Address 1154 BOYLSTON STREET

ciy BOSTON ZIPCode 02215

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

lf%{m PC - Schedule A-2 Page 11 of 14 Rev. 02/2010
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Print Name:DENNIS A. FIORI

Titte: PRESIDENT

Signature: Date:

Print Name: PETER N. HOOD

Tite: DIR.OF FINANCE AND ADMIN

Form PC Page 12 of 14 Rev. 02/2010
05-01-11
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

() liabilities

() liabilities

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities (- liabilities {) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
{) liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or act]

FYE A. Donor restricted funds B. 3rd party restricted funds | stricted funds D. Total net assets
(-} liabilities (-} liabilities ilities {A+B+C)

Name:

FYE A. Donor restricted funds C. Unrestricted funds D. Total net assets
(-} liabilities (1) liabilities {(A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets

() liabilities

(A+B+C)

Form PC - Schedule RO
178013
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2. List the total compensation paid by your organization and/or any other related organization to your chief executive {(e.g. executive director)

Schedule RO ctd.

and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at

question 1, above, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.
Name: Title:

Income Source: Salary and Other Income: Benefits Plan; Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name:

Income Source: Salary and Other Income: Other Compensation:
Name: Title:

Income Source: Salary and Ot Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Pian: Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions?

Form PC - Schedule RO
178014
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