Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending JU‘N 30, 2009
B checkif N proase C Name of organization D Employer identification number
applicable: use IRS
[Jasress [ > MASSACHUSETTS HISTORICAL SOCIETY
Samee | e Doing Business As 04-2108374
feiy See | Number and street (or P.0. box if mail is not delivered to street address) ] Room/suite | E Telephone number
Termin- [P {1154 BOYLSTON STREET 617-536-1608
finended| tions. [ Gity or town, state or country, and ZIP + 4 G Gross receipts § 3,193,065.
[ ]fieptica- BOSTON, MA 02215-3695 H(a) Is this a group return
Pending e Name and address of principal officerDENNIS A. FIORI for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No

| Tax-exempt status: | X] 501(c) ( 3 ) (insertno) | 4947(a)1)or | 527

J Website: p» WWW . MASSHIST . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: | X.] Corporation || Trust | ] Association | ] Other B>

L Year of formation: 179 1| M State of legal domicile: MA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MASSACHUSETTS HISTORICAL SOCIETY
§ IS A PRIVATELY FUNDED INSTITUTION FOUNDED IN 1791 FOR THE PURPOSES
§ 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 17
%1 5 Total number of employees (Part V, line 2a) .. . 5 65
:'; 6 Total number of volunteers (estimate if NeCESSaANY) 6 5
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..., 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VIll, ine 1h) 3,475,621. 1,595,891,
£| 9 Program service revenue (Part VIlL, ne 2g) ... 208,984. 170,526.
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . 2,126,180. 1.307,865.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢) 132,453, 118,783.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 5,943,238, 3,193,065.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 167,375.
14 Benefits paid to or for members (Part IX, column (A}, iine 4} .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,475,032, 3,665,195,
% 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
€| b Total fundraising expenses (Part IX, column (D), line 25) B> 653,68 4.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24%) 1,651,265, 1,548,101.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5,126,297, 5,380,671.
19 Revenue less expenses. Subtract line 18 from iNe 12 ...................o.ccocovvvoveveeeen.... 816,941.] -2,187,606.
g§ Beginning of Year End of Year
@Sl 20 Totalassets (Part X, e 16) 91,599,420.] 70,455,238.
§§ 21 Total liabilities (Part X, ine26) 5,575,9009. 5,637,227,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 86,023,511.] 64,818,011.

réﬂ 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 }
Here Signature of officer Date
DENNIS A. FIORI, PRESIDENT
Type or print name and title
Paig | Preoaers fy - saf " ey
Proparer's signature 05/14/10|employed » [_]
voeonly | asre® BRAVER P.C. EN >
self-employed) 25 CHRISTINA STREET
ZP 4 NEWTON, MA (02461 Phoneno. B> 617-969-3300
May the IRS discuss this return with the preparer shown above? (see instructions) ...............................coccoooeiiiiiiii.... Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page2
| Part lil | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
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
the prior Form 890 0r 890-E22 [ Ives [XINo
1If "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? . . .. |:] Yes No
If “Yes*, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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: y(Expenses$ 3,854,594 . including grants of $ 167,375. )(Revenue $ )
THE SOCIETY IS A PRIVATELY FUNDED INSTITUTION 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 SOCIETY ENDEAVORS TO REACH AS WIDE
AN AUDIENCE AS POSSIBLE. THE SOCIETY ENCOURAGES GIFTS, CONTRIBUTIONS
AND GRANTS FROM PUBLIC AND PRIVATE FOUNDATIONS AS WELL AS THE GENERAL
PUBLIC. THE SOCIETY USES THESE RESOURCES TO ADVANCE ITS MISSION.

4b (Code: ) (Expenses $ including grants of $ ) (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 > $ 3,854,594, (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) __MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page8
| Part IV I Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheUIE A . ... .. . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where 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, Part Il .. .. .. .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, Part 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, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VI, DX or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIll ... 2 [ X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 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, Part I 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? If "Yes," complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Viil, line 9a? If "Yes, " complete Schedule G, Part il . .. ... .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 I/f "Yes," complete Schedule |, Parts land lll 22 | X
23 Did the organization answer "Yes" tc Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. .. .. ... . . 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 questions 24b-24d and complete Schedule K.
IFINO", GO B0 QUESHON 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 BB OO DON TS 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes, " complete Schedule L, Part I 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or tc a person related to such an individual? If "Yes," complete Schedule L, Part Il .......................ccoeeneeeen..... 27 X
Form 990 (2008)
e



Form 990 (2008) __MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If"Yes, " complete SChedule L, Part IV 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

e

corporation) doing business with the organization? if "Yes," complete Schedule L, Part IV . .. .. ... . .. 28¢
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIE M | ... ..o 30

g8

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part | e 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

SCREAUIE N, Part Il 32

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, 1, IV, and V, Ine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, N@ 2. | . . . ...,
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, lin@ 2 | . . e

Co TR - T - 1 B B - I

8 (& (¥

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, Part VI ....................... 37 X
Form 990 (2008)

832004
12-18-08



990 (2008) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page5

Form
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . ia 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambiing) WINNINGS 10 Pz Wi OIS D e e e e, 1c | X
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 thisretumm .~ 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
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 accounty? 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e, Sc
6a Did the organization solicit any contributions that were not tax deductible? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax AedUCHDle? e, 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
H0 il FOMM B2B2? .. .o oot e st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DNl COMIACt? | e 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? . .. .. .. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? = 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? e, 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under SeCtion 40862 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions inciuded 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: N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b ]
Form 990 (2008)
Bries



Form 990 (2008) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374  Page6

art Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes

No

For each "Yes" response to lines 2-7b beiow, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody .. ... 1a 1 7J|
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direCtor, trustee, OF KeY @MIDIOY @O T 2

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 other person? ..

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

[&)]

Ll b e T

3
4
Did the organization become aware during the year of a material diversion of the organization's assets? ..~~~ 5
6 Does the organization have members or StOCKNOIAEIS ? 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOAY? e, 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b

b E

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
a The govemning DOGY? || | | . e 8a

b Each committee with authority to act on behalf of the governing body? 8b | X

9a Does the organization have local chapters, branches, or affiliates? 9a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiiates,
and branches to ensure their operations are consistent with those of the organization? ... 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 ... 10 | X

11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.......................c..coccoiiiiieiienne.e. 11

Section B. Policies

Yes

No

12a Does the organization have a written conflict of interest policy? If "No," go to line 18 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM O S Y e 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS AOME | ||| ... e 12¢

13 Does the organization have a written whistleblower PoliCY ? 13

Cal ol I T |-

14 Does 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? 15a
b Other officers or key employees of the organization? 15b

bl

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 AUNNG the Year? e, 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? ... ... ... 16b

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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website |X| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

PETER N. HOOD - (617)646-0573

1154 BOYLSTON STREET, BOSTON, MA 02215

B32006
12-18-08
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Form 990 (2008) MASSACHUSETTS HISTORICAL SOCIETY _ 04-2108374 Page?
[Part VI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |_ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(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 § - the organizations compensation
5|e g organization (W-2/1099-MISC) from the
e s |2 (W-2/1099-MISC) organization
% E _ EE ga _ and rela'Fed
§ g g :é é%l% organizations
AMALIE M. KASS
CHAIR 3.00({X X 0. 0. 0.
JOSEPH PETER SPANG
TRUSTEE 3.00(X 0. 0. 0.
JOHN F. MOFFITT
SECRETARY 3.00([X X 0. 0. 0.
NANCY ANTHONY
TRUSTEE 3.00|X 0. 0. 0.
BERNARD BAILYN
TRUSTEE 3.001X 0. 0. 0.
HON. LEVIN H. CAMPBELL
TRUSTEE 3.00|X 0. 0. 0.
WILLIAM C. CLENDANIEL
TREASURER 3.00(X X 0. 0. 0.
WILLTAM COTTER
VICE CHAIR 3.001X X 0. 0. 0.
ARTHUR C. HODGES
TRUSTEE 3.00|X 0. 0. 0.
SHEILA D. PERRY
TRUSTEE 3.00|X 0. 0. 0.
L.DENNIS SHAPIRO
TRUSTEE 3.00|X 0. 0. 0.
DENNIS A. FIORI
PRESIDENT 35.00]X X X 284,967. 0.] 38,538.
CATHERINE A. MENAND
TRUSTEE 3.00(X 0. 0. 0.
HON. HILLER ZOBEL
TRUSTEE 3.00|X 0. 0. 0.
LIA POORVU
TRUSTEE 3.00]X 0. 0. 0.
MICHAEL YOGG
TRUSTEE 3.00|X 0. 0. 0.
PROF. PAULINE MAIER
TRUSTEE 3.00|X 0. 0. 0.
Form 990 (2008)

832007 12-18-08



Form 990 (2008) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page8
rpart ‘mJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportabie Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| 5 organization (W-2/1098-MISC) from the
HE - |8 (W-2/1099-MISC) organization
= |E N and related
AR E%i g organizations
E|2 | B |E |Eg s
FREDERICK PFANNENSTIEHL
TRUSTEE 3.00(X 0. 0. 0.
C. JAMES TAYLOR
EDITOR 35.00 X 133,904. 0.] 24,908.
PETER DRUMMEY
LIBRARIAN 35.00 X 112,298. 0.] 15,448,
NANCY BAKER
DEVELOPMENT DIR. (FORMER| 35.00 X 150,875. 0. 5,019.
1D TOMl . e > 682,044. 0.] 83,913,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for such individual . . . . .. . ..., 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ]
the organization? If "Yes," complete Schedule J for SUCR PEISON ....................ccooiiuiiiiiiiiiiiieeeeee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page9
Part VIll | Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated exgg;gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
g ;g 1 a Federated campaigns . 1a
gg b Membership dues 1| 126,658.
,,;5 ¢ Fundraising events 1c
%,5 d Related organizations 1d
":’-E e Government grants (contributions) 1e| 510,795.
-.§ ; £ All other contributions, gifts, grants, and
a5 similar amounts not included above #| 958,438.
=
g'g g Noncash contributions included in lines 1a-1f: $ 1 2 3 7 6 7 0 .
O®  h Total. Addlines1a-1f ... = 1595891.
Business Code
8 | 2a SUBSCRIPTIONS & EVENTS [ 519100 113,588, 113,588.
-gg b PHOTO RENTAL & REPRODU | 519100 50,413. 50,413.
25 ¢ SALE OF PUBLICATIONS 511120 6,525. 6,525,
g d
) e
o f All other program service revenue .
g Total. Add lines2a2f ..........ooooovvoviiiiiiiiiiii > | 170,526,
3  Investment income (including dividends, interest, and
othersimilaramounts). b 1307865. 1,307,865,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..o » 58,229, 58,229,
(i) Real (i) Personal
6 a GrossRents . ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (10SS)  .............ooovvvvoveeron.. |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .. ...
d Net gain or (I0SS) ..o |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 . . a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events ............... p
9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. . ... .. b
c Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code J
11 a OTHER REVENUE 900099 60,554. 60,554,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d S 60,554. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c,and 11e B> 3193065. 231,080, 0. 1,366,094,
g3a08 Form 990 (2008)



Form 990 (2008) _ 11
[Part IX | Statement of Functional Expenses

MASSACHUSETTS HISTORICAL SOCIETY

04-2108374 Page10

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).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

Program service

Management and

Funcsz)ising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See PartIV,lne22 167,375. 167,375.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 235,990. 23,599. 133,792. 78,599.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesand wages . 2,604,096.] 1,993,020. 319,244. 291,832.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 228,380. 162,162. 36,430. 29,788.
9 Other employee benefits 401,023. 284,749, 63,969. 52,305.
10 Payrolitaxes 195,706. 138,962. 31,218. 25,526.
11 Fees for services (non-employees):
a Management .
b Legal . 13,505. 13,505.
¢ Accounting 45,300. 45,300.
d Lobbying .. ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other s
12 Advertising and promotion ...
13  Office expenses
14 Information technology . . . . . .
16 Royalties ...
16 OCCUPANCY 322,150. 254,847- 41,134. 26,169.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 66,635. 66,635.
20 Interest
21 Payments to affiiates .
22  Depreciation, depletion, and amortization 281,317. 239,119. 28,132. 14,066.
23 Insurance
24  (Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a HEFA ADMIN FEE 143,370. 121,864. 14,337. 7,169,
b CONSULTING 143,233. 40,920. 70,992. 31,321.
¢ PROGRAM EXPENSE 103,781. 103,781.
d PRINTING 99,087. 79,565, 19,522,
e CULTIVATION, MEETINGS A 84,024. 588. 22,994. 60,442,
f All other expenses 245,699, 177,408. 51,346. 16,945.
25 Total functional expenses. Add lines 1 through 24f 5,380,671.] 3,854,594. 872,393. 653,684.
26  Joint Costs. Check here > || if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) MASSACHUSETTS HISTORICAL SOCIETY
[Part X TBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 555,641.] 1 838,791.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 105,987.] 3 63,787.
4 Accountsreceivable,net 600,688.] 4 606,109.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL. . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
- 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 75,091.] 9o 64,742,
10a Land, buildings, and equipment: cost basis __ | 10a 13,543,504.
b Less: accumulated depreciation. Complete
Part VI of ScheduleD 10b 3,828,289. 9,828,144.] 10¢c 9,715,215,
11 Investments - publicly traded securites 73,350,368.] 11 43,275,542,
12  Investments - other securities. See Part IV, line 11 6,975,729.] 12 15,680,427.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Other assets. See Part IV, line11 107,772.] 15 210,625,
16__Total assets. Add lines 1 through 15 (must equal line34) ... 91,599,420.f 16| 70,455,238.
17 Accounts payable and accrued expenses 376,437 .| 17 545,2089.
18 Grantspayable . ... 18
19  Deferred revenue 853,625.] 19 766,426.
20 Taxexemptbond liabiltes 4,283,071.] 20 4,199,671.
@ 21 Escrow account liability. Complete Part IV of ScheduleD 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL ) 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 62,776.| 25 125,921.
26 _ Total liabilities. Add lines 17 through 25 5,575,909./ 2 5,637,227.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assels 30,461 ,448.| 27 22,732,463.
g 28 Temporarily restricted net assets 42,036,154.] 28 28,534,828.
T |20 Permanently restricted netassets ... 13,525,909.{ 29 13,550,720.
= Organizations that do not follow SFAS 117, check here P |:] and
5 compilete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | a3 Total net assets or fund balances 86,023,511- 33 64,818,011.
Total liabilities and net assets/fundbalances ....................................c........ 91,599,420.[ 34 70,455,238.
lT’art XlI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash DT_I Accrual D Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 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? .. ... . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-1332 | e 3a | X
h If "Yes," did the organization undergo the required audit or audits? ... 3b X
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

E&Tﬁégﬂ%ﬁ;‘w B Attach to Form 990 or Form 990-EZ. P> See separate instructions. Os:::pt:cl:i:l')‘lic
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

[Parti | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 []
2 []
s []
a []

5 []

00 EO

10
11

[0

el ]

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

A school described in section 170(b){(1{ANXii). (Attach Scheduie E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). 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)(A)(iv). (Complete Part 1)

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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b I:] Type ll c[J Type lll - Functionally integrated dal] Type lll - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Check this DOX e e 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? | ... ..., 11g(i)
(ii) A family member of a person described in () above? | ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv)Is th izati Did tify th i)ls th i
i) Name of supported ii)EIN (i) Type (iv) Is the organizationf (v) Did you notify the | (v} Is the vii) Amount of
M organizati‘:)?] (i) (desc(rjirbgeadngr?tlli?]gs o I col. (i) listed in your| organization in col. ‘(Jir)ggr"dg%tigzj'ﬂ]‘%ﬁt ( )support
L overning document?| (i) of your support?
above or IRC section 0 gdo (ofyo ppor us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 MASSACHUSETTS HISTORICAL SOCIETY
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1}{A)V])

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

04-2108374 pa

ge2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,324,050,

1,622,465,

3,406,834,

3,574,562,

1,595,891,

12,523,802,

2,324,050,

1,622,465,

3,406,834,

3,574,562,

1,595,891,

12,523,802,

2,150,787,

10,373,015,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIvV)
Total support. Add lines 7 through 10

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

2,324,050,

1,622,465,

3,406,834,

3,574,562,

1,595,891,

12,523,802,

1,526,833,

1,284,058,

1,370,696,

1,397,377,

1,307,865,

6,886,829,

47,972.

29,116.

132,453.

118,783.

371,882.

19,782,513,

12 |

598,340.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by iine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

52.44 %

15

56.00 %

16a 33 1/3% support test - 2008. 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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. 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 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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, 173, or 17b, check this box and see instructions

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

] Fart IIIJ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9

of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}pp» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Addlines1-5_ ... ... ... ..

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b . . .. ...

8 Public support (Subtract e 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008

{f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .

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.)
Total support (add lines 9, 10c, 11, and 12.)

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 and stop here

14

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column(f)) ... .. .. ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, in€ 279 ....................ccooveoeiiiiiiiea. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . ... .. .. .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. 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 aqualifies as a publicly supported organization > ]

b 33 1/3% support tesis - 2007. If the organization did not check a box on line 14 or line 19a, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 4
I Eaﬂ “1 I Supplemental Information. Complete this part to provide the explanation required by Part Il line 10; Part Il, iine 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see instructions)

OTHER INCOME IS FROM VARIOUS CONFERENCES, FEES & TOURS, ALL OF WHICH

PROVIDE INFORMATION TO THE PUBLIC ABOUT THE SOCIETY AND ITS PROGRAMS.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
15



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasry P> Attach to Form 990. To be completed by organizations that 5

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection |

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

| Part | |7)rganizations 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

1 Total number at end ofyear ...
2 Aggregate contributions to (duringyeary
3 Aggregate grants from (duringyeary)
4 Aggregate value atend ofyear
5§ 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? . . . |:| Yes E] No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... l:] Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a o o m

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or pleasure) D Preservation of an historically important land area

|:| Protection of natural habitat l:| Preservation of certified historic structure

[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation @aSemMeN S 2a
Totai acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... ... ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it NOIAS Y |:] Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i))

and section 170MANBIIN? ... e [Jves [Ino
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.

] Part W] 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, 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 [f the organization elected, as permitted under SFAS 116, 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 990, Part VI, ine 1 | K
(i) Assets included in FOrm OO0, Part X P $

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 relating to these items:

a Revenues included in Form 990, Part VIIL, [INe 1 P s

b Assetsincluded in Form 990, Part X | K]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all
that appiy):
a @ Public exhibition
b Scholarly research
c ,X] 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L] ves No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:‘ Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X? | e,
b If "Yes," explain the arrangement in Part XIV and complete the following table:

L _INo

Amount
C Beginning balance e e ic
d Additions duringthe year . e, id
€ DistribUtioNS AUING the Year 1e
T OENQINGDalaNCe | .. e if
2a Did the organization include an amount on Form 990, Part X, iNe 217 LI vYes L _INo
b_If "Yes,” explain the arrangement in Part XIV.
]T’art V | Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 76,817,711,
b Contrbutons 484 ,146.
¢ Investment earnings or losses -17,439 384,
d Grants or scholarships
e Other expenditures for facilities
and programs 4144949,
f Administrative expenses . 300 ,934.
g Endofyearbalance ... ... ... 55,416,590,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 6.15 %
b Permanent endowment P 24.44 %
¢ Term endowment B> 45,32 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . ..., 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
|_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land 200,000. 200,000.
b Buildings 12,747,250 3,281,506.] 9,465,744,

c Leasehold improvements .
d 596 ,254. 546,783. 49,471,

e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lin€ 10(C)) ...\ »| 9,715,215,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MASSACHUSETTS HISTORICAL SOCIETY

04-2108374 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book vaiue

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

LIMITED PARTNERSHIPS

15,680,427,

END-OF-YEAR MARKET VALUE

15,680,427.

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>
Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount
Federal income taxes
LIABILITIES UNDER SPLIT-INTEREST
AGREEMENTS 125,921.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... P 125,921.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
5508 Schedule D (Form 990) 2008

21




Schedule D (Form 990) 2008 _MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Paged
IT’art X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, line 12y 1 3,193,065.
Total expenses (Form 990, Part IX, column (A), line25) 5,380,671,
Excess or (deficit) for the year. Subtract line 2 from inet -2,187,606.
Net unrealized gains (losses) on investments -18,716,960.
Donated services and use of facilitties

-300,934.

© 0O NOGO AN

5

<

[

g?._

3

[+']

=

-

%

B

[]

=}

[7]

1]

1]
olo|~]o|o|alw|n

Total adjustments (net). Add lines48 -19,017,894.
10 _Excess or (deficit) for the year per financial statements. Combinelines3and9 ... 0] -21,205,500.
[-F"art Xmeconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements 1 -15824829.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a -18716960.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d e 2| -18716960.
2,892,131,

o QO T o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VHI, line 7b 4a 300,934.

b Other(Describein Part XIV) . 4b
c Addlinesdaanddb e 4c 300,934.
5__ Total revenue. Add lines 8 and 4c. (This should equal Form 990, Part i, fine 12) ... .. 15 3,193,065.
I'l-’art X'-l'lﬂTteconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,380,671.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2h

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Describe in Part XIV) ... 2d
Add lines 2athrough 2d e, 2e 0.
3 Subtractline 2e from line 1 . e, 3 5,380,671.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

O Q0 o9

c Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)  .................oo.oooooiiiiiii 5 5,380,671.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xlli, lines 2d and 4b.
PART III, LINE 1lA: 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) 2008
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Schedule D (Form 990) 2008 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Pages
[Part XIV[ 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 CONTINUOUSLY.

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel IXI Housing allowance or residence for personal use
':] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais 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 lll to explain . . 1ib X
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 in line ta? . .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee |:| Written employment contract
L] Independent compensation consuitant |____| Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retrementpian? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must compliete lines 5-8.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe Organization? e Sa X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OTGANIZATIONT || oo e e e e e e e et e 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part [ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ....................................... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08

26




8002 (066 W.o4) 1 8jnpayag

LT

80-€¢-21 CiLlges

(D]
)

[T]
[{)]

(0]
)

)
®

()
(0]

)

()

)

0

0

‘0

)

"¥68°GST

‘66L'C

‘ogz'e

"GL8'0ST

dadvd ADNVN

°0

‘0

‘0

0

"Z18'8ST

"ZE8'TT

‘9L0'ET

"P06°€ET

YOTTAYL SHWYL °D

‘0

0

0

(e (e} len ) (oo ] (]

0

°

.
(o) (e (e ] (oo ] (e (o)

"G06°€2E

"08T'LT

‘86212

‘068°¢S

ololIo|Io|Io|IO0

"LTIT'622Z

I¥0Id4 °¥ SINNHIQ

Z3-066 wuoH
40 066 UUo4
Joud uj papodals
uonesuadwon

(2

(@-0xg)

SUWIN|OD 4O [B30]

()

sjyeuaq
a|gexeluoN
(@)

uonesusdwos
pausisqg
(0)

uopyesuadwos
8W0 (m)

uoniesuadwioo
aAuaoUu|
® snuog ()

uoljesuadwod
aseg (1)

uojjesuedwiod OSIN-660 | 40/PUE Z-M JO umopyealg (g)

aweN (v)

“() mou uo ‘suononuIsul 8y Ul paqUOsep ‘suoleZIUEBIO Peje|el WOJ) PUE (i) MOJ UO UoReziueBio 8y} wouy uoilesuadwos yodel ‘r ajnp

"B aUij ‘liA Ved ‘066 WIioH Lo SjUnoLwe (3) uwnjoo Jo () uwn|oo s|gesldde ay fenbs jsnw (m)-()(g) suwnjoo jo wns sy *ajoN

"lIA Hed ‘066 W04 UO pa)si| Jou 8Je Jey) sfenplAlpul AUe 38| Jou og

BUOS Ul papodal 2q 3snw uoiesuaduios 8soym [BNPIAIPUI YoBS 104

‘papeau s aoeds [BUOIIPPE i |- 9INPayos 8sn ‘seafojdwz peresusdwio) 1s3ybIH pue ‘seakojdwg Aoy ‘seaysnis 1 “sJ0j0a.Iq ‘sJedIlO _ H tmn_l_

z9bed

PLEBOTZ-¥0

ALIIOOS TYOIYOLSIH SLIASNHOVSSYH

8002 (066 W04) [ Npayas



m N 80-€¢-¢l €lizes

8002 (066 WJ0J) 1 a|npayog

000 ¥2$ ‘INAWAVA HONVMHAES '¥EAVE AONYN VY9 ENIT 'I Luvd

"INZRAOTIWE 40 ¥dd40 TYNIDIWO SIH NI QEANITINO SWYHIL HHL OL LNVASINd

dIVd ¥¥V SINAOWY HHIL °INIZQISHYd SII ¥MOd dATD IVIDOS ¥ Ol dIHSYHIWAW

aNY HEONVMOTTIV ONISNOH V SHAIAO¥d NOILVZINVOWO HHI VT ENIT ‘I LuYd

"uoljewoyul [euoilippe Aue Joj Jed sy a1sjdwoo os)y g pue ‘/ ‘qg ‘eg ‘qg ‘eS ‘op ‘qL ‘el seul| ‘| Yed 404 paJinbai suolduosap Jo ‘uoieur|dxa ‘uoijeuLoul ayy apiaoid 03 ped siy} 81ejdwon

uonew.oju| _mucaEw_nn:m_ IH Med _
gdbed .:.monN|¢o meHoomqmonoamHmmEBmmDmoﬂmmg moomammehon_:,m_:umcow




OMB No. 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P To be completed by organizations that answered 2 l!l!;;
Department of the Treastry "Yes" on Form 990, Part IV, lines 29 or 30. Open to Pubiic
Internal Revenue Service P Attach to Form 999. Inspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
{Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues
1 Art-Worksofart .
2 Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods . . .
6 Cars andothervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded X 5 123,670.[FAIR MARKET VALUE
10 Securities - Closely held stock .
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 Realestate-Other . . ...
18 Collectibles .. ...
19 Foodinventory
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
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 Acknowledgment 29
Yes | No
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 hoIdiNg PEMOU? . et 30a X
b If "Yes," describe the arrangement in Part Il. J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUIONS? | oo oot ee e eee e eee e 32a X
b If “Yes," describe in Part Il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

29




SCHEDULE O Supplemental Information to Form 990 A

(Form 890) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to §pecif_ic questions for the —op-qn—m-pum;—‘

internal Revenue Service Form 990 or to provide any additional information. inspection

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

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

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 V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAYMAN ISLANDS, UNITED KINGDOM, CANADA

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

EKENOWN AS FELLOWS, THAT ELECT THE TRUSTEES AND OFFICERS. THE SOCIETY'S

GENERAL MEMBERSHIP DOES NOT HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOCIETY'S FELLOWS ELECT THE

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

FELLOWS ALSO MUST APPROVE AMENDMENTS TO THE BY-LAWS OR CHANGES TQO THE

INCORPORATING DOCUMENTS. THE FELLOWS ELECT NEW FELLOWS FROM THE SOCIETY'S

MEMBERSHIP. ALL OTHER GOVERNACE DUTIES REST WITH THE BOARD.

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §peci[ic questi.ons for the —omm—]

Internal Revenue Service Form 990 or to provide any additional information. inspection

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

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION PROVIDES A DRAFT

OF THE FORM 990 TO ITS FINANCE COMMITTEE FOR THEIR REVIEW PRIOR TO FILING.

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

MEMBERS FOR COMMENT PRIOR TO FILING.

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 990, PART VI, SECTION B, LINE 15: EVERY YEAR A BUDGET IS PREPARED

WHICH INCLUDES COMPENSATION OF KEY EMPLOYEES BASED ON COMPARATIVE INDUSTRY

DATA. THE BUDGET AND COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF

TRUSTEES .

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 XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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