990 Return of Organization Exempt From Income Tax

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

Department of the Treasiry

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B checkif  §C Name of organization

D Employer identification number

applicabie:

[J&an’ | MASSACHUSETTS HISTORICAL SOCIETY

change | _Doing Business As 04-2108374
[ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- 1 1154 BOYLSTON STREET 617-536-1608

%‘M City or town, state or country, and ZIP + 4 (3 Grossreceipts $ 3,218,989-
Ijégnpi""‘ BOSTON, MA (02215-3695 H(a) Is this a group retum

P TF Name and address of principal officerDENNIS A. FIORL for affiliates? [lves [XIno

SAME AS C ABOVE

H{b) Are all affiliates included?_Jves [_INo

|_Tax-exempt status: L X 501(c)(3) [l 501(c) ( ) (insertno.) LI 4947¢a)(1)or [T 527 If *No," attach a list. (see instructions)

J_Website: p» WWW . MASSHIST.ORG

H{c} Group exemption number P>

K Form of orgamzatlon Dﬂ Corporation |__| Trust L__J Association I_l Other P>

1 & Year of formation: 179 1| m State of legal domicite: MA

e 1 Briefly describe the organization’s mission or most significant activities: MASSACHUSETTS HISTORICAL SOCIETY
£ IS A INDEPENDENTLY FUNDED INSTITUTION FOUNDED IN 1791 FOR THE
g 2 Checkthis box B Ll ifthe organization discontinued its operations or d|spased of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 1a) . 3 22
:: 4 Number of independent voting members of the governing body (Part Wi, fine’ 1bf 4 22
8| 5 Total number of individuals employed in calendar year 2011 (Part V, Ilge‘aa) . 5 59
§ 6 Total number of volunteers (estimate if necessary) | ... .. . P A 6 7
E 7 a Total unreiated business revenue from Part Viil, column (C), line 1 s 7a 0.
b Net unrelated business taxable income from FOM 990-T, IN€ 3. b ttiur oo oeeeoooeoeooosoooeoeoseoeenses 7b 0.
A" Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, fine h) . ... ... .= 1,748,915.] 2,361,492.
£| 9 Program service revenue (Part VIll ne2g) ... iu 188,788, 228,698,
@ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7o) HAE e 822,003. 591,577.
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, Ba;ec. 10c md €)oo 98,802, 37, 222_-_
12 Total revenue - add fines 8 through 11 (must equalPart VI, column (A),line12) ......... 2,858,508, 3,218,989.
13 Grants and similar amounts paid (Part X, column (N, i0es48) _._..................... 135,000, 209,550.
14 Benefits paid to or for members (Part IX, column (&), lie'dy 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 3,6 4 9,541. 3,820,896.
g | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... ... . 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) B> 542,011, § n e e T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1 498,497. 1,441,193,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 5,283,038, 5,471 ,539.
19  Revenue less expenses. Subtract line 18 from BNe 12 ..o, -2, 424: 530. -2 ligi 7 350 .
Beginning of Current Ysar End of Year
20 Totalassets (PartX, line16) . . 81,067,170.] 75,626,057,
21 Total liabiiities (Part X, ine 26) . ... . . 983,645.] 1,059,691,
80,083,525.] 74,566,366.

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowisdge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowiedge.

Sign } Signature of officer Date
Here DENNIS A. FIORI, PRESIDENT
Type or print name and G
Print/Type preparer's name Preparer's signature a ghw* L_J| PN

Paid ERIC SAUNDERS surempioyed 00039212
Preparer | Firm's name BRAVER P.C. B Firm'sENp. 04-28943 25
Use Only | Firm's address ), 117 KENDRICK STRERT , SUITE 800

NEEDHAM, MA 02494 Phoneno. 617-969-3300

LX] Yes L_INo

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... £t
i Form 990 (2011)

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ml ... e

1  Briefly describe the organization’s mission:
THE MASSACHUSETTS HISTORICAL SOCIETY IS AN INDEPENDENT RESEARCH

LIBRARY THAT COLLECTS, PRESERVES, MAKES ACCESSIELE, AND COMMUNICATES
MANUSCRIPTS AND OTHER MATERIALS IN ORDER TO PROMOTE THE STUDY OF THE
HISTORY OF MASSACHUSETTS AND THE NATION - A MISSION 1T HAS PURSURD

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r990-EZ7 .| e Clves [XIno
If "Yes," describe these new services on Schedule O.
D Yes III No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses 3,896,619, inciudinggansors 209,550, ) (evenves 247,041.,
THE SOCIETY IS AN INDEPENDENT RESEARCH LIBRARY FOUNDED IN 1791, THE

MISSION OF THE SOCIETY 1S TO COLLECT, PREGERVE, AND MAKE AVAILABLE

HISTORICAL MATERIALS (MANUSCRIPTS, LETTERS' D""o"CUMENTs SCRIPTS, LETTERS, DOCUMENTS, PHOTOGRAPHS,
ARTIFACTS, ETC. ) FOR THE STUDY OF AMERICAN HISTORY. THROUGH ITS
LIBRARY AND EDUCATION PROGRAMS, THE SOCIRTY 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 1ITS MISSI1ON.

) (Revenue $ )

4b  (Code: ) {Expenses $

-------
BTG e

} (Revenue$ )

4c  (Code: ) (Expenses $ Including grants of §

4d Other program services (Describe in Schedule O.)
including grants of § )} (Revenue $ )

{Expenses §
4e _Total program service expenses P> 3,896,619.
Form 990 (2011)

132002
02-09-12
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___MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF°YeS," COMPIEI® SCROTUIB A ... _...............ooooooooooooeereeeeseeeee oo eeeeeeeseeeeee s eeeeesesereseremense s eseseeeseeereseeeeeesess e eeeeeo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor .. .. 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, Partl . e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e, 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, * complete Schedule C, Partiti 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Parttf 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete
SCREAUIE D, PATt I ||| _......oooooeoeeo oo eeeveseeeeeeesses et eemss s e eeeessese e sees e mreme e reeeeeeeeeroon 8 | X
9 Did the organization report an amount in Part X, fine 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, directly or through a related organization, hold assets in temparanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V 10| X
11 I the organization’s answer to any of the following questions is *Yes," then com,plet S
as applicable. ]
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 1 0? if *Yes, " complete Schedule D,
Part VI 1af X
b Did the organization report an amount for investments - other securities in Par;X,
assets reported in Part X, line 167 If “Yes," complete Schedule D Part VII b | X
[+
11c X
d
11d X
e 11e| X
f Did the organization's separate or consolidated fnanéi_al statemeﬁts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions un’aerFIN 48 FASC 740)7 If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl XU and Xl e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1}A)(i)? /f "Yes," complete ScheduleE 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . .o 14b X
156  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? If *Yes," complete Schedule F, Partsllandtv . 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, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] . e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,” complete Schedule G, Partll . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete SChEAUIE G, PAItII ||| ... . . . ....oooe——————————eereeereeeeeeeeeeeeeene 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form'990 (2011)
132003 ‘
01-23112
: 3
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__MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 paged

24a

27

88

I

8

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partslandf
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If *Yes," complete Schedule |, Parts and lll e
Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete

SOREAUIR U ..o oo eeee oo eee e emeee e e e e e eee e eeeeeeeee e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO®, GO O BN@ 25 | | | . oo s

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ax-exeMPL BONMAS? || | et e e e e eeee oo
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear?
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] e,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms.990 or 980-EZ? If "Yes, " complete
Schedule L, Part |

Did the organization provide a grant or other assistance to an officer, darector, ﬁustee key employee, substantial
contributor or employee thereof, a grant selection committee member, ar,to a 35% controlled entity or family member

instructions for applicable filing thresholds, conditions, and exceptbné) i %
A .,urrent or former officer, director, tmstee, or key employee? If "Yes, con'ﬂlete Schedule LPartlv

Did the organization receive contributions of art, hlstorica! trea;ures or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes,™ complete Scheduie N, Part] | | e e eees oo s eeee oo,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete

SCRETUIE N, PAIH ||| || \oiioieooeeoeeoeeeeeeeeee oo e seseeee s e e oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! e
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il ll, IV, and V, line 1 e
Did the organization have a controlled entity within the meaning of section 512(b){13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . e,
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, Bne 2. ||| || . et
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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Yes | No

21 X

=

b pefe

el
e

8
b

8
o

&
NNNNI

37

a8 | X

Note. All Form 990 filers are requiredtocompleteSchedule O ..o

132004

01-23-12

11140510 756251 07821

4

Form 890 (2011)

2011.05080 MASSACHUSETTS HISTORICAL SO 07821_ 1



Form

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV o

990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page5
........ e [

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable 1a 54
Enter the number of Forms W-2Gi included in line 1a. Enter O-ifnotapplicable . 1b

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

Yes_ No

(gambling) wWinnings 10 Prize WINMBIS? ... .o..coo.oieieeeeeeeeeeeeeee et eee e see e emeseeseeeen
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 thisretum

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explapation in Scheouéo ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? ... dheoooooooooooo
6a Does the organization have annual gross receipts that are normally greater than $11 D0,000 and did the organization solicit
any contributions that were not tax deductible? .. .. .. e TR e 6a X
b If "Yes," did the organization include with every solicitation an express statement that & suah contributions or gifts
were not tax deductible? < 6b
7 Organizations that may receive deductible contributions under section 170_(3) SE
a Did the organization receive a payment in excess of $75 made partlyas a contribuﬂm agd ypartly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the gooc;s ol saivk;ps provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglblé péismal mpeny for which it was required
to file Form 82827 7c X
d K "Yes," indicate the number of Forms 8262 filed during the yedf. (o B
e Did the organization receive any funds, directly or mdireouy 1o paypre!n!ums on a personal benefit contract? ... 7e }__
f Did the organization, during the year, pay premiums, directly or mt:lu'ectly on a personai benefit contract? ... 7f X
g If the organization received a contribution of quallfled Intellectual property, did the organization file Form 8899 as required? _ | 7g
h [f the organization received a contribution of cars, boats éifp!aqes or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and Section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distributions under section 49867 . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter: A |
a Initiation fees and capital contributions included on Part Vi, linet2 . 10a :
b Gross receipts, inciuded on Form 880, Part VIII, line 12, for public use of club facilities 10b J
11 Section 501(c){ 12} organizations. Enter: 5
a Gross incomme from members o SharehOIerS __.____..._...........occoooeorooroseessoeesseessree e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ ' ) [ o
amounts dus orreceived fromthem.) ... ... 11b e ; i
12a Section 4847(a}{1) non-exempt charitabie trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b [ "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b e i
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . ... . ... . . .
Note. See the instructions for additional information the organization must report on Schedule O. AR
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand ... 13¢ e
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ i4a X
b _If "Yes," has it filed a Form 720 to report these payrments? If "No, " provide an explanation in Schedule O ... 14b
Form 980 (2011)
132005
01-23-12
5
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Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page6

Part Vi | Governance, Management, and Disclosure For each *Yes response to ines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ... [z]__

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key OMDIOYee? | e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company orotherperson? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING BOAY? | ... ..o oo oo oo 7a | X
b Are any governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOAY? .. . .. ...l ™| X
8 Did the organization contemporaneously document the meetings held or written actions undemkgn during the year by the following: [iz® EERT fa
a Thegoveming body? .. .. .. .. . 8a | X
b Each committee with authority to act on behalf of the goveming body? s g | X
9 Isthere any officer, director, trustee, or key employee listed in Part V1I, SecﬂmA, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressas in thedule O s 9 X
Section B. Policies (This Section B requests information about palicie$ netmqu?red by the Internal Revenue Code.)
- Yes | No_
10a Did the organization have local chapters, branches, or affi hates? - 10a X
b If *Yes," did the organization have written policies and procedures govemhg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganizatbn s exempt purposes? ob]
11a Has the organization provided a complete copy of this Fa,nﬁ 890 'toéllmembers of its governing body before filing the form? |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written confiict of interest: POI!GY" I 'No, gotoline 13 e 12a] X
b Were officers, directors, or trustees, and key employees requifad }9 d:sclﬁse annually interests that could give rise to conflicts? izbf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
In Schedule Ohow thiSWaS ONE | | e eeee e e e e e ee oo oo oo 12¢] X
13 Did the organization have a written whistleblower policy? . . .. ettt ea ettt et rearen e m e 13| X
14 Did the organization have a written document retention and destructionpolicy? . ... 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent t i R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s GEO, Executive Director, or top management official ... ... .. 15a] X
b Other officers or key employees of the organization ... 150 | X
if *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). (RS T H
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R ARt A
taxable entity dUANG the YEAr? | . ettt e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation Ay S e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch amangements? ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 'X] Ancther’s website I_I—Ll Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 617-536-1608
1154 BOYLSTON STREET, BOSTON, MA 02215-3695
i Form 990 (2011)
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MASSACHUSETTS HI STORICAL SOCIETY _ 04-2108374 Page 7
11} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vil ... L]

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

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

® List all of the organization's current key employees, if any. See instructions for definition of *key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) 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 refated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
[_1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) F)
Name and Title Average | oot mﬁ:‘m an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week oficsiend s arecioniete) from from related other
(describe g _ the organizations compensation
hoursfor | = B . organization (W-2/1098-MISC) from the
related | 2 § 2 W-2/1099-MISC) organization
organizations| £ | = 3 [ P and related
inSchedule |2 18| |E ggl-f organizations
o [|s|E|s|s &)
(1) AMALIE M, KASS i
TRUSTEE 3.00 0. 0. 0.
(2) JOSEPH PETER SPANG
TRUSTEE 3.00 0. 0. 0.
(3) JOHN F, MOFFITT
SECRETARY 3.00 0. 0. 0.
(4) NANCY ANTHONY J
TRUSTEE & VICE CHAIR 0. 0. 0.
(5) HON, LEVIN H, CAMPBELL g
TRUSTER 0. 0. 0.
{6) WILLIAM C, CLENDANIEL
CHAIR 0. 0. 0.
(7) WILLIAM R,COTTER
TREASURER 0. 0. 0.
(8) SHEILA D, PERRY
TRUSTEE & VICE CHAIR 3 0. 0. 0.
(9) L. DENNIS SHAPIRO
TRUSTEE 3.00 0. 0. 0.
(10) LIA POORVU
TRUSTEE 3 0. 0. 0.
{11) PROF. PAULINE MAIER
TRUSTEE 3 0. 0. 0.
(12) FREDERICK PFANNENSTIEHL
TRUSTEE 3 0. 0. 0.
(13) G, WEST SALTONSTALL
TRUSTEE 3.00 0. 0. 0.
(14) HON, HILLER B, ZOBEL
TRUSTEE 3 0. 0. 0.
(15) CHARLES C, AMES
TRUSTEE 3.00 0. 0. 0.
(16) JUDITH WITTENBERG
TRUSTEE 3 0. 0. 0.
(17) BENJAMIN ADAMS
TRUSTEE 3.00 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 8
Part Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average | @ @ o OSHiON anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officr and 4 direciorftrustes) from from related other
(describe g the organizations compensation
hoursfor {< e organization (W-2/1099-MISC) from the
related | g | 2 g (W-2/1099-MISC) organization
oirggn:a;iolns i H g g and related
nSchedule | B | 5 s 58] o tzati
0 % % g ;} g 'é‘ E organizations
(18) PROF, JOYCE CHAPLIN -
TRUSTEE 3.00|X 0. 0. 0.
(19) HON. BYRON RUSHING
TRUSTEE 3.00|X 0. 0. 0.
(20) PAUL SANDMAN
TRUSTEE 3.00}X 0. 0. 0.
(21) HERBERT P, DANE
TRUSTEE 3.00|X 0. 0. 0.
(22) DENNIS A, FIORI
PRESIDENT 35.00 X . 244,326. 0.] 36,505.
(23) CLIFTON J, TAYLOR e
EDITOR 35.00 X{ .l . 159,250, 0., 25,627.
{24) PETER DRUMMEY ATR TN,
LIBRARIAN 35.00 X 117,820. 0.] 14,900.
(25) PETER HOOD e s
DIR, FINANCE / ADMIN 35.00 Livey 144,370. 0. 13,470.
(26) CONRAD WRIGHT ?
DIR.RESEARCH 35.00 i 112,620. 0.] 21,003.
b Sub-total . : : 778,386. 0. 111,505.
¢ Total from continuation sheets to Part Vii, Section A _ f-" 111,490. 0. 21,680.
d_Total (add lines tband fe) ... e N 889,876. 0.]133,185.

2 Total number of individuals (including but not limited tb ose listéd ;;ove) who received more than $100,000 of reportable

compensation from the organization P> 6
T Ty Yes | No

38 Did the organization fist any former officer, director, or trustes , key employee, or highest compensated employee on w . 1 .'
X

line 1a? If *Yes," complete Schedule J for such individual | 3
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization 5] i

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |~ |-
rendered to the organization? If "Yes. " complete Schedule J for SUuchperson ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
A) (8) )

Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization |

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 890 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
al't /1] Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (8) {C) )] €) (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
-g § organization {W-2/1099-MISC) from the
b E {W-2/1099-MISC) organization
H § 2 and related
El= £|E organizations
s 28|,
E12lz15|12|¢8
: HEHHEEE
(27) BRENDA M, LAWSON .
DIR, COLLECTION SERVICES 35.00 X 111,490. 0. 21,680.
y {
T -
Totalto Part VIl Section A fine tc . o 111,490. 21,680.

132201 05-01-11
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MASSACHUSETTS HISTORICAL SOCIETY

04-2108374

Page§

T

‘| Statement of Revenue
T T =Y

£ < = B R IR
b LY . - s

thes . = : E o
= A Pl v AT 03 A
i

o F5F

(8)
Related or
exempt function
revenue

(A)
Total revenue

Unrelated
business
revenue

{D})
Revenue
excluded from
tax under
sections 512,
513, or 514

(C)

1 a Federated campaigns 1a

b Membership dues ] 118,351

¢ Fundraisingevents . ... ... . . . 1c

et
iy

d Related organizations 1d

, Gifts, Grants]*

543,882

e Govemment grants (contributions) ie

Similar Amounts|

£ All other coniributions, gifts, grants, and
similar amounts not included above

#] 1699259

@ Noncash contributions included in lines 1a-1: $

Contributions
and Other

| __h Total. Add lines 1a-1f

»
=

P

2a SUBSCRIPTIONS & EVENTS [ 519100

Business Codel

Ea

A

169,698.|

b PHOTO RENTAL & REPRODU | 519100

52,322.

¢ SALE OF PUBLICATIONS 511120

6,678.

evenue

d

Progam Service

f All other program service revenue

g Total. Add lines 2a-2f

278, 6984

3  Investment income {including dividends, interest, and
other similar amounts) ...
Income from investment of tax-exempt bond proceeds
Royalties

4
5

591,577.

591,,577.|"

TaEeT

6 a Gross rents

d Net rental income or (loss)

LR

7 a Gross amount from sales of (i) Securities

assets other than inventory B

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ...

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartiV,line 18 . ... . ...

b Less:directexpenses . . . ... ... ...

Other Revenue

¢ Net income or (loss) from fundraising events

8 a Gross income from gaming activities. See
PartiV,line19 . .. ...

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances

| ¢_Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

11a OTHER REVENUE

9 99

Business Code] .-

b

c

d All other revenue

12

18,343.

3218989.] 247,047,

610,456,

01-23-12
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Fom\ 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 10
Part IX | Statement of Functional Expenses
Sectlon 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A} but are not required to
complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX ..o e Ti]'
Do not inciude amounts reported on lines 6b, Total e()genses Program ,service Manage‘E\)ent and Fuﬁ?a)ising
7b, 8b, 8b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and e Sre o DR R
organizations in the United States. See Part IV, fine 21 e Py o
2 Grants and other assistance to individuals in : 15 4
the United States. See Part IV, line22 209,550. 209,550 s S
3 Grants and other assistance to govemments, R S EEAUS]
organizations, and individuals outside the s o
United States. See Part IV, lines 15 and 16 _ Sl ST L s
4 Benefits paid to or for members 1 g e BRI e

163,675. 125,000.

6 Compensation of current officers, directors,
trustees, and key employees 288,675,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
2,195,763. 400,817. 205,263,

Other salaries andwages .. ... .. .. 2,801,843.
8 Pension plan accruals and contributions gnciude

section 401(k) and section 403(b) employer contributions) ___ 195,107. 35,637. 20,850.
9 Otheremployeebenefits ... .. .. . 325,866.] 231556 59,520. 34,823.
10 Payrolitaxes ... . 209,405.1. 148 NLEP 38,249. 22,377.
11 Fees for services (non-employees): F ,
Management .

LeGBl .o STIET. 5,161
L 44 000 44,000.

LobbyiNg ... & . —

=}

(-2 I T - N - )

348,206. 275,986. 41,695, 30,525.

17 Travel e

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings 2,668. 2,668.

Interest e

324,961. 276,217. 32,496.

Insurance .,

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line|. -
24e amount exceeds 10% of line 25, column (A) e Rl .
amount, list fine 24e expenses on Schedule 0. Y I e E e R (N

PROGRAM EXPENSE 159,810. 159,810.

CULTIVATION & MEETINGS 143, 281. 108,861.
OTHER EXPENSES 76,001. 27,822. 38,530.
EXHIBIT 67,647, 67,647.
Allotherexpenses 265,458. 162,234. 60,368- 42,856‘

Total functional expenses. Add lines 1 through 24e 5,471,639, 3,896,619.] 1,033,000. 542,011.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here - Q if following SOP 98-2 (ASC 958-720)
132010 01-23-12

remapepnat=

o 000D
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Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page11
'Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash -noninterestheanng ... 652,472.] 1 395,540.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable,net 1,231,591.] 3 1,442 ,437.
4 Accountsreceivable,net 19,603.] 4 15, 052 .
5 Receivables from current and former officers, directars, trustees, key BlieE i e # o e e s
* employees, and highest compensated empioyees. Complete Part il
OFSCHEAUIBL .| .\ oo seeee e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary AT 155
employees’ beneficiary organizations (see instructions) 6
§ | 7 Notesand oans receivablenet .. .. 7
2 | 8 |Inventoriesforsaleoruse ... ... 8
9  Prepaid expenses and defered charges ... ... ... 69,349.] o 89,418.
10a Land, buildings, and equipment: cost or other r T il T
basis. Complete Part Vi of Schedule D .. 10a| 14,755,302.7° o o= ) b eem L o
b Less: accumulated depreciation ... 10b 4,730,229. 9,811,295.] 10¢c 10,025,073.
11 Investments - publicly traded securities . ... . _.....o...i] 30,041,488.] 11] 33,023,457,
12  Investments - other securities. See Part IV, fine 11 { 33,017,035.] 12 30,324,661.
18 Investments - program-related. See Part {V, line 11 : 13
14 Intangibleassets e, 14
15 Otherassets. See Part IV, line 11 | ... ' 224,337.] 15 310,419.
16__Total assets. Add lines 1 through 15 (must equal line 34) ... e 81,067,170.] 16 75,626,057.
17 Accounts payable and accrued expenses ... 351,182.] 17 360,748.
18 Grants payable P 18
19 Deferred revenue 493,068.] 10 489,169.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Parr. Vi ef Suhedu!e D ____________ _ 211
£ |22 Payables to current and former officers, dlrectors, 1mstees.key employees, : : AemTe 51
2 highest compensated employees, and dlsqualiﬁed persons Complete Part I £ | G k
o Of SChedUle L e s oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties .. 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T o OO 139,395./ 25 209,773.
126 Total liabilities. Add lines 17 through 25 . 983,645.] 26 1,059,691,
Organizations that follow SFAS 117, check here P LKJ and complete | = T ] % — - = =i 4 =
] lines 27 through 29, and lines 33 and 34. e A R e e
€ |27 Unrestricted netassels ... 32,148,686. 27| 29,762,353,
& |28 Temporarily restricted net assets 32,495,688, 28 29,339,178,
T |29  Permanently restricted net assets _1.-5,43___9,’}51- 20| ;5,464,835.
F Organizations that do not follow SFAS 117, check here P~ and S ! T i B el o
5 complete lines 30 through 34. ok
'2 30 Capital stock or trust principal, orcurrentfunds .. . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnet assets Or fund BAIANCES _....___.....oooccooooooeooeeeeesseeere e 80,083,525.]33| 74,566,366,
__134 Total liabilities and net assets/fundbalances ... 81,067,170, 34 75,626,057,
Form 990 (2011)
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990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page12

'] Reconciliation of Net Assets
Check if Schedule O contains a rasponse 10 any qUESHON I this Part Xl ... e e [—X._l

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 3,218,989.
2 Total expenses (must equal Part IX, column (A), line28) ... . 2 5,471,639,
3 Revenue less expenses. Subtractline 2 fromfinet ... . . 3 -2,252,650.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 83, column (A)) ... e 4 80,083,525,
§  Other changes in net assets or fund balances (explain in Schedule©) . . 5 -3,264,509.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 74,566,366,

Xill Financial Statements and Reporting
Check if Schedule O contains a response to any question IN thiS PArt Xl ...............o.ovveevivevenveeerenieieeeoeeeeeeeeemeeeereeeeeereeseeeneenssens D

Yes | No
1 Accounting method used to prepare the Form 980: [ Cash Accrual [ Other AR
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. s ,
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? . . 2] X

c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and sepa?ate basis
3a As aresult of a federal award, was the organization required to undergo an audft efaudﬂs'as set forth in the Single Audit

Act and OMB Circular A-1337 o
b If "Yes," did the organization undergo the required audit or audits? if tt}e rganhatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to’ y_ﬁggg' BUCh AUARS. ..o sh| X
p— ; Form 990 (2011)

sal X
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. . R OMB No. 1545-0047
iﬁ':,i;”;ﬁgﬁﬂ, Public Charity Status and Public Support 2?)11
Complete if the organization is a section 501(c)3) organization or a section Al
Depariment of the Treasury 4947(a){ 1) nonexempt charitable trust. » Opento Public:
e — B> Attach to Form 990 or Form 890-EZ. P> See separate instructions. _ Inspection
Name of the organization Employer identtﬁcahon number
MASSACHUSETTS HISTORICAIL. SOCIETY 04-2108374

Part I T Reason for Public Charily Status (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A)(iil).

4 D A medical research organization operated In conjunction with a hospital described in section 170{b){ 1}{AXifi). Enter the hospital's name,
city, and state:

5 1 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)}{A)iv). (Complete Part IL.)

6 [:l A federal, state, or local government or governmental unit described in section 170{b){ 1{A)(v).

7 LZ! 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 ii.)

8 D A community trust described in section 170(b){ 1)}{AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support frein contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (z)}ib more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frorn busi@sw acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part i)

10 ] An organization organized and operated exclusively to test for public §afety See secﬁon 509{a)(4).

11 D An organization organized and operated exclusively for the benefit qf to pbrform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(8)(1) ar, sectton 509(2)(2). See section 508({a)(3). Check the box that
describes the type of supporting organization and complete Ilnes 11e‘lhutbugh 11h.

Typel b Typell c Ttypein - Fiinctionally integrated a1 Type #li - Other
e [:l By checking this box, | certify that the organization is not e‘ontrolled dirqctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publxclysupponedﬂ{ganazatmns described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determunataon iithe IRS that it is a Type 1, Type I, or Type Hii
supporting organization, checkthisbox . .7 A ettt b b et et se b s aia s s 1
g Since August 17, 20086, has the organization aceepted any g or contribution from any of the following persons?
{i) A person who directly or indirectly controls, eiﬂger alone or together with persons described in (i} and (jii) below, Yes | No
the goveming body of the supported organization? ... Tgli
(i) A family member of a person described in () 8DOVET .. .o 11gfii)
(i) A35% controlled entity of a person described in ( or (i) above? .. . ... 11g(iii)
h Provide the following information about the supported organization(s).

(vi)Is the {vil) Amount of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9

n col. (i} listed in your]

organization in col.

(ilf) Type of le) is the organization{ (v) Did you notify the

above or IRG section
(see instructions))

overning document?

(i) of your support?

organization in col.
{i) orgadlged in the

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 950-EZ.

132021
01-24-12
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Schedule A {Form 990 or 990-E7) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page2
Part i Drganizations Described in Sections 170(b)(1){A){iv) and 170{B)(1)(ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support
Calendar year (or fiscal year beginning In} B> (a) 2007 {b) 2008 {c} 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 3,574,562, 1,595,891, 5,651,601, 1,748,915, 2,361,492,) 14,932 461,

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3,574,562, 1,585,891,

5 The portion of totai contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

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

column() . e A = . A T e AL
6 _Public support. Subtract line 5 from fine 4.1 - I A TR ST TR S s R 13,324,456,
Section B. Total Support A, 2
Calendar year (or fiscal year beginning in) b (a) 2007 (g') 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts from line 4 3,574,562, ,595 894§ 5/651, 601, 1,748,915, 2,361,492,f 14,932 461,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,397,377,

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

10 Other income. Do not include gain

1.910,325.] 1,180,753, 1,021,229 5, 817,549,

or loss from the sale of capital .
assets (Explain in Partiv) 132,453. 118,783. ..-8 767. 98,802.] 37,222.] 446,027.
11 Total support. Add lines 7 through 10 |- e e ST be Kk e :»{ﬁs RS I e | 21,136,037,

T12] ~ 786,612,

12 Gross receipts from related activities, etc. (see instructvonS) .....................................................................
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 DOX @Na SROP MBI .. ..o eeiiasisesaseseass sosessies st o LA £ et £t £eant Lataassesnsense | - D
§ect|']on C. Computation of Pu Eﬁc Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 62.86 o
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 59.74 4
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ... ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e >
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization 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 . ... | 3
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . B %
| =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .._... ..
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
e for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part Ii. if the organization fails to

gualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b} 2008 {c) 2000 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 through5 . :

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

b Amounts included on fines 2 and 3 receivad ¥ 0
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
emountonline 13fortheyear

cAddlines7aand7b ... ...

8 Public support j 6)

Section B. Total Support
Calendar vear {or fiscal year beginning in) b (a) 2007

9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities lbans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carfiedon
12 OCther income. Do not include gain
or joss from the sale of capital
assets (Explain in Part V) ............
13 Total support(add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand StOP Nere ... ... pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) ... . .. ... 15 %
%

16 Public support percentage from 2010 Schedule A, Part il line 15 .. ............ooooovciniici oo 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . ... .. 17 %
%

18 Investment income percentage from 2010 Schedule A, Part WL, Hne 17 18
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

(d) 2010 (e) 2011 (f) Total

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... | L—_]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered *Yes," to Form 990, 20 1 1
o Treas Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. " OpentoPublic -
Internal RJ&'JL' s;v;e.uy P Attach to Form 9980. P> See separate instructions. = A[?lg:g%gn_ p_n. |
Employer identification number

Name of the organization

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

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

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

1 Totalnumberatendofvear . ... .. ... ...
2 Aggregate contributions to (duringyear) . ... ..
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear . .
§ 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 fegalcontrol? . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private Deneft D o i i ereneesecasanss et acasensnecacene D Yes D No
t Il | Conservation Easements. Compiste if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education) Preservatlon of an historically important land area
Protection of natural habitat D Presarvanon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contﬁbuﬂon in the form of a conservation easement on the last
day of the tax year. Kot v
& "1 Held at the End of the Tax Year
a Total number of conservation easements | . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structareineluded intay . 2¢
d Number of conservation easements included in (c) acquired afgei' 8/17/06, and not on a historic structure
listed in the National Register . . . . . _ 2d
3 Number of conservation easements modified, transferred, raleased;sﬁxmgurshed or terminated by the organization during the tax
year p-
4 Number of states where property subject to conserva&on easemené is located p»
§ Does the organization have a written policy regarding ﬁppenodlamomtonng, inspection, handling of
violations, and enforcement of the conservation easementsTtholds? ... Clves  [Tne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
anC SBCHON 170MNABIIM? ..ot ere e eesee et e s et Clves [Cne
9 [In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

conservation easements
1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenues included in Form 990, Part VIl line 1 e, [ i)
(i)} Assets included in FOrm 880, Part X ..o et | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, fine 1 > $
b Assets included in Form 990, Part X
'1“3"2'5\5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Scheduile D (Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2
rt- 4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b [X] scholariy research
c D—ﬂ Preservation for future generations

d Dﬂ Loan or exchange programs

['__I Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... Q Yes X1 L& No
/| Escrow and Custodial Arrangements. Compiete if the organization answersd *Yes® to Form 990, Part IV, iine 9, or
reported an amount on Form 980, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMOB0, PAItX? | oottt ves [ Ino
b If "Yes," explain the arrangement in Part XiV and complete the following table
Amount
c
d
e
f
2a [_Ine
b _If "Yes," explain the arrangement in Part XiV.
PartV_ | Endowment Funds. Complete if the organization answered "Yes® ) Form_990 Part IV, line 10,
{a) Cumrent year {b) Prioryear- - qwo years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... . . 66,797,009.] 57,38%;266] 55, 416,500.] 76,817,711 ] T T
b Contributions ... 80,683 SBSJEA3.) 1,777,406, 484,146 | SRS N
¢ Net investment eamings, gains, and losses -1,954,079, 12491 482, 5,694,930,) -17,439, 384.}
d Grants or scholarships ... .. o, VRN, i i
e Other expenditures for facilities 4 = S _ ;
and programs ..o, 3,414,568, 3,072,702, 5,230,000, 4,144,949,
f Administrative expenses . 374,6503 288,750, 307,660, 300,934.0 ’
g Endofyearbalance . 61,134;39¢. 56,797,009, 57,351,266, 55,416,590,

2 Provide the estimated percentage of the current year snd balance (line 1g, column (a)) heid as:

a Board designated or quasi-sndowment P 30 .‘0 0 %
b Permanent endowment P> 25.00 9% _ AT
¢ Temporarily restricted endowment p  45.00 g

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated ONGANIZAtIONS | | | . . e e ee s es e s 3afi) X
(i) related OFGANIZAMIONS ___.__................cooueemsemmsssasssmsssessasesssssssssssseseeesesses e ereeeseee e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. ... ..., 3b
be in Part XIV the intended uses of the organization’s endowment funds.
VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) deprecuatlon
e T 200,000./ 200,000.
b Buildings 13,738,880.] 4,090, 579. 9,648,301,
¢ Leasehold lmpmvements ,,,,,,,,,,,, 0.
d Equipment 816,422. 639,650. 176,772.
@ Other . ... 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... | 10,025,073.
Schedule D {Form 990) 2011

132052
01-23-12
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11140510 756251 07821

Schedule D (Form 990) 2011

MASSACHUSETTS HISTORICAL SOCIETY

Part Vil| Investments - Other Securities. Ses Form 990, Part X, line 12.

04-2108374 Page 3

a) Description of security or catego c) Method of valuation:
@ (incln?ding name o;“:ecurity)eg Y {b) Book value COst( o)r end-of-year market value
(1) Financialderivatives . . .. ... ...
{2) Closely-held equity interests .. ... ...
(3) Other .
(A DOMESTIC EQUITIES 433,102.] END-OF-YEAR MARKET VALUE
INTERNATIONAL EQUITIES 7,020,101, END-OF-YEAR MARKET VALUE
() PRIVATE EQUITIES 326,977.] END-OF-YEAR MARKET VALUE
) FIXED INCOME 9,152,940. E_ND—OF—YEAR MARKET VALUE
FLEX1BLE CAPITAL 6,945,080.] END-OF-YEAR MARKET VALUE
(7 INFLATION HEDGES 6,446,461.] END-OF-YEAR MARKET VALUE
G)
(H)
[0}
Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) P> 30,324,661.>

Part Vill] 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

o))

@

&)

4

{5)

e N

(6)

@)

(8

)

{19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

Part IX | Other Assets, See Form 890, Part X, line 1600 (000

(a} Qe;j'cnp:ﬂon&f‘__. -

{b) Book value

(U]

@)

3)

]

5)

(6)

@

@8

@)

(10)

Total Column (b) must equal Form 990, Part X, ol (B)lN€ 15.) ... |
X | Other Liabilities. See Form 850, Part X, line 25,

{_ — {a) Description of liability

{b) Book value

Federal income taxes

() Federalincomefaxes
2 LIABILITIES UNDER SPLIT-INTEREST

3) AGREEMENTS

209,773,

]

5

(]

]

@)

@)

(10)

(11)

Total. (Column
2. Fm 48{ASC 740;

)mustequaIForm990 PartX coI(B)Ilne25) o . I

01-23- 12
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Scheduls D (Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line12) 1 3,218,989,
2 Total expenses (Form 990, Part IX, column (A), line2s) 2 5,471,639,
3 Excess or (defictt) for the year. Subtract lne 2 fromlinet . 3 -2,252,650.
4  Net unrealized gains (losses) on investments . 4 -3,264,509.
$ Donatedservicesanduseoffacilities .. . ..., 5
6 INVESIMENt XDENSES | . . e eeee oo 6
7 Priorperiod adjUSIMEnts | . et 7
8 Other(Describein PartXIVL) e 8
e Total adiustments (net). Add linesdthrough8 9 -3,264,509.
10 audited financial statements. Combinelines3and8 ... 10 -5 7 517 7 159.

Part X1l | Reconcllaatnon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 —45,520.
2 Amounts included on line 1 but not on Form 990, Part VHll, fine 12: ik

a Net unrealized gains on investments ... . 2a| -3,264,509.

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants ... 2c Fae

d Other (Describe in Part XIV) ... | 2d £

e Addlines2athrough2d e 20 | -3,264,509.
3 Subtractline2efromline 1 ... ... b oo snreeee 3 | 3,218,989.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: A

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

b Other (DescribeinPartXIV) . . . :

c Addlines4aanddb ... —. 4c 0.

Total revenue. Add lines 3 and 4c. 5 3,218,989.

'Pait Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1. Total expenses and losses per audited financial StAtEMeNtS ... o eitbicvrovenncrreeses oo 1] 5,471,639.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.: et : : 231
a Donated services and use of facilities
b Prioryearadjustments ... ...
c Otherlasses | .
d Other(DescribeinPart XIV) ...
e Addlines2athrough2d . . .
3 Subtractline2efromlinet ... d...,,....q:}~r ..................................................................... ,
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1: : i
a Investment expenses not included on Form 990, Part VIl fine7b . ’ 4a
b Other (Describe in Part XIV) e 4b
€ AddliNes4aand db e e st see s e

.2-el 0.
3 5,471,639,

4c 0.
5,471,630.

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

X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part o provide any additional information.
PART 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 OF FINANCIAL POSITION. PURCHASE OF COLLECTION

ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IF PURCHASED

WITH UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORARILY RESTRICTED OR

PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED

ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE

STATEMENT OF ACTIVITIES OR AS ASSETS. PROCEEDS FROM DEACCESSIONS ARE
Schedule D (Form 990) 2011

132054
01-23-12
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ScheduleD Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pages
1 XV Supplemental Information (continued)

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

AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

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

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

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

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

CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR

CONDITION ARE PERFORMED CONTINUALLY.

PART X, LINE 2: THE SOCIETY EVALUATES ALLaQIéﬁiFICANT TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING ?RINCIPLES IN THE UNITED STATES.

AS OF JUNE 30, 2012, THE SOCIETY DOES NOT EELIEVE THAT IT HAS TAKEN ANY

"- & _-;Z-

TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX

LIABILITY NOR DOES IT BELEIVE THEBE<%RE ANY UNREALIZED TAX BENEFITS THAT

WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® to Form 990,
Part IV, line 23,

OME No. 1545-0047

2011

 “GpentoPublic
-+ _Inspection.

s

Department of the Treasury
Internal Revenue Service P Attach to Form 990. P~ See separate instructions. S STSRYCHON.|
Employer identification number

Name of the organization

MASSACHUSETTS HISTORICAL SOCIETY

04-2108374

Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part il tc provide any relevant information regarding these ltems.

[:] First-class or charter travel ] Housing allowance or residence for personal use =
Travel for companions Payments for business use of personal residence S
Tax indernnification and gross-up payments [X] Health or social club dues or initiation fees 1
Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) 5 :

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain
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 inlineta? .

8 Indicate which, if any, of the following the filing organization used to establish the compensatnon of the organization's
by a related organization to

CEO/Executive Director. Check all that apply. Do not check any boxes for methods

establish compensation of the CEO/Executive Director. Explain in Part Il g
Compensation committee D Written: employment contract
Independent compensation consultant @ Compensat{on survey or study

[Z] Form 990 of other organizations [Z] Abproval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vi, Sectian A, lhe ‘!a. with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... Z ........................................................
Participate in, or receive payment from, a supplemental neﬂnuahf ed reﬂrement PlaN? e,
c Participate in, or receive payment from, an equity-based compensétion arangement?

-2

If "Yes" to any of lines 4a-c, list the persons and pmvndg‘;!_he anpliegble amounts for each item in Part Hl.

Only section 501(c)3) and 501(c}{4) organizations musf %mﬁete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OrganiZation® et

b Any related organization?
If *Yes" to line 5a or 5b, describe in Part lii.
& For persons listed in Form 980, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

a TheorganizationT | e e

b Any related organization?
If *Yes" to line 6a or 6b, describe in Part i,
7 For persons listed in Form 890, Part Vil, Section A, fine 1a, did the organization provide any non-fixed payments

................ 4 X
................ ab X
X

not described in lines 5 and 67 If "Yes," describe in Park Wl | e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to 2 contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)7 If "Yes," describe in Parttt 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regutations section 53.4958-6(C)7 ... ... s sessaaas Q
Schedule J {Form 990) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
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SCHEDULE M Noncash Contributions o

(Form 990) Z—‘T 1 1

P> Complete if the organizations answered "Yes" on Form

Depimant of h Tratuey 990, Part IV, lines 29 or 30. | Gpen'toPublic’
ovenue Servica P> Attach to Form 990. e tnspoction™ e
Employer identification number

Name of the organization

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
[PAFET] Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIli, line 1g

Art-Worksofart ...

“ O 0 0O ~NDOUHWN -
g
@
Q
2
]
<
g
Q

Intellectualproperty
Securities - Publicly traded
10  Securities - Closely held stock
1 Securitles - Partnership, LLC, or i
trustinterests ... ;
12 Securities - Miscellaneous i
13 Qualified conservation contribution -
Historic structures ... ..
14  Qualified conservation contribution - Other -
16 Realestate-Residential . .. . . .

16 Real estate - Commercial
17 Real! estate - Other
18 Collectibles ...

19 Foodinventory . ... ... .

20 Drugs and medical supplies
21 Taxidermy ... ...
22 Historical artifacts ... )
23 Sclentific specimens ... |
24 Archeologicalartifacts . ... ...
25 Other » ( SEE PART II ) X ' 76 0.
26 Other P ( )
27 Other ¥ ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part I, lines 1-28 that it must hold for z I 7
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for e
the entire NOIING PEHIOA? | e e e e oo 30a
b If “Yes,” describe the arangement in Part il. AT
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
COMMIIDULIONST | oo e e oo e e eee e s e ee e e e e ee e eeeeee e e e e oo 32a X
b if "Yes," describe in Part il. s
33  If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,

describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Fbrm 990) {2011)

132141
01-23-12
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Schedu!eM Form 990 (2011) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2

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

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

MANUSCRIPTS, FAMILY RECORDS, LETTERS, CORRESPONDENCE, CORPORATE

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

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

ASSETS.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No. 1545-0047

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

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 9890 or 990-EZ or to provide any additional information. L Open toPublic
it et P Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

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

PURPOSES OF PROVIDING A MAJOR RESEARCH LIBRARY OF AMERICANA. ITS

LIBRARY CONTAINS CHOICE MANUSCRIPTS, RARE BOOKS, PAMPHLETS, NEWSPAPERS

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

MEMBERS, GRADUATE STUDENTS AND THOSE INTERESTED IN HISTORICAL RESEARCH.

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

SINCE 1791.

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

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

GENERAL MEMBERSHIP DOES NOT HAVE VOTING RIGHTS.

—
S e
L 47 e

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

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

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

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

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

BY-LAWS OR CHANGES TO THE GOVERNING DOCUMENTS.

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

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

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

MEMBERS FOR COMMENT PRIOR TO FILING.

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

o
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Schedule O (Form 930 or 990-E7) (2011) Page 2

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

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

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

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

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

¥

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR THE CHAIR OF THE BOARD OF

TRUSTEES APPOINTS A COMPENSATION COMMITTEE MADE UP OF TRUSTEES TO REVIEW

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

TO MARKE A RECOMMENDATION TO THE BOARD, WHICH JTHEN MAKES THE FINAL DECISION.

THE DELIBERATIONS AND DECISION OF BOTH THE‘CGEMITTEE AND THE BOARD ARE

CONTEMPORANEQOUSLY RECORDED IN THE MINUTES.:

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

EMPLOYEES AND COMPARABLE COMPENSATI@N DAEA AND REPORTS HIS DECISIONS TO THE

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

ORGANIZATION WHICH IS APPROVEDtBX ﬂHE BOARD. THE DELIBERATIONS AND

DECISTONS OF THE PRESIDENT ARE CONTEMPORANEOUSLY RECORDED AS IS THE

APPROVAL OF THE BUDGET BY THE BOARD.

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

FINANCIAL STATEMENTS ARE AVAILABLE ON THE MASSACHUSETTS ATTORNEY GENERAL'S

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

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

ANY OF THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICES.

FORM 990, PART IX, LINE 11F

INVESTMENT FEES

INVESTMENT FEES OF $374,650 ARE CHARGED AGAINST INVESTMENT INCOME AS
Schedule O (Form 290 or 990-EZ) {2011)

12
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2

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

DISCLOSED IN SCHEDULED D PART V, LINE F.

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

NET UNREALIZED LOSSES ON INVESTMENTS : -3,264,509.
pi Schedule O (Form 990 or 990-EZ) (2011)

36
11140510 756251 07821 2011.05080 MASSACHUSETTS HISTORICAL SO 07821_ 1



gL-€a-L0
L m Ll [3:1%4 1)

1102 (066 Wa04) Y enpauss "066 W04 40§ SUOPONGSU] BY} 89S ‘G0N JOY UCRINPEY Ydomsaded 104
X a3 (€)(0)104 Agsuas uEN sLoaroud %580 ON 'NOXZONIHEA
TYINOLIA SYIHIV ONIGNNO4  MID FIDANUVD TOL ' ALISYIAING NOLIONIEA O/o
40 _SH80dMAd LNO X¥MVY  Z09SYEZ-ZE - ‘ONI ’SuZdvd SWIHIVE ONIANOOZ
ON ] SeA (e)o)Los
Lhe Ayue uoposs Ji) sniejs uopoes (Runoo ubaloy uojeziuebio pajejes jo
a;ﬂwﬁaﬁu& Buyjosuocs Jo84ig Ausyo oiqng | epoy jdwexy Jo 8jeys) efjonucp (Bbe Aumoe Arewpg NI3 pue ‘ssaippe ‘swien
) ® (o) ®) (o) @ (6)

. (-7eaf x2) sy Buunp suoneziuebio
1diiexe-xe) pelBjes 8J0W JO 8UC PBY Y 8snwedeq g aul ‘Al Hed ‘066 W04 0} ,SeA, ukawc.«..%aon 8U1 Ji elejdwoD) suonez|uBB.IO 1dwexg-xe ) palsjay Jo uopsaynusp]

Dy ¢

v
b

Anue (Aunoo ubeso; Aynus papreBaisip o
Buionuoo 1a8ug sjesse Jeak-jo-puz aLooul [e1o ). o eyes) epoiwiop jeban Auanoe Arewud NiF pue ‘ssaippe ‘awiepN
) {e) (p) {0) (a) (e)
(‘88 aujl ‘Al Wed ‘066 UlO4 0} 894, PalBMSUB uopezjuetio ey} jj slejdwon) seppus pepiebaisig Jo uoneoyUSP]
VLEBOTZ-%0 ALIIDOS TYOIYOLSIH SILLASAHOVSSYR

uojezjuebio ey} jo aweN

‘suopongsy| ajesedes eog «f 066 WJo 0} yoeny « Sﬁ%ﬂﬁﬁ&ﬁu

"L€ 10 ‘g€ 'SE ‘vE ‘€8 euy| ‘Al Hed ‘066 W04 0} «S9A, PalOMSUE uonezjueb.lo 8y} §| alejdwoD « (066 Wwiog)

Z500-5751 "ON GG mﬂ_—._w.—wctmn_ pajejsiun pue WCO_H.NN_C&O._O pelejay H 3INAIHOS



1102 (066 Wiod) ¥ ejnpeyog

8¢

¢i-e2-10 29L2¢€)

s18sse isnay Jo Aﬁvﬂo

nmcﬂmczo Jeah-Jo-pue awoou} ‘dioo g *dioo 9) Anue 10 ays) uoheziuefiio pajejal jo

abejusaied joeleyg Bolloarys | Auus joedAl | Bulosuoo j0eiq |ensiuop esen Ayanoe Alewig NI pue ‘sseippe ‘slieN
(u) {6} ) (a) o) (o) {q) (s)

pejejal asow Jo 8Uo pey 3 esnedeq pe eulj ‘Al Hed ‘066 W0 0} «SGA, pasamsue uojtezjuebio eif 3 mvﬁ—nEoovﬂm-m._..—. 40 U

(1204 xB} 8U} Buunp Jsn) Jo uopeIodioD B sE pajeasy suojjeziuebio
ojiesodiog & se ajqexe suoneziuebIQ pPalBlaY JO uonpBOyUSp]

1apun Xe} wWoJj papn|oxa
diysisumo uc_as._h, XOQ Uj Junoue [(SUOROIB R 1pgf 001G eLUIooU} mu&mﬂé: .wm%e_v Agus soﬁm@ uopeziuebio pajejel jo
SDEeIRcho mauee) IENTASPOD |wonedama| joaimis | [eionio sus | anmmeien) | Buloneserq “hber | AuAuoe Aisuiug NI3 PUB 'SSBIPPE ‘SWEN
0 1] (1] ) {8) )] (o) (p) (o) (a) (e)
(‘1884 xe} 8y} Buunp diysieutied e se pajeal suofyezjuebio
Pajeja) aiou! 1o auo pey § 9sneaaq g 8ul| ‘Al MEd ‘066 LU0 0} ,SBA, PaISMSUER uopeziuetlo ey ) ajs|dwoD) djysieuried e se sjgexe] suopezijueBiQ pejejey jo uonsayuap]
g ebed VLEBOTZ-70

ALIIDOS TYOIYOLSIH SILILISNHOVSSYW

1102 (066 Luod) Y sinpayog



1102 (086 W.od) o sjnpayos

6€ 2L-£2-L0 €9126L
(9)
(6)
{r)
(e)
(@
*088°L9¢E o) ‘ONI 'S¥EAYd SYAHILVA ONIANNOJI M
PaAjOAU] JunoWwe {+-8) 8dAy
Bujuiuieiep Jo poylel PBAJOAU] JUNOWIY uoloBsuRL | uogezjuebio JaLpo Jo swepn
p) () (Q) (e)

X a3 @doid JO sBo 1o 1ejSuBl} J8UI0
IN! bi (s)uoneziuebio peysjes 0} Auadoud Jo yses Jo Jajsuel} Bylo b
X ai sasuadxe Joj (s)uopeziuebio paees Aq ped uswesinquiey d
b'4 oL sesusdxa io} (s)uopeziuebio peyeje. o} pred wswiesINquiiey o
: i
X Y g, pan AR (s)uonezuBBIo pereles yum seeAojdwe prad jo Bupsys u
X wi @mm_wmn_:amgo poelB|al Lym $3assB Jalio Jo ‘s3s|| Bujirews ‘wuewidinbs ‘sepgior o Bupeyg W
X i @w_o_«ﬁ_cm@_o pajeiad Aq suopeyoyos Bujsiaipuny Jo diysiequisw Jo §8JIAIBS JO BoUBLIIONB |
I.u.m 18 ; .@co_ﬁn_:mm._o Peiejed Joj suoieysjjos Suisfeipuny o diysiequusi o SadjAESs JO 8oUBLLOLS %
.. X . .F ................................ (s)uoneziuebio v.mﬁ_e LoJ} syesse Jeuto Jo “weidinbe ‘seiyjioe} 10 esee |
X (sluonezuebio pajejes 0} S}aSSE JBULO JO ‘uewdinbe ‘sejyjioe} Jo ases |
)'4 (s)uoneziusbio paejas yum syesse jo ebueyoxy 4
X (s)uopeziusfiio pejejal Woly s1esse Jo aseyang B
o I I et OO OOO O O OO OO OT DT LA (sluonezuEBio palgia) o) Sjesse Jo aEg
5 T I OV OOS O (s)uopeziusBio pajejes Aq SealuBIEn UBO] 10 SUBCT
X DL ] T e et et e e e s e e st eseoe s (s)uoneziueBio payeie: 0} 1o 0} sesjURENS UEO] IO sueoy p
D7 T O Y OO N (s)uonezuBBI0 paTelel IO LORNGILOS [EdED 1o UEiB wo o
X T R OSSOSOV O USRSV STUSUTTOTT (s)uopszueBio payale: o} LoRNGLIGO fEydED 1o uelb wo q
X i Ayue pafjonuoo B Wou Jusl (Af) 1o sepyeiol (1) sawnuue (1) 3saueul (1) jo idjaoey e
S o LA SR Ul paysy suopeziueBio payBies SI0W JO BUC Yim suopoBsuel) Bupmolioy ey jo Aue vy 86B6US UopeZIUEBIO 8y} pip ‘Jeak xey ayy Buung
ON | 884 “BINPBYDS SIUL 40 Aj 40 “Jil ‘li SWBd Ul paisit s Aipus Aue 4 | auy aeidwiog “ejoN

(g€ 40 ‘BGE 'SE ‘PE BUIl ‘Al Ued ‘066 ULO4 0} »SOA, PaloMSUB LojBZIUBEIO 8L} J) 818|dWOD) SUoREZIUEBIO PelRISH YHM suopoesued)

€S8 $.£8012-70

ALZIOO0S TYDTUOLSIH SLLESNHOVSSWH F/0¢ (066 W03 § oMpauos



(1} ezt
1102 (066 wiod) ¥ oinpeyos
ONI®Al (cggt uuoy) [ON[%A s1es88 BUI0oU| N _3> (vL.g-215 uopoes Jspunl  (Aqunoo
diysieumo | eusd] opm. m%%hwﬁw%n:ﬁ%ﬁ 1Bak-o-pus B0} s .ﬁmﬁm&%ﬂﬁvﬁw uBieJo} Jo a)E}s) Anue jo
ebejueasadlo; 18N-Aep0n |-dadsg]  jo eseyg joaieyg  fassawid auioa) ueuwapalq | elfonwop eBe Aynpoe Aiewug NI3 pue ‘ssaippe ‘suweN
) ()] 1] (W (8) ) (8) (p) {0} {q) (e)

(enuenas ssaub Jo sjesse |Bjo} Aq painseswi) sejaoe sy Jo Jeosad Y

"sdjysiaunBd JUBLIISIAUI UIBLIBO JO} UQISNIoXe BujpreBal suopansUy esg ‘UojjeziueBIO PalE(es B JOU Sem JeL)

UBL} alall paionpuoo uopsziuebio auyy yoym ybnouy diysisuped e se paxe) Aius yore 4o} uoheuLIOp Bumolio} ey} OpIACIY

¥ ebed

{26 6Ull ‘Al Led ‘066 LLLIOS 0} ,SBA, PaIBMSUR UOREZIUBBIO ol Ji Blejdog) diysseulie & se siqexe) suopeziuebi patejasun

vLES

0TZ-%0

ALEIDOS TYOIVOLSIH SLLISAHOVSSYH

1102 {066 Uuod) H sinpaqog



Schedule R (Form 990) 2011 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page §
‘Rari VII | supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

SCHEDULE R, PART II, COLUMN (A)

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

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

NOT RECEIVE COMPENSATION FROM EITHER ORGANIZATION.

01-23-12 Schedule R {(Form 990) 2011
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