990 Return of Organization Exempt From Income Tax [-Soitses
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Cocle (except black lung 20 1 0
Depariment of h Treasury benefit trust or private foundation} OpanhPubllc
interna’ Novenue Servics B> The organization may have to use 2 copy of this retum to satisfy state reporting requirements, Insvecton
A For the 2010 calendar year, or tax yearbeginning  JUL, 1, 2010 endending JUN 30, 2011 o
B cucr v |C Name of organtzation rl;-Emphyarldanﬂﬂcaﬂcnuumbu
spplicable:
[ J45%° | MASSACHUSETTS HISTORICAL SOCIETY
e, Doing Business As 04-2108374
[ JRS% | Numberand straet (or P.0. box If mail is not deliversd to streat address) Room/sulte | £ Talephone number
[ Tggepe “ 1154 BOYLSTON STREET 617-536-1608
CXam*l City or town, state or country, and ZIP + 4 O Gross rsosipts $ 2,858,508,
[Hep'=-| BOSTON, MA 02215-3695 H(a) Is this a group retum
Peria | E Name and address of principal officer: DENNIS A. FTORT for afiflates? L Jves [XIno
SAME AS C ABOVE H(b) Aro all afifiates included?[_Tves [ _INe
|_Taxexempt status: x] 801(c)3) L 501(e) ( ) (insartno.) {__J 4047(a)1)or || 527 if "No," attach a list. (see instructicas)
J Website: b WWIN . MASSHIST . ORG Hie) Group exemption number -
Form of organization; [ X1 Corporation [ | Trust [ Assoclation || Ctiwerp T Year of formation: 179 1]  State of isgal domiclls; M2,

{Pertl| Summary

Brisfly describe the organization’s misslon o most significant activities: MASSACHUSETTS HISTORICAL SOCIETY —

g IS A INDEPENDENTLY FUNDED INSTITUTION FOUNDED IN 1791 FOR THE

Check this bax B L] if the onganization discontinued its operations or disposed of more than 26% of lte net assets.

7| 22 Net assets or fund balances. Subtract line 21 from fine 20 71,192,533,
lpar%_]‘u Signature Block

2
g 8 Number of voting members of the govaming body (Part VA, line 1a) s _ 19
« | 4 Number of independant voting msmbers of the govaming body (Part V!, line 1b) 4 19
§] 6 Tota number of individuale smpioyed In calendar year 2010 Fart V. line 28) . .. Ry A & 53
| 8 Total number of vokinteers (estimate if necessary) 6 10
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 |78 0.
__ | b Net unrelated business taxable Income from Form 990-T, line 34 ..., Y () 0.
Prior Year Currant Year
o | 8 Contributions and grants (Part Vill, line 1y 5.540,436. 1,748,915,
€| © Program service revenue (Part VIlL 1 20) ._.............oooovoerveerr e s 88,557, 188,788,
§ 10 Investment income (Part VIll, column (), lines 3, 4, and 7d) v }..1,021,490. 822.003.
%1 11 Other revenue (Part Vi, column (A), linas &, &d, 8¢, 8c, 10c, and 118} 58,757. 98,802.
12 _Tota! revenue - add knes 8 through 11 (mwst equsl Part Vill, column (A), Ine 12) ......... 6,709,250, 2,858,508,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 101,250. 135, 030.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0.
15 Salariss, other compensation, emplovee benefits (Part IX, column (A), fines 510) 3 3,402, 020. 3,649, 541.
16a Professional fundralsing feas (Part IX, column (A), fine 11e). 0. 0.
b Total fundraising expenses (Part IX, colurnn (D), fine 25) P 575,797 } .. . .. oo b
17 Cther sxpenses (Part IX, column (A), lines 11a-11d, 11£:24) 1,308,450, 1,498,497,
18 Total expenses. Add linas 13-17 (must equel Part X, colurmn (A), ine26) 4,811,760, 5,283,038,
|19 Revenue less axpenses Subtract line 18fromiine 12 ... 1,897,430, -2,424,530,
8 Baginaing of Current Year End of Year
ém Total assets (Part X, ine 18) .. .. ... . . | 72,116,969.] 81,067,170.
21 Total liabillies (Part X, line 26) evereeneremrererrnnen foo 92,8360 983,645,
B2 80.083,.525.

Under panaliies of perjury, | declare that | have axamined this return, including accompanying schedutes and statements, and to the best of my knowlsdoa and ballaf, It is

trus, correct, and complete. Declaration of preparar {other than officer) is basad an all information of which praparsr hae any knowiedge.
|

Sign ’ Signature of officer
Here DENNIS A. FIORI, PRESIDENT

Preparer | Fim'sname . BRAVER FP.C.

lise Only Firm's address 117 KENDRICK STREET, SUITE 800

Viay the IRS discuss this retum with the ¢ rer shown above? instructions
2001 02-82-31  LHA. For Paperwork Reduction Act Notice, see the separate instructions.

Date
Type or print name and titls
Print/Type prepater's name ' PW' gs Date b [ PTN
Paid ERIC SAUNDERS o L ‘Wd Wf | j{[‘ﬁhV !m...m
Firm's EIN .
NEEDHAM, MA 02494 o | Phone no._ _61769-30
Form 890 (2010)
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Form 920 (2010) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page2

'Pait il | Statement of Program rvice Acecomplishments
X1

Check if Scliedule O contains a responae to anv aiuestion in this Part il
Briefly describe the orgarization’s snission:
THE MASSACHUSETTS HISTORICAL SOCIETY IS AN INDEPENDENT RESEARCH
LIBRARY THAT COLLECTS, PRESERVES., MARES 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 underiate any significant program sarvices duing the year which were not listed on
the prior Form 990 or 980€27 [Cves [Xto
K "Yas," describo these new services on Schedule O,
DYu [Xl No

Did the organization cease conducting, or maka significant changes in how it conducts, any program services? .
If “Yes,” describe theas changes on Schedule C.

Describe the sxembt purpose achievements for each of the organtzation's three largast program asivices by expenses.
Section 501(c)(8) and 501(c)4) srganizations and section 4847(a)(1) truste are requirad to report the amount of grants and

. allocations to otheis, the total expenses, and revenus, if any, for sach progiam servica reported.
4a (Code: ) Expenses $_ 3,762, 890 . including grants of $ 135,000, )Revenus ® 214.217.)

THE SOCIETY If AN INDEFENDENT RESEARCH LIBRARY FOUNDED IN 1791. THE
MISSION OF THE SOCIETY IS TO COLLECT, PRESERVE, AND MAKE AVAILABLE
HISTORICAL MATERIALS ( {I:!'ANIIFS(‘.‘RIP'.['St LETTERS, DOCUMENTS, PHOTOGRAPHS,
ARTIFACTS, ETC. ) FOR THE STUDY CF AMERICAN HISTORY. THRQUGH 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 T0O ADVANCE ITH MISSION. )

4b (Code: ) Expenses § including grants of § — ) Revenue $_ 0
4c (Code: _ ) (Expenses § including arants of § - )Mme 3 )
4d OCther program services. (Describe in Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )
de Total program service expenses P> 3,762,890.
' Form 990 (2010)
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Form 890

010) MASSECHUSETTS HISTORICAL SOCIETY 04-2108374 Page3

{ Part v Ghecidist of Required Schedules

10

11

-

12a

b

i3

14n

b

15

i€

LI

i8

1@

20a

operats one or more hospitals must attach audited financial statements (see Instructions)

le the organization described in section 501(c)3) or 4247(a)(1) {other t:an a private foundation)?
If "Yae, compleie Scheduie A

A e

[p4pe

Yes | No

is the orpanization required to complete Schedule B, Schedule of Contributors?
Uid the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposrﬂontocandidatesfor

public office? If "Yas," comp'ete Schaedule C., Part |
Section 601{c)(3) organizations, Did the organization engage In lobbying activities, ar ave a section 501(h) election In effect

during the tax vear? If "Yes, " complete Schedule C, Part Il
ls the organtzation a section 501(c){4), 501{c)5), or 501(c)(8) organization that recelves membership dues, aassessments, or

similar amounts as definad in Pevenue Procedure 98-197 Iif "Yes, * coriiplote Schedute C, Part e,
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distiibution or Investmant of amounte in such funds or accounits? f *Yes, ® complete Schedule D, Part |
Did the organization receive or hold a consenation sassment, including easements to preserve opsn space,

e P

the snvironment, histoiic land areas, or historic structures? If “Yas, " complote Scheduke D, Part Il —
Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes," complete
Scheduie D, Parthii ., .........
Did the orgadilzation report an amount in Paii X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counselfing, debt managerment, credit rapalr, or debit negotiation services? if *Yes, " complate Schedule D, Part IV
Did the organization, directly or through a related organization, hoid assets ini tenm, permanent, or yuasi-endowments?

<

If “Yes,” complste Schedule D, Pert V
if the arpanization’s anawer to any of the folfowing quesﬂons Is 'Yes, then complete Wule D, Parts Vi, VI, VIlI, Ix orX

as applicable.
Did the organization report an amount for land, buildings, and squipment in Part X, line 10? I/ *Yes. * complete Schedufe D,

PAITVE ettt rcremetrsesssssesssesesass s s er s sems s seam e e b s ettt s b st et ananmaesemasaneane
Did tfie organization report an amount for Investments - other securities in Part X, fine 12 that Is 5% or more of Rs total
aseels reported in Part X. line 187 If *Yes, * complete Schedule D, Part V|
Did the organization report an amount for investments - program retated In Part X, line 13 thet le 5% or more of its total

aasets reported In Part X, line 167 if *Yas, " complate Sohatdula D, Port Vil
Did the arganization report an amount for other asssts in Part X, line 15 that is 5% or more otlts total assets reported in

Part X, iine 162 If *Yes, " complate Schedule D, Part IX

|
pe e
|

e b |

Did the organization report an amount for other llabliities In Part X, line 257 If “Yas,*® comple's Schedule D, Part X .................
Dld the organization’s separate or consolidated financial atatements for the tex yeer include a footnots thai addresses

the organization’s liabifity for uncertain tax positions undor FIN 48 (ASC 740)? If “Yes,  compfete Schedule O, Part X .. ...
Did the organization obtain separate, independent audited financial statemenis for the tax year? If *Yes, " complete

Schedule D, Parts XI, Xli, and Xill
Wes mo orgm'zat!on Includod in consclidated, independent audited financial statements for the tax yem

INNN

Is tha organization & school described in section 170()(1 )(A)(ﬂ}? If "Yes,” complste Schedule E
Did the arganization maintain an office, employses, or agants outside of the United States?
Did the organization have aggregate revenues or axpenses of mois than $10,00C from grantmaking, fundraising, business,
and prmgram service activities outside the United States? if *Yas," complete Schedule &, Parts land IV . ..............o.....
Did the organization report on Part IX, column (&), line 3, mora than $5,000 of grants or assistance to any arganization

or entity located outside the United States? if "Yes,* complate Schedule F, Paris Il and IV
Did the organization report on Pait IX, column (), line 3, more than $5,000 of aggregats granis or essistance {o individuals
located outside the United Statee? If 'Yas, " complete Schedule F, Parte il and I/
Did the organization repott a total of mora than $15,000 of expenses for professional fundreising services on Part X,
column (A), lines 6 and 1167 If *Y8s,  COMPIBLE SCREUUIS G, PITT . ..........coooeoeeeeeeeereeeses s ermeessersmssasas s emasesess s eemsasons
Did the organization raport morm than $15,000 total of fundralsing event gross income and contribtstions on Part VI, fines

1c and 8a? If °Yes, " compleie Scheduia G, Parlll ... eeeeeeveeesanans
Did the organization report more than $15,000 of gross income from gaming activitlss on Part vm nne 8a? if "Yes,”

complate Schadule G, Part lll ... ... eerevvenos
Did the orpanization opsrate one or more hospitals? /f *Yas, " complete Scheaufs H

b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Nots. Some Form 990 filers that

14b

l
e e I % be % M e |

2

132008
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‘Part IV | Checklist of Required Schedules icontinusq)

MASS ETTS EI RICAL SOCIETY 04-2108374 Paged

21

Did tha organtzation report more than $5,000 of grants and other assistancs to govemmente and organizatione In the

United States on Part IX, column (A), ine 12 If "Yas, " complate Schedila |, Parts fand Il
Did the organization report more than $5,000 of grants and mmmmetoirdmmhmmm&a*osonmm

column (A). line 27 If "Yas," complste Scheduls |, Paris | and ifi
Did the organization answer "Yee” to Part VII, Ssction A, fine 3, 4, or 5 about compansation of the orpanization’s cument
and former officars, dicectors, trusteas, key empioyees, and highest compensated emplaysea? ¥ "Yes,” complate

Schedule J

24a Did the organization have a tax-exsmpt bond Issue with an cutstanding orincipal amount of more than $160,000 as of the

last dey of the vear, that was Iseied afisr Decomber 31, 20027 If "Yes, * answer ines 24b through 24d and complete
SChOdle I I "NO", MOBO B 28 | ............oooeeeeeeeeereerereeseeeeeseseressoesssssassveesesseesmesesr e ssese e sessseemeeneeseesm st esessseemseeeeene

b Did the organization invssl any proceeds of tax-sxempt bonds bsyond & temporary period exception? |

d Did the organtzation ast as an *on hahaﬂ‘ of" iesuer for bonds sutstanding at any me during the year?

Did the organizetion maintain an escrow account other than g refunding escrow at any time during the year to defease

Yes | No

29 X

any tax-axempt honds?

Saction §01{c){d} and S0(c){4) organizations. Did the organtzation engage in an excess benatit transaction with a

disqualified person during the year? If "Yes,* compiete Schedule L, Part!
I8 the ornanization aware that it engaged In an excess benefit transaction with & disqualificd person in a prior vear, and

that the transaction has not been reported on anv of the organization’s prior Forims 890 or 880-E2? i *Ves,* complets

SCROUUIE L, PAITT . ...........oeooeeeevereemeesiersecsveressosemseessesssesasemsesssnsseessossss assessa s asesesmessems aessaseseeeemese e senseseeteeneeeeemsemeee

26 Was a loan 19 or by a current or formar officer, dlmclor, trustes, key employse h!ghly compansated smployes, or disqual!ﬂad

person outstanding as cf the end of the organtestion’s tax vear? If “Yes,” complete Schedule L, Partll ..o
Did the organization provids a grant or other assigtarice to an officer, director, trustee, kev employae, substantial
contributor, or a grant selection commitisa mambar, o to a person ralated to such an individual!? if "Yes, * complete

Seheditle L PRI . ..o orersessens

28 Was the oipanization a party {0 8 business transaction with cne of the following parties (sso Scheduls L, Part iV

28

31

ar

a8

Note, All Form 890 filers are required to complste Schadule O

instructions for applicahls filing thresholds, conditions, and excaplions):

a A curent or former officer, diractor, trustes, or kev employee? if *Yes, * compiete Schedula L, Part V' ... ..
A family member of 2 nurrent or formaer officer, director, trustee, or key employse? I "Yes," comnlete Scheduke L, Part IV

-4

An entity of which a suivent or former officer, director, trustes, or key amployes (or a family member thereof} was an officer,

director, trustes, or diract or indirect owner? If *Yas,"” complets Schadule L, Pari IV . o — I

Did the orgenization recaive confributions of arl, historical treasuras, or other similar assats, oi qualified consarvation

contributions? If "Yos," COMPISIR SCRBUUIB M ... ..o e e e e

Did the organization llquidate, terminats, or dissuive and cease opsrations?

I “Yas,” compisie Schedula N, Part] ...
Did tha organization sall, exchange, dispose of, or transfer move thar: 25% of lis net assels?lf "Yas,* complete

Schedule N, Partll . :
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | T e T e T T G T e T T T

Was the ompianization related to any tax-exempt or taxable antity?

if "Yes, " compiete Schedule R, Parts Il Ill, IV, and V, ine 1

Is any reiated organizetion a controlied sntity within the meaning of section 512(b)}13)?

saction 512(b)(13)7 I "Yas," complete Schedule R, Part V, iine 2

Sacton §01(c){S) organizations. Did the organization make any transfers to an axempt non-charitable related organization?

I "Yes,* complete Schedule R, Part V, line 2 |
Did the organtzution condust mors than 594 of its activities through an entity that is not a relatad organlzatlon

and that Is treated as a partnership for federal income tax purposss? #f “Yes, ' complete Schedule R, PariV! ..o,

Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11 and 197

Dt the organization recsive any pavment from or engage i any transaction with a controlled entity within %e meaning of
Yes No

N
. .fN

b e lHibé !

8
e e lbe =

]
NI?G

32008
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Check if Schedule O contalne a response to any qusstion in this Part v

Form 990 (2010) MASSACHUSETTS HI§EQ§;CAL SOCIETY 04-2108374 Pageb
Pért V| Statements Regarding Other IRS Filings and Tax Compliance
' ]

Yes
i Enter the number reported in Bax 3 of Form 1096. Enter -0- if not apnlicable | 1a | 135 | 'EL
b Enter the number of Forms W.2C included in line 1a. Enter O- ifnotapplicable | K o
e Did the organization comply vlhbaclmpmmnoldmgndssforreportablepaymnmtovendomandmponwiegammg : f |
tgambiing) winnings to prize winners? ic | X
2a Enter the number of smployees raportad on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum 2a 853 }
b If at least one is reportad on fine 2a, did the organization file all required federal amployment texretume? 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may he raquired to e-fils. (see instructions) i
3a Did the organization have unrelated husiness aross income of $1,000 or more during the year?  8a £
b If "Yes," has it filed a Form 980-T for this vear? If *No," provide an explanation in Schedule O | 8b
4n At any time during the calendar yaar, did the organization heve an interaat in, or a signature or other Aufhority over,a
{inancial account In & furelgn country {aurh an a bank account, secinities account, or other financlalaccoun®)? 4a _L
b if *Yos,* enter the name of the forelgn country: B ‘
Swe instructions for jiling reguirements for Form TD F 80-22.1, Raport of Foreign Bank and Financial Accounts. )

52 Was the crganization a parly to a prohibited tax sheiter transaction at any time durng the texyear? e | B L
b Did any taxable party notify the oraanization that it was or Is a party to a prohibited tax shelter transaction? . &b X
c If “Yes," to lins Sa or Sb, did the organization file Form 888817 . | 6c

8a Doss the organization have annual grose receipts that are normally greater than $130 000, and did the arganization snlicit

any contributione that were not tax deductiie® || || ettt s e | 6a_ X
b If "Yas,” did the organization inchide with avery solicitation an express statement that such contributions or gifts
Ware NOLTAX AOUUCHDIET ... .....ocoeoroeeeeeeeeeeeeeeseteeessveessssessssssessossrssasssasessesessoee s ee s s ee e es e ee e eeeseee e e e ee e s e esese e | 6b

7 Organizations that may receive deductible coniributions under section 170{c). b
& Did the organkzation receive & pavmant in mmass of §75 mads partly as a contribution and partly for goods and services provided to the navor?| 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goocis or services provided? (-]
¢ Did the organization sell, exchange, oi otherwise dispose of tangible pereonal property for which i was required

O MO FOIM BRBBT  .......cecreceeceretesecaresnne e e rvsescasssasrossbessssnssshosssseseassensimsones o essamens 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the yaar | 7a | T
& Did the arganization recaive any funds, directiv or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... #wnl 11X
g If the organization received & contribution of qualified Intellectual property, did the organization file Form 8898 as required? | 7g
h If the organtzation received a contribution of cars, boatr, sirpianas, or ather vehicias, did the organization file 2 Form 1088-0? | 7h
B8 Sponsoring organizations maintaining donor advised funds and section 509(2)}(3) supporiing argenizutions. Did the supporting I
orpanization, or a donor advised fund malntained by a sponsoring organtzation, have excass business holdings at any ume during the vear? 8

9 Sponsoring organizations maintaining donor advised funds. B
= Did the organization maks any taxable diztributions undar sactlon 406587 . N 82
b Did the orgenization make a distribution to a denor, donor advisor, or refated person? 8 |

10 Section 501(c)(7) organizations. Enter: -
2 Initiation fees and capital contributions Included on Part Vill. ine 12 | 10a
b Gross recsipts, inciuded on Farm 9806, Part VIl line 12, for public uss of ciub facilites | 10b
11 Section 501(c){12) organizations. Entsr:
a Gross Income from members or sharE RO OIS | eeee—————  11a |
b Gross income from other sources (Do not net amounts due or paid to nther aources ageinat
amounts due or received From tham.) ... 11b :
12a Section 4047(a){ 1) non-exempt cheritable trusts. [s the organization filing Form 880 in lieu of Form 10417 (128 |
b If "Yes," enter the amount of tax-exempt intersst raceived or accrued during the year ... 126 - ¥
18 Section 801(c)(2P) qualified nonprofit heelth Insurance fssuers. - R
a ls the organization llcensad to issue qualified health plans in more than one state? . 18a ]
Note. See the instructions for additional information the organization must report on Schedule O. Ry il
b Enter the amourit of reseivas the organization is required to maintain by the states in which the
organizetion Is licensed 1o issue qualified health plans s ng_b
¢ Enter the amount of reserves on hand 1 48¢ S S | A
4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If “Yes,” has it filed & Form 720 o report these payments? If “No, " pravide an explanation in Schﬂule o 14
Form 990 (2010)

32005
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Part Vi Govemance.
to line 8z, 8b, or 10b below, describe the cirumsiances, pracassas, or changas In Schedule O. Sea nstructions.

ACHUSETTS HISTORICAL SOCIETY 04-2108374 rageB
Management, and Disclosure Foreach *Yes" rasponsa to finas 2 through 7b beiow, and for 8 ‘No” msponse

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

Section A. Governing Body and Management

Ves | No
1a Enter the number of voting members of the goveming body at the end of the tax vaar 1a 190
b Entar the numbaer of voting members included in fine 1a, above, who are Independent 1b 19 :
2 Did any officer, director, trustes, ar key empioyes have a family relationship or a business relaticnship with any other h
officar, diractor, trustes, or key smployse? | 2 X
3 Did the organization delegate contiol over managament duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees io a rnansgement company orotherperson? ... 3 X
4  Did the organization make any significant changes to lts goveming documents since the prior Form 990 was filed? 4 | | X
6 Did the orgarnization become aware during the yesr of a significant divemion af the organization’s assate? 5 X
8 Doee the organization have members or stockholaers? . . 6 | X
7a Does the organization have members, stockholders, or other persons who may slect one or more members of tha
goveming body? Tal X |
b Are any decisions of the goveming body aublect to approval by mambers, stockholders, orotherpersons? e | X[
8 Did the orpanization contemporanecusly documant the mestings held or written actions undertaken during the year S R
by the following: X
8 THO GOVOIMING DOGY? | ... oeoooiereeecereteeetsess s cares s ssesbesssassssssassecmsesasesssseesessessassssasssns ermmest ot st eeees e semassemsamssesesnesres [ea | K |
b Each committee with authority to act on behelf of the govemina body? . . RN P 5
@ s there any officer, dirsctur, trustee, or key employee lsted in Part VII, Section A, who cannot be reanhed at the
omganizetion's malling address? If "Yss, * provide the namss and addresses in Schedulz O ) X
Section 3. Policies (This Section 8 requests information about policies not required by the Inteme! Savenue Code.)
Yos | No
10a Does the organization have local chaplers, DrRNChES, O @B S e ———— oa| | X
b [f "Yes,” does the organization have wiltten policies and procedures goveming the activities of such chepters, affillates,
arid branches to ensurs thelr operatione are coneistent with thos=e of the organization? 10k
1ia Has tha organizstion provided a copy of this Form 890 {o all membars of ite goveming body before filing the forn? tal X |
b Dascribe in Schieduie O the pmcess, Iif any, used by the organization to review this Form £90. T
12a Does the organization have a written conflict of interest policy” ¥ "NO, *@o 0@ 13 oo t2a] X |
b Are officers. directors or trustees, and key emplovees required to disclose annually intereats that could aive rise
B0 CONTICIBT | . .otiteeveereueceeeeneeseencmacraeeessseasmssss e esaes s se e eesee s e ae e 1o se e meres e e e s sames s e ssesne s e semesseesees e B [d2bf X |
¢ Doas the organization regulariy and consistently monitor and enforoe compﬂnnoe with the pollcy? If *Ves,* describe
in Schedule O how this is done . (12e) X |
13 Does the organization have & written whistieblowerpolicy? ... 2l X
14 Doas the organization have & writtan document retention and destruction policy? .................cccccccvvuvercenecrencccensasssensenne. 1| X
16 Did the process for determining compensation of the following persons include a raview and approval by indepencient .
persons, comparabliity data, and contemporaneous substantiation of the delberation and decislon? ; )
& The arganization’s CEO, Exacutive Director, ortop managementofficlal . (62 X |
b Other officers or key employess of the OgaNERHON e (18§ & |
If “Yes" to line 15a or 15b, describe the procass In Schedule O. (See instructions.) i i
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L .
taxable entity during the year?  16a X
b If “fes,” has the organization adopted a written policy or procedure requiring the organization to svaluate its participaﬁon k "
in joint venture arrangermente under applicable federal tax law, and taken ateps to safeguard the organization's
1

; exemnpt status with respact to such arrangermente?

Section €. Disclosure

17  List the states with which a copy of this Form 820 Is required to be filsd B-MA

18
public inspection. Indicate how you make these available. Chack all that apply.
D Owri wabsite IE Another's wabsite Bﬂ Upon request

Sectlon 6104 requires an organization to meke its Forms 1023 (or 1024 if applicable}, 880, and 980-T (501(c}{3)s only) avaiiable for

18 Describa in Schedule O whether {and if s0, how), the organtzation makes its governing documents, confiict of Interest policy, and financial

statements available to the public.

20 State the nams, physical address, and telephone numbaer of the person who possessas the baoks and records of the organization; p-

THE ORGANIZATION - 617-536-1608

1154 BOYLSTON STREET, BOSTON, MA 02215-3695

BZ006
|2-21~10
o]
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Form 98C (2010 DIE
Compensation of

Officars, Directors, Trustees,
Employees, and Independsnt Contractors

Kay

Check I Schaduis O conlaing 2 response to any question in this Part Vit

Employess, Highest Compensated

Ssction A. Officers, Directors, Trustess, ey Empioyses, and Highest Compensated Employees
ta Compiets this table for all persons raquired to be listed. Report compoensation for the calendar year ending with or within the organkation's fax year.
diractors, trusteas (whether individuals or orpanizations), ragardless of amaunt of compensation.

lﬂvmﬂﬁmmmmﬂ'mm.

& | ist ail of the o, n's

Ente: -0+ in columns

 List all of the organization's current key employase, if any. Sae instructions for definition of “key smployes
 List the organization's fiva current highest compenssie:i employess (other than an officer, diractor, trustae, or key ampioyos) who raceived reporiable
compansation (Bux 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the organization »nd any reiated organizatinns,
@ List ail of the arganization's former cfiicers, key emplovees, and highest compensated employess who recelvad more than $100,000 of
reportabls compsnsation from the organization and any related organkzations
© List all of the organization's former directors or frustess that recelved, in the capacity as a former diractor or trustes of the orgaritzation,
maoje than $30,000 of reportable compensation from the organization and any related crganizations
List persons in the following order: individual trustees or dirsctore; Institutional tnustees; officers; key employaes; highest compenagiad amployess;

and former such pareons.
D_thck this box if neither ths organization nor any related organtzation sompenaated any current officer, director, or trustes.
Y 8) (&) ©) (E) {F)
Name and Title Average Paosition Raportable Reportable Estimated
hours per | {check al! that apply) compensation compensation amount of
wesk from from related other
{dascrihe é the organizations coimpensation
housfor | & g organization {W-2/1098-MISC) from the
relstod § é (W-2/1092-MISC) organization
organizations| § E § § . and related
in ch)pdule § . g HEE organizations
AMALTR M, KASS
ZRUSTEE 3,00(X 0. 0. 0.
JOSEPE PRTER SPANG
TRUSTEE 3000 x_ 0- R _ __00 0‘
JOEN F. MOFFITT
SECRETARY = 3.00i{X 0. 0. 0.
NANCY ANTHONY
TRUSTEE & VICE CHAIR 3.00|x 0. 0. 0.
HON, LEVIN H, CAMPBELL
TRUSTER 3.081X 0. 0. 0.
WILLIAM €, CLENDANIEL
CHAIR 3.00|X X 0. 0. 0.
WILLTAM R,COTTER
TREASURBR 3 ® 00 X x 0 ® 0 el c_._
SHEILA D. PERRY
TRUSTEE 3.001X 0. C. 0.
L. DRNNIS SHAPIRO
TRUSTEE __ 3.00|X 0. 0. 0.
LIA PCORVD
TRUSTEE 3.001lX 0. 0. a.
PROF, FADLINE MAYRR
IRUSTER 3.00{X 0. 0. 0.
FREDERICK O, PPANNENSTIRHT,
TRUGSTRE 3.00|X _ 0. 0. Q.
G, WEST SALTONSTALL
m 3 ° 0 0 x 0 » 0 . 0 °
CHARLES C, AMES
LSTER 3.00|% L1 ol 0. 0.
JUDITH WITTENBERG
TRUSTEE 3 ® 0 0 X 0. 0. 0.
HON. HILLER B, ZOBEL
FRUSTRE 3.00(X 0. 0. 0.
FREDERICX D. BALLOU
[RUSTEE 3.001x 0. 0. Q.
Form 980 2010)
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MASSACHUSETTS HJ.§'I‘OR.|.CAL SOCIETY 04-21 74 8
Ofrectors, Tr sated feontinued)
W ® © ) [ ® ®
Name and title Average Posltion Aeportable Reportable Estimatad
hours par | (check all that apply) compensation compensation amount of
waek from from refated other
(describe g the organizations compensation
hoursfor | § B organization (W-2/1022-HISC) from the
e L B i g (W-2/1099-MISC) organization
i H M g
HHEH L .
PROF. JOYCE CHAPLIWN
TRUSTEE 3.000x| | | | 0. 0. d.
HERBERT P, DANE
TRUSTEE 3.00iX 0. 0. 0.
DENNIS A. FIORI
PRESIDENT 35.00] | Ix 242,863, 0. 33.,804.
PETER HOOD
DiR, FINANCE / ADMIN 35000 _X‘ 13719660 00 13'2010
CLIFTON J, TAYLOR
EDITOR . 35.00 X 148,315. 0. 23,715.
PETER DRUMMEY
LIBRARTAN 35.00 X 114,355, 6. 13,996.
CONRAD WRTGHT
DIR,RESEARCH 35.00§ X _106,954. 0. 15,113,
BRENDA LAWSON
DIR, COLLECTION SERVICES 35.00 X 103,638, 0. 20,028,
1D SUB-OAE _..oooooiiee s s snta e > | 854,091. 0./ 123,857,
¢ Tohlfromronﬁnuaﬂonshemtopart\m SectionA _................... > 0. 0. B
d_Total (add lines 1b and ic) | . 854,091, 0. 123,857,
2 Total number of Individuals (Including but not limited to those listed abnve)whom-aivad maove than $100 000 in raportable
compensation from the lzation 6
| Yes No
3 Did the organization list any former officar, director or trustee, key empiloyes, or hiphest compensated emnloyee on r' g
fine 1a% if "Vas," complete Scheduia J for nuch individ:al 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensaﬂnn from the organtzation -
and related organizations greater than $150,0007 f *Yes, * complete Schedule J for such individual (4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organizatior or individual for services " i
rendel the ? If "Yes, * complate Schedule J for SUCh PErson . ... 5 X

Section BE. independant Contractors

1
the organization.

NONE

Tomplete this table for your five highest compensated Indepsndent contractors that received more than $1 00,000 of compniensstion from

(A)
Name and businasa address

- ®
Description of sarvices

©
Compensation

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

$100,000 in compensation from the organization -

32008 12-21-10

2
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Form 990 (2G10) ASSAC 'TTS HISTORI SOCIETY 04-2108374 Page9
[Part VIl | Statement of Revenue
C D)
Tota! revenue oot or Unrslatsd Ll 0
: exemyt function business under
I , revenue revenue sections 512,
P P T S T 1 P L LU e 513, or 514
1a Fsderated campaigns .. 18 < RS K
E b Membership dues ... ] 106,385.
" ¢ Fundmising events [ 7
%_ d Related crganizations id -
£€E o Govemment grants (contributions) [1e] 712,779.
S% & Another condributions, gifts, grants, and g
E simitar amounts not ncluded above 1| 929,751.
'g @ Nonoush eualributions Inciedad in ines 1e-16: ¢ } .y
OF 1. Add lines 1a-1f 1748915...... ... .. { _
Business Code e "
8 | 2a SEMINARS & EVENTS 519100 130,530.] 130,530,
'f‘ b PHOTO RENTAL & REPRODU | 519100 | 48,993, 48,5933,
«2’ ¢ SALE OF PUBLICATIONS 511120 9,265, 9,265.
d
§¢ n . ]
f All other program servics revenue _
__| _a Total Add lines 2a-2f 188,788,]
38 Investment income (including dividends. interest, and
other similar amounts) »| 817,253, B 817,253.
4 Income from investment of tax-exempt bond procaads P
T » | 73,373, | 73,373,
"0 Fieal 0 Persoral - S i s
8 a QGross Rents |
b Less: rental expenses . R
¢ Rentalincome or (loss)
d Netrental incoms or (loss) ... | -
7 = Gross amount from sales of Securitiss (i} Other
assets other than inventory 4,759,
b Less: cost or other basie
and sales expenses '
¢ Ganor(loss) ... 4,750.1 ; S
d Net gsin or (loss) ....... > 4,750, 4.750.
e | 8a Grossincome from fundraising svents (not . '
g inchiding $ of
ﬁ contributions reported on line 1c). See
& Pt IV, 0818 ..o s
g b Leas: direct expenses bj v
) ¢ Netincome or (losse) from fundralsing avents | | .
© 2 Qross income from gaming activities. See K '
Part IV, line 19 R a
b Less:directexpenses . . bl ‘
¢ Net income or {loss) from gaming activities .................. | 2 I
{0 @ Gross sales of Inventory, less retums ;
and allowances &
b Less: cost of aoods sold ' N
¢ _Net incoma or (loss) frum sales of inventory ................. _ N—
Miscallaneous Hevenus Business Code| . ) R
11« OTHER REVENUE 2c009% 25,429, 25,429,
b
c - S g —_
d Aliotherrevenue . ... I
o TYotal. Add lines 11a-11d > 25,429, . cmoi B b Ty
_ 112 Totalrevenue. See Instriictions. .................... . 1 2858508.] 214,217. 0.l 895,376,
' Form 990 (2010)



Pait IX | Statement of Functional Expenses

04-2108374 Page 10

Section 501c)(3) and 507 ()4} organizations rust complete all columns.

Ali other organtzations must compieie column WDutarenotmqulradmwmprcohmm(B), (C), and (D).

Do not Include amounts repor ted on lines 6b,
7b, 8b, 8b, and 10bofPart\ml

Total e(x;;a(ms

ngra.snmsmvloe
@xXpensss

nt and

= .

1 &'antsmnmefassism to governmants and
organizations in the U.S. See Part IV, line 21

2 Grents and other assiatancs ‘o individuals in
the US.Ses Part IV, 022 .

8 CQrants ani other asslsta:ice to governments,
organkzations, and individuals outside the U.S.
See Pert WV, lines 15 and 16

N Gpentos

135,000.

135,000.]

4 DBenefilspaidtoorformembers
Compensation of current ofiicers, diractors,

284,589,

e ——t

125,000.

trusteos, and ksy amplovess ..
Compensation not Inclded ahovs, to disnualifiad
parsons (as definec unidar section 4958(f)( 1)) and
persons describsd In ssction 4958(c){3)(8)
7 Cther salaries and wages
8 Pension plan contributions (Include section 401(k)
and section 403(b) emnployer contributions)
8 Other employee benefite
10 Pavolitaxer
11 Fees for services (non-employses):
Management
Lagsl
Accounting

Protessional fundralsing services. Sea Part IV, fine {7

..............................

...........

2:628,381.

2,085,276,

359,665,

183,440.

| 198,285.)

141,944,

35,345,

20,996,

240,953,

60.000.

35,640,

336,593.
201,623,

144.384.

35,853,

21,356,

[
r
Lo

Y
£
Ojw

N
[=]
(=]
(=]
°

Investment management fees
Other

Q 0o Q0T
:
5
2

---------------------------

381,953,

304,985,

50,874.

46,100.

i7 [rave!

18 Payments of travel or enteriainment expenses
for any fedarel, state, or loca! public officials
Confersnces, convesitions, and meetings ..

15,338,

15,338.

19
20 interest
24 Payments to affiflates

22 Depreciation, dapietion, and amortization |
23

24

Insurance
Other expenses. Hemize axpenses not coversd

above, (List miscellanaous
24§ amount exceads 10% of ine 25, cofumn (A)
amount, list fne 24f axpenses on Schadule 0.)

a PROGRAM EXPENCE

454,705,

29,965.

299,653,

nses in ine 241, If line

~357,574.

281,084.]

26,786, 4

b CULTIVATION & MEETINGS

93,282.

770.

29 981.

73,375.

30,096,

34,6?5.

< OTHER EXPENSES
d QFFSITE STORAGE

46,714,

46,714,

¢ PRINTING

44,000,

28,3269,

f Allotheraxpenses

127,459,

53,272.

60.375.

5,283,038,

3,762,890,

944,351,

265 _Total functional expensss. Add fines 1 through 241
28 Joint costs. Chack here p= | if following S0P
98-2 ASC 958-720). Complste this line only if the

tion reported in celumn (B) joint costs from a
combined sdumtional campaign and fundraising

soficitation ..
92010 12-21-10
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Form 990 (2010)



04-2108374 Page 11

32011 12-21-10

20

Form 990
Pairt X | Balance Sheet
(&) )]
Baginning of year End of year
1 Cash-noninterastbesiing . 589,258, 1 652,472.
2 Savings and temporary cash investmenis 2 —
3 Pledges and grants receivable, not 2,044,561.] 2 1,231,591,
4 Accounts raceivabie,net 15,030.] 4 19,603.
§ Receivabies from current and former officars, directors, trusteos, key S . . "
employees, and highest compenssted employees. Complete Part 1l '
OF SOOI L e i 5
6 Racelvables from other disqualified parsons (as defined under section o
4958(1(1)), persons described in ssction 4858(c)2)(B), and contributing
amployers and sponsoring organizations of saction 501(ci(8) vokintary T
amployess’ beneficiary organizations (see instructions) ]
7 Notos and loans receivable. net ., .. .. 7 L
8 INVaNORES 0T S8 OF U8 | ee— [ — 8 |
9 Prepaid sxpenses and defeirad charges . B 44,584, o 69,349,
10a Land, buildings, and eauipment: cost or other : ' .
basis. Complete Part Vi of Schedule O . 102 14,216,554, ) . P
b Less: accumulated depreciation 10b 4,405,269, 9,605,356.]10¢ 9,811 _295.
11 investments - publicly traded securities . 25,683,771. 1 36,041,488,
12  Investments - other securities. Soe Part IV, fine 11 | 33,927,471. 12| 33,017,035.
18  Investments - program-related. See Fart IV, line 11 . A — . - 5
14  Intengible assats 4 _
16 Otherassets.See PartiV,ine 19 . 206 ,340. 224,337,
_lie T Add fines 1 through 15 fmustequaltine 34} ... 72,116,969, 8| 81,067,170,
{7 Accounts payable and accruedexpenses . 318,736.) 17 351,182,
18 Grante Payable | .............ncinnerinenensense oo i8
19 DOfOMad IBVEOLS | | ___......cccccceemmmmmmorsoosssrsssssssssssssseesssssomrseesemeseseesesse 488,468.] 1 433,068,
20 Taxsexemptbondliabillties . _...........co————— 20
g 21 Escrow or custodial eccount ligbility. Complete "arl IVof ScheduleD ... L 21 .
£ | 22 Payables to current and former officsrs, directors, trustess, key smployees, ¢ ) .
E highest compeneated employess, and disqualified persons. Complete Part It ,
= ofSehedulsl 22
23 Secursd morigages and notes payab'e to unrelated third parties ... 23 .
24 Unsscured notes and loans payabie to unrelated third parties 24
25 Other liabilities. Complsta Part X of Schadule D | 117.232.1 2% 139,395,
126 Total lishilities. Add lines 17 throual: 5 ,.........sceccscguspiassssesssnsssssssssasan 924,436./28] 983,645,
Organizations that follow SFAS 117, check here P | X | and complete T
line= 27 through 29, and lines 33 and 34. AT (R A .
B 27 Uneattod cut 000 oo 27,975,600/ = | 32,148,686.
B |28  Tamporarly rosticted NGt aSSELS ..........ocoocerseeeereerrnernns 27,903,844./ 28| 32,495,688.
u |20 Permanently restricted net assets ‘ 15,313,089, 20 15,439,151,
k- Organizations thst do not follow SFAS 117, check hers B || and : R =
5 complete linss 30 through 34. i
30 Capital stock or trust principal, or current funds 80
g 81 Paid-in or capital surpius, or land, bullding, or equipmentfund ... 1!
% | 82 Retained samings, endownient, sccumulated incoms, or other finds a2
Z 133 Total nat assets or fund balances . 71,192,533,/ 83| 80,083,525,
_las Total labilities and e assets/iund belances. 72,116.969./84] 81,067,170.
Form 880 2010)



MASSACHUSETTS HISTORICAL SOCIETY

Part XI | Reconciliation of Net Assets

042108374 Page12

x1

Check # Schedule O contsins a response to any guestion in this Part XI

2,858,508,

Total revenue (must squal Part Vill, column (A), iine 12)
Total expenses (must equal Part I¥, column (A), fine 25)
Revanue less sxpensss. Sthtract iins 2 from line 1

5,283,038.
-2,424,530.

71 192,533,

Net asseta or fund balances st beginning of year (must equal Part X, fins 33, column (A)
Other changes in net assets cr fund balancas (explain in Scheduls 0)

11,315,522,

OOLWN.J.

gt assets or fund Lalances at end of year. Combins nes 3, 4, and 5 (must equai Part X, line 33, colummn [B))
[ Pdrt Xlﬂ Financial Staterents and Reporting

Qm&@lh‘la

80,083,525,

[

Chiack if Schedule O contains a response to any question In this Part Xii seesveses

1 Accounting method used to pranare tha Form §90: D casn  [X] Accnual [ other

If the organization changed its msthod of accounting from a prior year or checked “Other,” axplain In Schedule ©).

Yes | Neo

Woere the organization’s financial statemenis ardited by an independent accountant?

2a Were the organization’s financial statements complled or raviewed by an indepsndant accountant?
b
G

It *Yar® to iine 22 or 2b, doas the orgaiization have a committee that assurmes responsibility for oversight of th
ravisw, or compilation of its financlal statemants and selection of an independent accountant?

o audit,

If ths organization changed elther ite oversight nrocess or selection process during the tax vear, explain in Schadule O.
d If "Y8a" to line 2a or 2b, rhack a hox helow to indicate wiiether the financial statemesnis for the year were issued on a

separate basis, consolidated basis, or both:
[X] separate basts {1 Coneolidated basis | _] Both coneolidatad and separate basis

Sa Asa result of a federal eward, was the organizetion raquirad to undargo an audit or audits as et forth in the Single Audit

Actand OMB CloUar AT e et

.....

b If *Yee," did the organization undergo the iequired audiit or audits? i the organtzation did not undergo the required eudit

or audtits, explain why in Schedule O and describe any steps taken o underao such audits.

82042 12-21-10
31



HEDULE A " . . OMB No, 1645-0047
;zmm“mm Public Charity Status and Public Support zm
Complete if the organization is a section 621{c)(3) organtzation or a section Rt
Dupsrisent of the Treasiry 4947{a){1) nonexempt charitable trust. Open 5 Pubfie
intamat Revsnue Strvios P> Attach to Form 990 or Form 990 EZ. P> See separate instructions. .. Jneoéction
Empioyer 'dentification number

Name of the organization

MASSAQHUSETT? HISTORICAL SOCIETY 04-2108374
{Part]’ | Reason for Public Charity S (Afl organizations must compiete this part,) See instructicns.

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

i

L_] A church, convention of churches, or association of churches desciibed In section 170} 1)(ANi).

] A school described In section 170(B)1KANH). (Attach Schedule £)

2
s [
« 1

A iwospital or 2 cooperative hospital service organization described in section 170{b)(1)A)H).
A madical regearch organfzation operated In conjunction with a hospital described in section 170} 1){A)(i). Enter the hospltal's name,

city. and state:

s ] aAn organization operated for the benefit of a college or univaraity nwned or oparatad by a govemmantal unit describad in
saction 170(bY 1¥ANiv}. (Complets Part 1) .
8 [:l A federal, state, or iocal government or gnvernmantal unit descritbed In saction 17BN NANY).
7 An organization that normally recelves a substantial part of ite support from a govemmentzd unkt or srom the general public described i
section 170{b}(1}{A)(vi). (Compiets Part ll)
8 [__] Acommunity trust described in section 170(b){1){Avi). (Compiete Part il
2] l"_'} An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross recelpis from
activities refated to ita exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ite suppori from gross investment
income and unreiated bueiness taxable income (less section 511 tax) from businesses acaulred by the organization after June 39, 1975.
See section 50%(a}(2). (Complete Part Ili.)
10 [_] An organization organized and operated sxciusively to tsat for public safety. Ses section 509(a}{<).
i1 D An organization organized and operated axciusively for the benefit o, to psrform tha functions of, or to carry out the purposes of one or
more publicly supported organtzations described jn section 509(a)(1) ar section 503(a)(2). See saction 508{aj}{3). Check tha box that
describes the type of supporting organization and complete linee 1 1e through 11h.
al_JTypel b Typett e ] Type it - Functionaly integrated d 1 Type - Other
e [.:] By chacking this box, | cartity that the organization is not controlled directly or indirsctly by ana or more disauaiified persone other than
foundation managers and other than one or more nublicly supportad arganizations deseribad in section 509{a){1) or section 509(g)i2).
f If the organization racelved e wiitten determination from tha IRS that i ie a Type 1, Type i, or Type il
supporting organization, check this bax b AT e oo o Bl O e e i SR 1
g Since August 17, 2008, has the organization acceptsd any git or contribustion from any of the following persons?
@ A person who dirsctly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the goveming body of the supported organization? .. ..........ccocoerverrrenennes Ui
(1} Afamily member of & person described in () @BOVEY gl |
{ilty A38% controfled entity of a person dascribed in §) or (i) above? 11l .
h Provide the foilowing intormation about the supported organization(s).
E {1} Type of v} Is the nrgantzation] (v) Did you noiify the vi) Is the
U "";‘;";‘:‘t’l“’,ﬂm (HEN « OGANBHOn i cl g e in your oz*.qanlzaﬁnn in ol ?f”@m%% M“ssm:tm o
abmmu mordlﬂc plst Ak laoverning document?| (1) of your support? US?
{see Instructions)) Yos No Yoz No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 880 or 890-E2) 2010

Form 980 or 990-EZ.

12021 12-21-10 '
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{Compiete onfy if you checked the box online 5, 7. orsomeloﬂfttmorganizaﬂonfaladtoqmlifyundsqurtlll If the organization
inlls to qualify under the tests listed beiow, please compiete Part Ilf.)

Saction A. Public Support
Calsnder year {or fiscel yser boginning In)B>-|  (2) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {6} Total
1 Gifts, grants. contributions, and

membership fees received. (Do not
Irciude any “unusual grants. ) 3,406,834, 3,574 563,| 1. 595 891,

2 Taxrevenues isvied for the organ-
ization’s bensfit and efthar paid to

5,540 436, 1,748,915, 15 866 638,

orexpended on its behalf =
8 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 | 3,406,838, 3,574,563, _i.595.891,) 5,540,436 1,748,915/ 15 866,638,
& The portion of totai contributions B A i '
by each pereon {other than a
govemnmental unkt or publicly
suppoited oraanization) included
ori fine 1 that exceads 2% of the
amount shown on fire 11, ) _ ' : :
column ) EIVIS HENUNSINLL PSSP, KVIrUULEINNE ‘ST Ar S N % -7
8 i & 44 5 ST | : 13 641,886,
Section B. Total Support ' '
Galendar yaar {or fiscal yoar beginning In) b {a} 2006 {b) 2007 {c) 2008 (¢} 2009 _ (e} 2010 (f) Total
7 Amounts fromline4 ... 3,406,834, 3,574,562, 1,595 891, 5,540 4356, 1,748,815,] 15,866 538,

8 Gross incoms from intsreat,
dividends. p2yinents received on
sectirities ioans, rents, royaities
and income from similar sources

8 Net lncome from unrelated business
activities, whethar or not the
businese is reqularly carrled on

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

assets (Expleinin Partv) 43,556.] 132,453 118,783.] 50.767.] 98,802 452,363,

| 22,807,182,

1 370,696, 1,397,377, 1,307,665, 1,021,430, 1,180 753, 6,278 181,

11 Total support. Add lines 7 through 10 |.. | |
12 Gross recelpts from rolated activities, etc. (see !nstructkms) 12 624,182,
14 First five years, If the Form 880 is for the ciganization’s first, second, third, fuu:th or fifth tax year as a section 501(c)3)
organization, check tils box ﬁ ﬁ - JD_
Section C. Computation biic Support Percentage
14 Public support percentage for 2010 (line 5, column (f) divided by line 11, column () ..............cooovreevcrecmnnne. 4 60.37 %
16 60.72 9%

16 Public support percentage from 2009 Scheduls A, Part Il fine 14 ...
16z 33 1/3% support test - 2010.1f the organization did not check the hox on line 13, and iine 14 is 33 1/3%6 or mora, chack thie box and
»[X]

stop here. Tha organization qualifies as a publicly supported OrgaNEZAtIoN || .............oo...ccovsmrsireressiissisissansesssssssseracsssemmsesess s sen
b 33 1/3% suppoit test - 2000. I the orpanization did not check a box on line 13 or 18a, and line 18 is 33 1/3% or more, check this box
and stop hera. The organization qualifies as a publicly supported organization b '_:]
17a 10% -facis-and-circumstances test - 2010.1f the organization did not chesk a box on !me 13, 16a. or 18h, and fline 14 i3 1054 or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the urganization
meets the “facte-and-circumstances” test. The organization qualifies as a publicly supported vrganization ... . D
b 10% -facts-and-circumetances test - 2079./f tha organization did not chack 2 box un fine 13, 16a, 16b, or 17a, and fine 15 is 109 or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization quallfios as a publicty supperted crganizations ... P u

18 _Priva dation. if the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see instructions ... B[ 1
Schedule A (Form 990 or 990-E2) 2010

§2022
2-21-10
273



Pages

980 or 2010 - _ _ .
pport ﬁk for Organizations Described in Section 509(a)(2)

{Complets only If you chacked the box on line © of Part | or if the organization faied to qualify under Part I{. if the organization falis to

under the tests isted below, ) Part II.
Saction A. Public Surnort
Calender year {or fiscal year beginning in) B~ (a) 2008 {b) 2007 (c) 2008 {d}) 2009 (e} 2010 {f) Total

1 QGifts, grants, contributions, and
membership fees recsived. (Do not
inciude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise scid or sarvices par-
formad, or faclliies fumished in
any activity that Is related to the
organization’s tax-exempt purpnse

8 Gross receipts from activities that
dre not an uUnmmiated trade or bus-
iness under section 513 .

4 Tax revenues ievied %or the orgar-
tzation’s benefit and elther paid to
oroxpended onitsbohalf =~ S

& Tha valua of services or facilitios
furnished by a govermimental unit to
the organization without charae

6 Total, Add lines 1 through 5 ... =

7a Amounts included cn lines 1, 2, and
3 racaived from disqualified persons | B

b Amounts included on lines 2 and 3 reosived T
from other than diaqualified persons that

axcesd the graater of $5,000 ov 196 of the
smounton fine S forthaysee

cAddlines7aand 7y ...
—.8_Public support (Sabtaciise TcYos fns 6)
Section B. Total Support B o :
Calendarysar (or fiseal year haginning in) | (a) 2008 f) 2007 fe) 2008 €208 | (e)2010 () Total

® Amountsfromlined ...
10a Gross income from interest,
dividends, pavments raceived on
securities loane, rents, royaltiss
and income from simitar eources
b Unreiatad business faxable Income

(less section 511 taxes) from businesses
acquired after Juna 30,1975

cAddfines 10sand 10b .. ...
17 Net income from unralated business
activitias not included in iine 100,
whether or not the business Is
regularly carredon ...
12 Other income. Do nat inciude gain
or ksg from the sals of capital
assats (Bplain in Part V) .oeeeees
13 Toia! support (add linen 9, 100, 14, anci 12) .
4 First five yoars. lf the Form 890 is for the organization’s first, second, third, fourth, or fifth tax vaar as a section 501(c)(3) organization,

check this box and stop hera S|
Section C. Computstion of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column @) .............cc...coooevvevernenn 16 %
16 Public suppoit percentage from 2009 Schedule A, Part il, line 15 18 %

Section D. Comnutation of Investment income Percentage
17 Investment income percentage for 201C {line 10¢, column (f} divided by line 13, column () ...................... 17 _ %

18 Investment incorne percantage from 2009 Schedule A, Part I, line 17 18 %
10a 38 /3% support tests - 20106. If the organizatior: lid 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 quaiifies as a publicly supported organtzation .. .. pL]
h 83 1/3% susport tests - 2609, If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/2%, and
. line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P 1
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | = [:I
132023 12-21-10 Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements
{Form €80) P Complete If the arganization answered *Yea," %o Form 900,
ot e e Part IV, line @, 7,8, 9, 10, 11, or 12.
M‘M s Y P> Attach to Form 890. P See senarate instructions. ! \
Name of ihe organtzation Employer Idenﬂﬂcatlon number

MASSACHUSETTS HISTORICAL SQCIETY 04-2168374

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yas* to Form 890, Part IV, fine 6.
(a) Donos advised funds {®) Funds and otheraccounts
1 Total number at end of yoar
2 Aggregate contiibutions o (during year) |
3 Aggregate grants from (during year)
4 Aggropatevalueatendofyear e
§ Did the organization inform all donors and donor advisors in writing that the aessts held in donor advised funds
are the organization’s property, subject to the organtzation’s exclusive legal controi? [Cdvee [TIne
8 Did the organization inform aff grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose confaning
impermiasible private bengfit? L1y No
art | Conservation Easements. Complete if the organization answered "Yes® to Form 890, Part IV, fine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
D Proservation of land for public uss {e.g., recreation or aducation) m Preservation of an historically important land area
L1 protection of natural habitat {1 Prasarvation of a ce:tifiad nistoric structure
D Prasarvation of open spece
2 Compilete lines 2a through 2d If the organization held a quelified conservation contibution in the form of a conservation 2asement on the last
day of the tax year. _ e
= Hold atthe End of the Tax Year
a Total numbar of consarvation easements ... b bresarearesneenaenserenstenesaranse | 28
b Total acreage restiictsd by congarvation sasements  2b
c Numbar of canssrvation easements on a certlified historic structure lncludad in{a | 22
d Number of congervation easements lnciuded in {c) acquired after 8/17/06. and not on a historie structure
| 2d

Ystad in the Netional ReGIBIEr || ...t isnssssse s saermss s ssasesies s ssssassssnase
2 Number of connervation easements modified, transiemed, released, sxtinguished, or tarmlnatsd by the organization during the tax

vear b
4 Number of states where property subjact to consaivation easement is located P~ .
§ Doaes the organization have a written palicy ragerding the parlodic monkoiing, inspsction, handling of
violations, and enforcement of the conservation vasements it holds? [dves [ Ine
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conssrvation easements during the year b o
Amount of expenses incurred In monitoring, inspaecting, and anforcing conisarvation eassments during the year j»-
8 Doas asch consarvation easemant reporiad on line 2(d) above satisty tha reaulraments of section 176HH4HEXH
[____] Yes '_] No

and secHON T70MMAMBIINT ..o eseerersvesessesssensareeasosnsmssseesomeeessesnane
In Part XIV, describe how the organization reports conservation sassmente in it revenue and expense statement, and bajance sheet, and

include, if appiicatie, the text of the footnote to the organization’s financial statemants that describes the organlzation's accounting for

consetvation easements. . e

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts.

Complets if the organization answered "Yas" to Fonm 290, Part IV, line 8. o o
ia If the organization elected, as permitted tiider SFAS 116 (ASC 858), not to report in its ravenus statament and balance sheet works of art,
historical traasures, or other similar asssts held for public extibition, 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 slected, as permittsd under SFAS 116 (ASC 958), to report in 'ts revenue statement and balance shaet works of ast, historical
treasuras, or other similar assets hald for public exhibition, education, or research in furtherancs of public service, provide the followiiig amounis

relating o thess items:
i} Revenues included in Form 930, Part Vi, fine 1 [
b §

(i Assets included i FOrm 890, Parlil oo aeas
2  if the organization recaived or held works of art, historical treasures, or other similar assets for financlal gain, pm‘.'!de

the following amounts required to be reported under SFAS 116 (ASC 858) relating to thess items:

~N ®

ﬂ

Revenues included in Form 820, Part VIll, line 1 ___ . | K
b Assets includad In FOrm 880, PAtX .. . .o > s
Scheduls D Form 990) 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690,
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Schedule D (Formm 890) 2010

MASSACHUSETTS HISTORICAL SOCIETY

[PartW | Organizations Maintaining Collections of Art, Historical Treasures; or Other Simila

04-2108374 Fage2
r Assets continued)

8 Using the omanization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its coflsction items

(check afl that apply):

a Public exhibition
b [X] scholarly research
[ Praservation for future generations

d IE Loan or exchange programs

] other

§ Iwing the year, did the organization soficit or racelve donations of ait, historical treasures, or other similar assets

fo be gold to raise funds rather than to be maintained as part of the organization’s collsction?

4 Provide a description of the organization’s collections and axplain how thay further the arganization’s exempt purpose in Part XIV.

[ lves muo

Escrow and Custodial Arrangements. Complete i the arganization answerad "Yas" ta Form 990, Part IV, line 8, or
reported an amount on Form €90, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for oonat—mtiom or other assets not included

on Form 80, Part X7

h I *Yes," axplzain the amangement in Part XIV and completa the following table:

Beginning balance

Additions duririg the year

......

Distributions during the year

rrrimvserEtecy ssEnrseEsvASTeRTRRARYE

g-aa.o

Yes [ Ino
Amount
............. ic -
id
............. ie
i
l:l Yes D No

Part V| Endowment Funds. Complete If tha organizstion answered “Yes” to Form 980, Part IV, line 16.

{g) Curvent ysar (b) Prio; year | (o) Two years back | (<) Thrae years back | {e) Four years back
1a Beginning of year balance ... 57,351.266,| 55,416,590 7eeaz.vaig. ... .. .} . ..o
b Contributions 385,713, 1,777,406, 484 1461 . _
¢ Net investment eamings, gains, and losses 13,491 482, 5,694,930, -17,439 384,

d Qrants or schiolarshipe . ..............
e Other axpsnditures for facilities , .
and programs ..o 3,072,793, 5,230,000, 4,14€,949,] - N
¢ Adniinistmtive sxpanaes 358 750, 207,660 300 934,
g Endofysarbalance .. .. ... 66,797,008, 57,351, 266, 55,416,590 )
2 Provide the sstimated percentage of the year end balance held as:
a Buard designated orquasiendowment p 31,00 %
b Parmeanent endowment pr 23.00 %
¢ Temendowmont p__ 46.00 %
8a Are there anclowment funds not in the possession of the organization that are held and administered for the organization -
by: Es No_
() unrelated organtzations | OO YN SO N O i X
(i) rolatod OMGANIZALIONS | .. .. ..........coooommiirerercrsenseesasessesssreerseesessssenssessssssssessassseetssssaseasessssnassassesssssearessaseas X
b if "Yes" to 3afli), are ihe related organizations listed as requlred on Schadule R? i 1 __
__Desciibe in Part XIV the iintended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description: of investment {a) Cost cor cther {b} Cost or othar {e) Accumuiated (&) Buok value
besis (investment) hesis (other) ___depreciation
18 Land 200,000, . .. . . . .. 200,000,
B BuldINgS ..o, 13,295,596, 3,723,434, 9,496,162,
¢ Leasshold imprcvements 0.
d Equipment 720,968.] 605,835, 115,133,
e _Other )| 0.
lotal. Add Hines 1a through 1s. must aqual Form 990, Pert X, column (B), ine 10(c). > 9,811,295,
Schedule D Form 890} 2610
%050
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Scheduls 1) {Form §90) 2010

04-2108374 Page3

MASSACHUSETTS HISTORICAL SOCIETY
[Part Vil]_investments - Other Securities. See Form 980, Part X, line 2.
(2) Description of secuiity or category {c} Meathod of valuation:
{including name of security) ) Book value Cost or end-of-vear market value
{1) Financial derivatives
{@) Closaly-held aquity interests
3) Other g
(A DOMESTIC EQUITIES 372,593.] END-OF-YEAR MARKET VALUE
8 INTEENATIONAL EQUITIES 8,193,831.] END-OF-YEAR MARKET VALUE
{6 ERIVATE EQUITIES 357,119.! END-OF-YEAR MARKET VALUE
o) FIXED INCOME 9,055,081.] END-UF-YEAR MARKET L VALUE
€ FLEXTBLE CAPITAL 7,026,086.] END-OF-YEAR MARKET VALUE
7 INFLATION HEDGES 8.,012.325.] END-OF-YEAR MARKET VALUE
@
M)
0 -
J. {Col (b} must equai "orm 990, Pari X, col (B) line 12}® | 33,017,035.1

Part Vill| investmants - Program Related. See Form 290, Part X, line 12.

{a) Description of Invagtment type

{b) Book velun

(c) Method of valuation:
Cost or end-of-yoar marie! value

R —

(a) Descdption

{l5) Book vaiue

(Part

Form 990, Part X, col {B) fine 15}

M"TM"_Q)M'L._._.,_L_@L,

X | Other Liablilities. Ses Form 9980, Part X, Yina 25.

1, () Description of ability

(b} Amount [

{1)_Fadeval income taxes

@ LIABILITIES UNDER SPLIT-
AGREEMENTS

INTEREST

4.

@

139,395.]

—8

— 6
@

{8

—©

(10)

(11)

lotal.

must equal Form 990, Part X, col (B) line 25,

139,395,

TR I L U
uny

% FEIN4g 740

[

132053
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0) 2010 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Paged
Net Assets from Form 990 tc Audited Financiaf Statements

Schedule D (Form

[Pait Xi [ Reconciliation of Change in
1 Totei revenue (Form 980, Part VIH, column (A), line 12) 1 _2,858,508.
2 Total expensas (Form 990, Part [X, column (A), fine 25) | 2 5,283,038,
@  Excess or (defich) for the yeer. Subtiact line 2 fromfine 1 3 -2,424,530.
4 Nstunrealized naing (losses) on investments 4 11,315,522,
& Donated services and use of facilities [}
6 Inveatment axpenses e e [:]
7  Prior period adjustments 7
8 Other (Describe in Part XIV) | 8
8 Total adjustments (net). Add lines 4 through 8 _ 2 11,315,522.
10__ Excess or audited financial statements. Combine lines 3 and 8 .. | 10 8,890,992,

Statementis W‘th Revenue per Retum

Part Xl | Reconciliation of Revenue per Audited Financial -
1 114,174,030,

1 Total revenue, gains, and other support per audited financial statemente .
2 Amounts included on line 1 but not nn Form 380, Fart Vill, line 12:

a Netunrealized gsins on investments . 20, 11,315,522,

b Donated services and use of facilities . 2 '

¢ FRecoveriesof prioryear grants ... .......cocoooocorvreresonresnsenn. . |20

G Other (Describe in Part XiV) . reresarneeaeretrreeeae e nnannens l—_isi

© AdAHNGS 2BIMOUTN 2 . . oo | 20 | 11,315.522.
B UL NG B M NG 1 e — .8, 2,858,508,
4 Armounts included on Form 990, Part VIII line 12, st not on line 1: ‘

@ investrment expanses not included on Form €90, Part Vill, line7b .. 4a .

b Other (Dascribe in Part)dV) | ... ...

C A UNEBABENTAD | . _........coooeeoeeeeeeeeeeeeeeeeemeeeeeeeseseseesssee oo eeeaseeseseeessseeees 4 0.
&__Total is must equal Form 990, Pertl, 08 12) .., csusssssssssssces 6 | 2,858,508,

Part Xill Récohclllaﬁon of Exi:enses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stetements . . 1 5,283,038.
2 Amounts Includad on line 1 but not on Form 990, Part I¥, line 25: '

a Donated astvices and use of faciliies _ 2a

b Prioryear adjustrients S ———— 2b

C Otheriossss ... . . ....eeoeenrescssesssseessaseessees . 2¢

d Other (Describs InPaAXIV)  ....o.ooooooooooooo . Lad :

e Add lines zathrough2d e 29 0.
3 Subtract fine 2e from fine 1 S L OO S T 3 5,283,038,
4 Amounts included on Form 980, Part IX, ilne 25, ‘but not on fine 1: '

a investment expensas not included on Form 890, Part Vil fine 70 ta _

b Other (Describe inPart XiV)) . et oot ieesen s sntsaneneara 4b

¢ Adr'nnas-zaandm v et et er e s rneen 4 C.

: . ... ... § 5,283,038,

Part Xivi Supplamantal lnformation ‘
Compilets this pait to provide the descriptioiis requirad for Part I}, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PatV, line 4; Part
X, line 2; Part Xl, fine 8; Part XII, lines 2d and 4b; and Part Xill, linss 2d and 4b. Alzc complete this part to provide any additional information,

FART III, LINE 1A: THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES

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

ASSETS ON THE STATEMENTS CF FINANCIAYT, POSITICON. 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 (Forr 990) 2010

032084
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990) 2010 MASSACEUSETTS HISTORICAL SOCIETY 04-2108374 Pages

Suppiemental Information (continued) s

REFLECTED IN THE STATEMENT OF ACTIVITIES BASED ON TEE 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 CURATCRIAL 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 SIGNIFICANT TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATRS.

AS OF JUNE 30, 2011, THE SOCIETY DOES NOT BELEIVE THAT IT HAS TAKEN ANY

TAX POSITIONE THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX

LiABILITY NOR DOES IT BELEIVE THERE ZRE ANY UNREALIZED TAX BENEFITS THAT

WOULD ETTEER INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTES.

Schedule D (Form 980} 2010
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SCHEDULE J Compensation Information OMB No. 16450047
(Form 990} For certain Officers, Divectors, Trustees, Key Employees, and Highest 20 1 u
P Complete if the organization snswered *Yae® to Form 280,
= Part IV, Onan to Pm’llt‘
e ooty poroen . mspection __
Name of the omganization Employer idenﬁﬁcation number

[Part! | Guestions Regarding Compensation

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

4a Checlk the appropriate box{es) if the organization provided any of the folflowing to or Tor & pereon listed In Form 930
Part Vi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these Hems.
D First-class or chaster travel [:] Housing allowance or roeidencs for parsonal use
(] rravet for comipanions 1] Payments for business uss of personal residernce
m Tax indemnification and gross-up gayments [f;] Health or socia! siub dues or initiation fses
E:] Discretionary spending account [:] Pareone! services (a.g., mald, cheuffaur, chei)

b [fany of the boxes on line 1a are checked, dil the organization follow a written policy regarding payment or

reimbursement o orovision of all of tha expenses describad above? It "Mo," compiete Part Ill {0 explain
2 Did the oroanization reauire substanttation prior to reimbursing or allowing exnensss incurred by afl ofiicers, dlractors

trustess, and the CEO/Exscutive Diractor, regarding the items checked In line 147

3  Indicate which, if any, of the following the crgantration uses to establish the compensation of the organization's

CEC/Executive Director. Check all that apply.
Eﬂ Compensation committes D Wiitten smployment contract

III Indepsndent compensation consultant Dﬂ Compensation survey or study
[ Form 890 of other organizations x] Approval by the hoand or compansation commities

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:

sese

Recaive a saverance payment or change-of-control paymant from the arganization or a related organization? .................

4_|>< iN ]

Yes

]
|

e
o

Pariicipate in, or receive paymant from, a supplemental nonqualified retiremant plan?

Y

G oo

Participate in, or receive payment from, an aquity-based compensation arrangement? i
If "Yee" to any of lines 4a-c, list the persons and provids the applicable arnounts for each item In Part |l

Only ssction 801(cK3) and 601(c)H4) organizations must complete lines 5-8.
8 For persons listed in Form 980, Part VII. Section A, line 1a. did the organization: pay or accrue any compensation

contingent on the revenues of:

a Theorganizallon? st s stsresenenaen

lg!g- ,

]

pefpape

P

b Any related organization? ... .. bz e bisanens
If "Ves" to line Sa or 5b, describe in Part !Il.
For persons listed in Form 980, Part Vil, Saction A, line 1a, did the organization pay or accrue any compensation

contingeit on the net earmings of:

a The organization? . OO

el

“’N o

b Any related organizationT .. e cerersaea
If “fac" to line Ba or 6b, describe in Part lll.
For persons listed in Form 890, Part Vil, Saction A, iina 1a, did the oraanization provide any non-fixad payments

not described in fines 5 and 87 If *Yes,"describe in Part lll | . e eeaesaensees

8 Were any amounts roportad in Form 990, Part Vi, pald or accrued pursuani to a contract that was subject to the

initial contract axception describsed in Regulations section 53.4956-4{e)(3)7 if “Yes," describeinPart Il ... ...

8 [f "Yes" toline 8, did the organization also follow the rebuttable prasumption pracadure describad in

z_
X

Reguiations section 53.4958-6(c}?
Schedule J Form 880) 2010

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 280.
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SCHEDULE M
{Form 980)

B Compiets if the organizations answered "Yes* on Form

Depsrtment of e Treasury
Itamal Revenus Rarvies

Noncash Contributions

€90, Part IV, lines 25 or 30.

P Attach to Form 960.

QM8 No. 1545-0041

2010

Open to Public
!nspaetim

Name of the organization

iParti | Types of Property

MASSACHUSETTS HISTORICAL SOCIETY

04-2108374

OO NIONLEGN =

L
-h

wh A
o N

b ok ol
s Nda R

Art - Works of art
Aust - Historicel treasures
Art - Fractiona! intarnsts

...........................
.............................
..............................
..................

Cars and other vehicles

..............................

applicable | contributions or

(a) ib) c)
Check if Number of

Moncash cantiibution
amounts reported on

Form 980, Part VIlL, line 1g

{d)
Mathod of datarmining
noneash contribution amounts

.................................
........................

Socurities - Partnership, LLG, or

trust interests
Securitias - Misceliansous
Qunlifind conservation contribution -
Historic stucturea
Quelified conservation contribution - Other
Real asiate - Residential

Feal estate - Commercial
Real estate - Othar
Coliectibles
Food Inventory |
Drugs and medical aupplias
Taxidemny

........................

...........................

..........................

................................................

Scilentific apecimens _,

Archeologicai artifacts
Other B ( SEE PART IT

..............................

35

b

)
Other P )
)

Other B (. _ ‘
Other = { )

BRIBRRBRRS

g

31

b
38

Number of Forms 823 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgemant

During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must hold for
at isast three years from the date of the initial contribution, and which is not required to be used for exsmpt purposes for

ths antire holding period?
If *Yes," describe the anangament in Part Il.

Doas the organization have a gift accentancs nolicy that requires the raview of any non-standard contributions? » 1|
Dues the organization hire or use third parties or related organizations to solicit, process, or self noncash

contributions?

If "Yas,” dascribe In Part il.

if the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

e

describg in Part Il

HA  For Paperwork Reduction Act Notice, see the Instructions for Form 8980.

321451
2-23-10

45

Schedule M (Form 990) (2010)



Scnedule M MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2

Supplemental Information. Complste this part to provide the Information required by Part 1, fines 30b, 32h, and 3.
Also complete this part for any additional information.

SCHEDULE M, FART I, COLUMN (B): LINE 25 ~ INCLUDES BOOKS, ARTIFACTS,

MANUSCRIPTS, FAMILY RECORDS, LETTERS, CCRRESPONDENCE, CORPORATE

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

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

ASSETS. -

Schedule M {Form 990) (2010)

82142 i2-28-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 890 or 980-EZ 2010

(Form 990 or 890-EZ) (‘-omi;lm to provide information for responses to specific questions on
orm 990 or 880-EZ or to provide any additional information. . Obed 5 Pidilic”
rimpreiahighivoegl B Attach to Form 900 or 890-EZ. | lnspéction
Nara of the argenization Emplover identification number
MASSA SETTS HISTORICAL SOCIETY 04-210837

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

PURPOSES OF PROVIDING A MAJOR RESEARCH LIBRARY OF AMERICANA. ITS

LIBRARY CONTAINS CHOICE MANUSCRIPTS, RARE BOOKS, PAMPHLETS, NEWSPAPERS
AND REFERENCE WORKS AND IS OFEN, FREE OF CHARGE, TQO HiSTORIANS, FACULTY

MEMBERS, GRADUATE STUDENTS AND THOSE INTERESTED IN HISTORICAL RESEARCH.,

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SINCE 1791.

FORM 390, PART VI, SECTION A, LINE 6: THE SOCIETY HAS ELECTED MEMEERS,
KNOWN 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'E TRUSTEES AND OFFICERS AT THE SQCIETY'S ANNUAL MEETING. THE

FORM 590, PART VI, SECTION A, LINE 7B: IN ADDITION TO ELECTING THE BOARD

AND OFFICERS, THE SOCIETY'S FELLOWS MUST APPRCVE 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 FCRM 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form'sso oF 980-EZ) (2010)

032211
01-24-11
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Schedule O (Form 99¢ or 880-F7) (2010} Page 2
Nams of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04--2108374
FORM 990, PART VI, SRCTION B, LINE 12C: ANNUALLY, THE SCCIETY 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 3990, PART VI, SECTION B, LINE 15: EACH YEAR THE CHAIR OF THE BOARD OF

TRUSTEES AFPOINTS A COMPENSATION COMMITTEE MADE UP OF TRUSTEES TO REVIEW

THE PERFORMANCE AND COMPENSATION OF THE PRESTIDENT/CEO AND COMPARABLE

COMPENSATICN DATA AND TO MAKE A RECOMMENDATION TO THE BOARD, WHICH THEN

MAKES THE FINAL DECISION. THE DELIBERATTIONS AND DECISION OF BOTH THE .

COMMITTEE AND THE BOARD ARE CONTEMPORANEOUSLY RECORDED IN THE MINUTES.

EACH YEAR THE PRESIDENT, AS CEC, REVIEWS THE PERFORMANCE AND COMPENSATION
OF THE KEY EMPLOYEES AND COMPARABLE COMPENSATTON DATA AND REPORTS HIS

DECISIONS TO THE BOARD OF TRUSTEES, WIICH ARE INCORFORATED INTQO THE ANNUAL

BUDGET OF THE ORGANIZATION WHICH IS APPROVED BY THE BOARD. THE
DELIEBERATIONS 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

INANCIAL STATEMENTS ARE AVATLABLE ON THE MASSACHUSETTS ATTORNEY GENERAL'S

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

EEEES

ANY OF THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICES.

FORM 990, PART IX, LINE 11F

INVESTMENT FEES

INVES NT FEES OF 8§358,750 E CHARGED AGAINST I TMENT INCOME
Schedule O (Form 820 or 880-EZ) (2010)

132242
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Page2

Schedule O (Form 980 or 980-£2) (2010)
Name of the organization
MASSACHUSETTS HISTORICAL SOCIETY

Employer identification number

04-210837

DISCLOSED IN SCHEDULE D PART V, LINE F

FORM 950, PART XTI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS:

11,315,522,

32212
1-24-11
AQ

Schedule O (Form 980 or 890-EZ) (2010)



