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benefit trust or private foundation)

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

OMB No. 1545-0047

2012

" Open to Public

3?27.':?'5255:3213?3” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
snee | MASSACHUSETTS HISTORICAL SOCIETY
yt?ar?rze Doing Business As 04-2108374
i) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ll 1154 BOYLSTON STREET 617-536-1608
Ame"ded City, town, or post office, state, and ZIP code G Gross receipts $ 4 7 816 [ 569.
l:l{}g,‘,’"“' BOSTON, MA 02215-3695 H(a) Is this a group retum
pending F Name and address of principal officerDENNIS A. FIORI for affiliates? I:]Yes @ No
SAME AS C ABOVE H(b) Are all affiliates included?_IYes [ INo
I Tax-exempt status: LX.| 501(c)3) L__1501(c)( ) (insertno) || 4947(a)(1)or || 527 If "No,” attach a list. (see instructions)
J Website: pr WWW.MASSHIST .ORG H(c) Group exemption number B>

K_Form of organization: | X [ X ] corporation | | Trust [ | Association [ | Other >

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

[T’art [

| Summary

Briefly describe the organization’s mission or most significant activities: MASSACHUSETTS HISTORICAL SOCIETY

[P'aru

1
g IS A INDEPENDENTLY FUNDED INSTITUTION FOUNDED IN 1791 FOR THE
g 2 Check this box P>~ LT the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 21
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 62
:‘E 6 Total number of volunteers (estimate if NECESSaNY) e 6 8
z’ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ._...._........cccccocoeeeene..... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 2 I 361 I 492, 2 . 573 - 031.
g 9  Program service revenue (Part VIII, line 2g) 228,698. 107,815.
3 | 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ..o 591,577. 864,236.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... ... . 37,222, 1,228,168.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 3,218,989, 4,773,250.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 209,550. 129,363.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,820,896, 4,016,070.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0. 0.
& b Total fundraising expenses (Part IX, column (D), ine 25) P> 501,837.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... ... ... ... 1,441,193. 1,567,565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 5,471,639. 5,712,998.
19 Revenue less expenses. Subtractline 18 fromline 12 .................................cccccceooo.. - ) 252 ' 650. -939 , 748.
] § Beginning of Current Year End of Year
85[20 Totalassets (Part X, Ine 16) e, 75,626,057.] 81,741,200.
<T| 21 Total liabilities (Part X, line 26) 1,059,691, 1,213,402.
25| 22 Net assets or fund balances. Subtract fine 21 fromhine20 ... 74,566,366.] 80,527,798.

I | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than oﬁlcer) is baﬁeﬁ on all information of which preparer has any knowledge.

sign } Signature of otficer .5 { Date
Here DENNIS A. FIQRI ‘ PRES&DENT
Type or print name and tile . '
Print/Type preparer's name rer'f/signat ohek | j[ PTIN
Paid  [ERIC SAUNDERS Twm uy |Z‘)‘f / Y |remom 00039212
Preparer |Firm'sname p MARCUM LLP Firm's EIN > 11-1986323
Use Only [Firm'saddressp, 117 KENDRICK STREET, SUITE 800
NEEDHAM, MA 02494 Phoneno. 617-559-4400

May the IRS discuss this retum with the preparer shown above? (see inStructions)  .....................ooooiiiiiiiiiiiiiiiiiiiieeeeee... |__X_| Yes l__| No

LHA For Paperwork'Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page?2
| Part I} | Statement of Program Service Accomplishments

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

the prior Form 890 0r 990-EZ? ettt et
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,082,490, incudinggamsots 129,363. ) (Revenue $ 1,354,656. )
THE SOCIETY IS AN INDEPENDENT RESEARCH LIBRARY FOUNDED IN 1791. THE
MISSION OF THE SOCIETY IS TO COLLECT, PRESERVE, AND MAKE AVAILABLE
HISTORICAL MATERIALS (MANUSCRIPTS, LETTERS, DOCUMENTS, PHOTOGRAPHS,
ARTIFACTS, ETC. ) FOR THE STUDY OF AMERICAN HISTORY. THROUGH ITS
LIBRARY AND EDUCATION PROGRAMS, THE SOCIETY ENDEAVORS TO REACH AS WIDE
AN AUDIENCE AS POSSIBLE. THE SOCIETY ENCOURAGES GIFTS, CONTRIBUTIONS
AND GRANTS FROM PUBLIC AND PRIVATE FOUNDATIONS AS WELL AS THE GENERAL
PUBLIC. THE SOCIETY USES THESE RESOURCES TO ADVANCE ITS MISSION.

4b  (Code: ) (Expenses $ including grants of ) (Reverue $ )

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

4e _Total program service expenses > 4 ) 082 ’ 490,

Form 990 (2012)
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Form 990 (2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIB A | | . ettt e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partili . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “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? /f "Yes," complete Schedule D, Partll . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part et et s s | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Palt VI oo e oo eeee oo eee oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1bi X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete SChedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XIand XIl oo 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 X/ and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule E 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 1 and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partslfand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV e, 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 I 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, Part ll 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
COMPIEte SCHEAUIE G, Part 19 X
20a Did the organization operate one or more hospital facilities? /f "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 return? ... 20b
Form 990 (2012)
232003
12-10-12

3
17510211 756977 07821 2012.05030 MASSACHUSETTS HISTORICAL SO 078211



hecklist of Required Schedules (continued)

Form 990 (2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 4
Part IV | C

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? If "Yes, " complete Scheaute |, Partstandtyy 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill 2 | X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE d .| __\\\\\\ .o oo oo eeee oot e e eeee oo eee e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO TOHIN@ 25 || | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OO DO OIS Y e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " compleie
SchedUle L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedufe L, Partif . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] | s g et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes ! complete :
SChedule N, Part Il ||| et es sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I @ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part li, Ili, or IV, and
Part Y, 8 T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...........cooooieiiiniiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiii, 38 | X
Form 990 (2012)
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Form 990 (2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374  page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . .. ... 1a 151
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PHzZe WINNE S e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O oo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, 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? . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes," to line 5a or b, did the organization file FOM B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDle? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M1 FOMTI 82827 ... ..o e oo oo e e oo et ee oo e oee e eeeee o eeeee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... . 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or SharenOIde S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
C Enterthe amount Of r€Serves ON AN 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
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Form 990 (2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374  pageb
vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... ... @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comittee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent ... . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, AIrECtOr, TrUSTEE, OF KOY B D OY OO T i, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... ... 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... .. . . 5 X
6 Did the organization have members or StoCKNOIAO S Y 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 QOVeming DoAY ? e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOOY ? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TNE GOVEIMING DOUY ? et eee e 8a | X
b Each committee with authority to act on behalf of the goverming BodY ? e s | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............cooeouiciciiviciiciciics 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go toline13 ~_~~ l12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In Schedule O RowW this Was dOne 12| X
13 Did the organization have a written Whistleblower POICY ? e, 13X
14 Did the organization have a written document retention and destruction policy? ... ... . ... e 1q]| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... ... 15a | X
b Other officers or key employees of the organization . .. e, 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the Year? et oo, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
X1 Own website Another’s website @ Upon request 1] Other (explain in Schedule O)
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
1754 BOYLSTON STREET, BOSTON, MA 02215-3695
5 em ‘ ) Form 990 (2012)
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Form 990 (2012) ' MASSACHUSETTS HISTORICAL SOCIETY _ _ 04-2108374 Page 7.
Part V||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

] Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... |:|

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.

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000C 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.

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

(A) (B) () (D) (E) (3]
Name and Title Average | (o cr';‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Cificerand aldiiectoniiustes) from from related other
(list any g the organizations compensation
hoursfor |35 =2 organization (W-2/1099-MISC) from the
related 2 & - {W-2/1099-MISC) organization
organizations § é gle and related
below Elg|.]|E 28 s organizations
in) |2 |Z|5|5 (85| 5
(1) AMALIE M, KASS 3.00
TRUSTEE X 0. 0. 0.
(2) JOSEPH PETER SPANG 3.00
TRUSTEE X 0. 0. 0.
(3) JOHN F, MOFFITT 3.00
TRUSTEE X 0. 0. 0.
(4) NANCY ANTHONY 3.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(5) HON, LEVIN H, CAMPBELL 3.00
TRUSTEE X 0. 0. 0.
(6) WILLIAM C. CLENDANIEL 3.00
TRUSTEE X 0. 0. 0.
(7) WILLIAM R,COTTER 3.00
TREASURER X X 0. 0. 0.
(8) SHEILA D, PERRY 3.00
TRUSTEE X 0. 0. 0.
(9) DENNIS A. FIORI 35.00
PRESIDENT X X|X 247,343, 0.] 32,620.
(10) LIA POORVU 3.00
TRUSTEE X 0. 0. 0.
(11) PROF, PAULINE MATER 3.00
TRUSTEE X 0. 0. 0.
(12) FREDERICK PFANNENSTIEHL 3.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(13) G, WEST SALTONSTALL 3.00
TRUSTEE X 0. 0. 0.
(14) HON, HILLER B, ZOBEL 3.00
TRUSTEE X 0. 0. 0.
(15) CHARLES C. AMES 3.00
CHAIR X X 0. 0. 0.
(16) JUDITH WITTENBERG 3.00
SECRETARY X X 0. 0. 0.
(17) BENJAMIN ADAMS 3.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page8
art Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not crigfi:\iggthan one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week giiceandiadimctonfiustes) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ 8| and related
below |S15|_|2 gi;. - organizations
(18) FREDERICK D. BALLOU 3.00
TRUSTEE X 0. 0. 0.
(19) PROF. JOYCE CHAPLIN 3.00
TRUSTEE X 0. 0. 0.
(20) HERBERT P, DANE 3.00
TRUSTEE X 0. 0. 0.
(21) BYRON RUSHING 3.00
TRUSTEE X 0. 0. 0.
(22) PAUL SANDMAN 3.00
TRUSTEE X 0. 0. 0.
(23) CLIFTON J. TAYLOR 35.00
EDITOR X 161,359. 0.] 25,977.
(24) PETER DRUMMEY 35.00
LIBRARIAN X 115,056. 0. 14,633.
(25) PETER HOOD 35.00
DIR, FINANCE / ADMIN X 140,944. 0., 13,596.
(26) CONRAD WRIGHT 35.00
DIR,RESEARCH X 109,152. 0. 21,589.
1b Sub-total s 773,854. 0.[108,415.
¢ Total from continuation sheets to Part VIl, SectionA . | 108 7 013. 0. 21, 491.
d Total (add fines 1band 46) ... ... ... > 881,867. 0.] 129,906.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INaiVIGUal i, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ... ..o 5 X

Section B. Independent Contractors

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

(A) (B) €
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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
232008
12-10-12
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MASSACHUSETTS HISTORICAL SOCIETY

04-2108374

Form 990
Fart U“] Section A. _Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g _é organization (W-2/1099-MISC) from the
hoursfor | =S 2 (W-2/1099-MISC) organization
related | (2 E and related
organizations é é EE organizations
below |E|£].|E18]|=
EHHUHEEE
(27) BRENDA LAWSON 35.00
DIR. COLLECTION SERVICES X 108,013. 0.] 21,491.
Total to Part VIl Section A ne e oo 108,013. 21,491.
232201
07-25-12
9
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Form 990 (2012) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Ppage9
[ Eart glii | Statement of Revenue
Check if Schedule O contains a response to any question in this Pa: VL N e I:I
Total (re\)/enue Related or Unr(;l:a{ted R?}’oe'?]ugze))l(jﬂ‘ég?d
exempt function business sections 512,
| revenue revenue 513, 0r 514
*2 Jg 1 a Federated campaigns . 1a
g 3 b Membershipdues | 116,183.
g& ¢ Fundraisingevents ... ... 1c 127 v 045.
58 d Related organizations 1d
g UE, e Govemment grants (contributions) 1e 389,921.
.g - £ Ali other contributions, gifts, grants, and
38 similar amounts not included above #[1,939,882.
£9 iutions included in fines fa-1f:§. 20,000.
E -g g Noncash contributions included in lines 1a-1f: $ 7
OB| h Total.AddlinesTa-f ... » 2,573,031,
Business Code
8 2a PHOTO RENTAL & REPRODU | 519100 44,694, 44,694.
'gg b SUBSCRIPTIONS & EVENTS | 519100 43,808. 43,808.
aE ¢ SALE OF PUBLICATIONS 511120 19,313. 19,313.
£3| «
o f All other program servicerevenue . ..
_ | g Total.Addlines2a2f ... p| 107,815,
3 Investment income (including dividends, interest, and
othersimilaramounts) P 864,236. 864,236.
4  Income from investment of tax-exempt bond proceeds P>
6 ROYAHIES ..o | 24,646. 24,646.
() Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  ..........occoocovvvviviiiiiiiainn. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ... ...
d Netgain or (I0SS) .........coocoiiioeeeeeeeeeeeeeeeee e »
o | 8 a Gross income from fundraising events (not
g including $ 127,045. o
cq:; contributions reported on line 1c). See
5 PartIV,iine18 a 0.
g b Less:directexpenses b| 43,319.
¢ Net income or (loss) from fundraising events .............. | 4 -43,319. -43 ,319.
9 a Gross income from gaming activities. See
Part WV, line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory ............... |
Miscellaneous Revenue Business Code
14a SALES OF COLLECTIONS 900099 [1,232,985.[1,232,985.
b OTHER REVENUE 9000899 13,856. 13,856.
c
d Aliotherrevenue .
e Total. Addlines11a11d .. p (1,246,841,
12 Total revenue. See instructions. p- (4,773,250.]1,354,656. 0.] 845,563.
12-10-12 Form 990 (2012)
10
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Form 990 (2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 10
[55&17&?&255535?3??uncﬁonalExpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ... |
Do not include amounts reported on lines 6b, Total c-,sfgenses Progra(n?)service Managem)ent and Funéraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 129,363. 129,363.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees . 287,124- 159,624- 127,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 2,827,180. 2,150,849. 478,281- 198,050.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 283,974, 199,115. 56,024. 28,835,
9 Other employee benefits 401,425. 299,968- 65,982- 34,475-
10 Payroll YaXes 216,367. 151,711- 42,686- 21,970.
11 Fees for services (non-employees):

a Management

B Legal 6,458- 6,458,

C ACCOUNtiNg i, 46,000- 46,000.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 11,578. 3,816. 7,762.
12 Advertising and promotion 32,138. 32,138.
13 Officeexpenses . . ...
14 Informationtechnology . ... ... 56,704. 15,824. 19,785. 21,095,
15 Royalties .. ...
16 OCCURANCY 403,541- 305,568- 69,373. 28,600.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,409. 14,409.
20 Interest
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization ___ . 332,748. 282,836. 33,275. 16 s 637.
23 INSUranCe
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a PROGRAM EXPENSE 314,128. 314,128.

b CULTIVATION & MEETINGS 81,025. 79,169. 1,856.

¢ PRINTING 73,093. 54,842. 18,251.

d EXHIBITS 58,432, 58,432.

e All other expenses 137,311. 101,629. 31,114. 4,568.
25 Total functional expenses. Add lines 1 through 24e 5,712,998.] 4,082,490.] 1,128,671. 501,837.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012 MASSACHUSETTS HISTORICAL SOCIETY
| Part X | Baiance Sheet

04-2108374 page 11

Check if Schedule O contains a response to any questionin this Part X ..., l_]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 395,540.f 1 465,642,
2 Savings and temporary cash investments 2 1,707,117.
3  Pledges and grants receivable, net 1,442,437.] 3 908,772.
4 Accountsreceivable, net 15,052.] 4 29,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUIE L 5
6 Loans and other 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
employees’ beneficiary organizations (see instr). Complete Part liof SchL . 6
% 7 Notes and loans receivable, Net 7
2 | 8 Inventoriesforsale Oruse . .. . ..., 8
9 Prepaid expenses and deferred charges 89,418.] o 97,363.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 15,552,973.
b Less: accumulated depreciation ... 10b 5,062,978, 10,025,073.] 10¢c 10,489,995,
11 Investments - publicly traded securities ... 33, 023 7 457.] 11 36 , 383 P 468.
12 Investments - other securities. See Part IV, line 11 . ... . 30 ’ 324 ’ 661.] 12 31,293 ) 915.
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSe S 14
156  Other assets. See Part IV, line 11 310,419.] 15 365,028.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 75,626,057.] .6 | 81,741,200.
17 Accounts payable and accrued expenses 360 , 7 49.] 17 507 1 058.
18  Grantspayable e 18
19 Defermed reVeNUe 489,169.] 19 479,935.
20 Taxexemptbond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_'4‘_3 key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D 209,773.| 25 226,409.
___126 Total liabilities. Add lines 17 through 25 1,059,691.] 2 1,213,402,
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net aSSelS 29,762,353.] 27 32,857,473.
E 28 Temporarily restricted net assets 29,339,178.] 28 31,747,943,
-g 29 Permanently restricted net assets 15 ’ 464 ’ 835. 29 15 ’ 922 I 382.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances 74,566,366- 33 80,527,798-
34 Total liabilities and net assets/fund balances 75,626,057.] 34 81,741,200.
Form 990 (2012)
232011
12-10-12
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Reconciliation of Net Assets
Check if Scheduile O contains a response to any question in this Part XI ... .............................ocooovviiiiiiiiiiiiieeiieeeeeezannss |:|

4,773,250.
5,712,998.
-939,748.
74,566,366.
6,901,180.

Form 890 (2012) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pagei2
‘

Total revenue (must equal Part VIII, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract e 2 from BN 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4
Net unrealized gains (I0SSES) ON VeSS MIENIS i, 5
6
7
8
9

Donated services and Use Of FaCilities
INVesIMeNt BXPENSES | et ee st
Prior PerOd AQ US M N S
Other changes in net assets or fund balances (explainin Schedule ©) ... .. .. ... . ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUIMIN (BY)  oooeoiiii oo oo oo e e e e e eeeooetetseeaassaamnesnseeeess e e e e mnnnmmeeeesssssaisammeesssessisiasssssisisisees 10
Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl ...
Yes | No

© O ~NOOG DA ON =

0.

=
o

80,527,798.

1 Accounting method used to prepare the Form 990: |:| Cash IX‘ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . . . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis El Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNA OMB CITCUIAT Ar T 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3| X
Form 990 (2012)

X
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Compiete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public

intSmallfievenueiSevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2

3 []

4

s ]

~N o

0 EO

10
11

L0

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i)-
A school described in section 170{b)}{ 1}{A)(ii). (Attach Schedule E.)

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

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

section 170(b) 1)}{(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)1)(A}(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part II.)
A community trust described in section 170{b)(1{A}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lll.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a 1] Typell b ] Type II c ] Type [l - Functionally integrated d L___| Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type |
supporting organization, check this DOX et n et L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i)} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(iiy A family member of @ person described iN () @DOVE ? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i} above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization FV) Is the organization} (v) Did you notify the orgar(l‘i’zie)ltli%;tlhi?l col. | (vif) Amount of monetary
organization (described on lines 1-9 Jn cal. (_|) listed in your] qrganlzatlon in col. (i) organized in the support
above or IRC section  Jgoverning document?| (i) of your support? us.?
(see instructions)) Yeou No Yos No Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Organizations

ScheduleA Form 990 or 990-E7) 2012 MASSACHUSETTS HISTORICAL SOCIETY

fails to qualify under the tests listed below, please complete Part Ill.)

04 2108374 Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)B-]  (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1595891.| 5651601.] 1748915.| 2361492.] 2445986.[13803885.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 1595891.] 5651601.] 1748915.] 2361492.] 2445986./13803885.
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coun( 674,755.
6 _Public support. Subtract line 5 from line 4. 13129130.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromline4 1595891.] 5651601.] 1748915.] 2361492.] 2445986.[13803885.
8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources ___ 1307865 . 910 ’ 325. 1180753 . 1021229 . 938 7 882- 5359054 .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV) 118,783.] 58,767.] 98,802.] 37,222.] 1246841.] 1560415.
11 Total support. Add lines 7 through 10 20723354.
12 Gross receipts from related activities, etc. (seeinstructions) 12 I 259,083.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOP here ... ... i . | 2 D
Section C. Computation of PUEIIZC Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (§) ... ... . 14 63.35 o«
15 Public support percentage from 2011 Schedule A, Partll, line14 . 15 62.86 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e |3
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . e, [ 3 |:|
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. . » |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... - |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instiuctions ......... P I:l

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012
| Part It | Support Schedule for Organizations Describ

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .. ...

8 Public support s batling 7c from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f} Total

9 Amounts from line 6

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

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

cAddlines 10aand 10b .. . ...

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly cammiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} .o

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 here ... .. ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 _Public support percentage from 2011 Schedule A, Part lii, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) 17 %
18 %

18 Investment income percentage from 2011 Schedule A, Part I, ine 17 e,
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-04-12
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OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

ﬁf&iﬁr::::::;mw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

1
2
3
4
5

6

impermissible private benefit? ... e eeeeaenannnnes
] Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Total numberatendofyear . .
Aggregate contributions to (duringyear) . ...
Aggregate grants from (duringyear) ... ..
Aggregate value atendofyear .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:‘ Yes :l No
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

1

a o oo

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
l:l Protection of natural habitat I:I Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total number of conservation easements . 2a

Total acreage restricted by conservation easements ... |2

Number of conservation easements on a certified historic structure included in (a) .12

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed inthe National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation @asements it NOIAS ? [__—l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and section T70MMANBYIN? o Clves [Ino
In Part Xill, 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.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VI, iNe 1 P $
(i) Assetsincluded in FOrm 900, Part X s
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 VIII, line 1 | Y
b Assets included in Form 990, Part X P %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
G
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Schedule D (Form 990) 2012

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page2

I Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

Using 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):
Public exhibition d @ Loan or exchange programs

Schotarly research e D Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:I Yes X1 No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G000, Patt X 1 Yes ] No
b If “Yes," explain the arangement in Part Xlll and complete the following table:
Amount
€ Beginning balance e 1c
d Additions during the year _ 1d
e Distributions during the year 1e
O ENAING DAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, e 210 L] Yes L_INo
b_lIf "Yes,” explain the arrangement in Part XIii. Check here if the explanation has been provided inPart XU __................................... |:|
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 61,134,394, 66,797,009, 57,351,266, 55,416,590, 76,817,711,
b Contributions 1,695,432, 80,683, 385,713, 1,777,406, 484,146,
¢ Net investment eamings, gains, and losses 8,173,090, -1,954,079, 12,491,482, 5,694,930, -17,439 384,
d Grants orscholarships . ...
e Other expenditures for facilities
andprograms 2,940,053, 3,414 569, 3,072,702, 5,230,000, 4,144,949,
f Administrative expenses 385,480, 374,650, 358,750, 307,660, 300,934,
g Endofyearbalance . . . 67,677,383, 61,134,394, 66,797,009, 57,351,266, 55,416,590,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 32.00 %
b Permanent endowment B> 23.00 %
¢ Temporarily restricted endowment p> 45.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OrGaN Zat ONS 3ali) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
ﬁart Vi | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ia Lend 200,000. 200,000.
b Buildings 14,498,432.] 4,387,553.] 10,110,879.
¢ Leasehold improvements . . ... . .
d Equipment 854,541- 675,425- 179,116.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c},) .. ... ... . . ... ... | 10,489, 995.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other

) DOMESTIC EQUITIES 436,068.] END-OF-YEAR MARKET VALUE
) INTERNATIONAL EQUITIES 8,372,323.] END-OF-YEAR MARKET VALUE
() PRIVATE EQUITIES 229,727.] END-OF-YEAR MARKET VALUE
oy FIXED INCOME 9,080,702.] END-OF-YEAR MARKET VALUE
¢y FLEXIBLE CAPITAL 7,871,731.] END-OF-YEAR MARKET VALUE
 INFLATION HEDGES 5,303,364.] END-OF-YEAR MARKET VALUE
@

H)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 31,293,915.

[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
(1)
2
3
4
©)
(6)
4]
8
9
(10
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) B>
] Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Q)
]
)
@
)
(6)
(]
8
©
(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) @ 15.) ... ooooooooooio o ea e P
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
9 LIABILITIES UNDER SPLIT-INTEREST
3) AGREEMENTS 226,4009.
@
(&)
(6)
@
8
)
(10)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. . > 226,409.
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ..................
Schedule D (Form 990) 2012
B0
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Scheduie D (Form 990) 2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 paged
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1+ | 11,717,749.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 6,901,180.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIll.) 2d 43 ’ 319,

Add lines 2a through 2d 2e 6,944,499.

S SUDtrACt N 20 1O N A 3 4,773 , 250,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViIil, line 7b
b Other(Describe in Part XU
c Addlinesdaand4b e 4c 0.

6§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)) ... 5 4,773,250.
]T’art Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,756,317.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adiUstmentS

Other losses 2c

®© Qo6 T o

Add lines 2a through 2d 2e 43,319.

3 Subtractline2efromline 1 e 3| 5,712,998.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other(Describe in Part XUl

C Addlinesdaand Ab 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equél Form 990, Part [, N 18.) ................oooooioeeeieeeeeeenean 5 5,7/12,998.
] Part XIIII Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

> 20 U0

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) 2012
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Schedule D (Form 990) 2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pages
Ipaft x“u Supplemental Information (continued)

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

AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

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

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

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

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

CARED FOR, AND ACTIVITIES VERIFYING THEIR EXISTENCE AND ASSESSING THEIR

CONDITION ARE PERFORMED CONTINUALLY.

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

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES.

AS OF JUNE 30, 2013, THE SOCIETY DOES NOT BELEIVE THAT IT HAS TAKEN ANY

TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX

LIABILITY NOR DOES IT BELEIVE THERE ARE ANY UNREALIZED TAX BENEFITS THAT

WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding el
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬂf:i:r;xg:g%;ﬁ’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b |:| Intemet and email solicitations f ] Solicitation of government grants

c Phone solicitations g I:l Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v} Amount paid . .
(i) Name and address of individual - . ﬁ(m faiser (iv) Gross receipts tg) %OI’ retaine% by) (vi) Amo‘-{nt paid
or entity (fundraiser) (if) Activity el | from activity fundraiser | to (or retained by)
COl . .
coniributions? listed in col. (i} organization
Yes | No
Total o iiiiiiiiiiiiiiiiiiiseiieeeieeenas | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 MASSACHUSETTS HISTORICAL SOCIETY

04-2108374 page2

art Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (c) Other events
d) Total events
ANNUAL NONE (@
(add col. (a) through
FUNDRAISER col. (c))
© (event type) (event type) (total number) ’
3
[ =
]
g 1 Grossreceipts . 127,045- 127,045-
2 Less:Contributions 127,045. 127,045.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
[7]
i}
[ 7]
ﬁ;; 6 Rentffaciitycosts 8,875. 8,875.
]
817 Foodandbeverages . 20,407. 20,407.
5
8 Entertainment
9 Other direct expenses 14,037. 14,037.
10 Direct expense summary. Add lines 4 through Qincolumn (d) P | 43,319 9
11 _Net income summary. Combineline3, column(d)andline 10. ... | 2 -43,319.

art aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(0] 9 g f
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {c))
[}
3
o
1 GrosSrevenue ........................occc.ccc....
o|2 Cashprizes ..
@
&
913 Noncashprizes . .
|
9
914 Rentfaciltycosts
[a)
5 Otherdirectexpenses ...
L] Yes % || Yes % (L] Yes %
6 Volunteerlabor ... |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... . . | I )
8 Net gaming income summary. Combineline 1, columnd, andline 7 ... ... ... ... ... |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... .. L] Yes L | No
b If "No," expiain:
L] Yes || No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form-990 or 990-E7) 2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Page 3
11 Does the organization operate gaming activities with nonmembers? LI Yes I_-?F
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GaMING T D Yes |:| No
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | 2]

|Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 20 1 2
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. oPen to Public
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ MASSACHUSETTS HISTORICAL SOCIETY I 04-2108374
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part lltoexplain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee L] Written employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a The organization? 5a X
5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The orgamization? e e oo 6a X
b Anyrelated OrganiZation? 6b X
If *Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described infines 5 and 62 If "Yes," describe in Part 1 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe inPart it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON B8.4008-0(C) 0 Lo . o iiiiiiiiiiiiiiiiieeiiiieiesisemesosiresiisiestiicsissisnsenris 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 12
| 2 Compiete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. |nspect|°n
Name of the organization - Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
[Partl | 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 VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and householdgoods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Closely heldstock .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19 Foodinventory . ...
20 Drugs and medicalsupplies ... ...
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 oter » (SEE PART II ) [ X 62 0.
26 Other P ( ARTIFACTS ) X 7 0.
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIdING e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT U ONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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Schedule M (Form 990) (2012) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2
art 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 I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): 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 COLLECTED ITEMS AS ASSETS.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. i
ﬁfﬂi’;{“ﬁ;‘:;’,fjﬂ es;rve,a;ry P> Attach to Form 990 or 990-EZ. aﬁm:nubllc
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

LTBRARY 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: THE SOCIETY HAS ELECTED MEMBERS,

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'S BOARD OF 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

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

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

TRUSTEES FOR COMMENT PRIOR TO FILING.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) 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 ALL TRUSTEES,OFFICERS 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 MAKE A RECOMMENDATION TO THE BOARD, WHICH THEN MAKES THE FINAL DECISION.

THE DELIBERATIONS AND DECISION OF BOTH THE COMMITTEE AND THE BOARD ARE

CONTEMPORANEQUSLY RECORDED IN THE MINUTES.

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

EMPLOYEES AND COMPARABLE COMPENSATION DATA AND REPORTS HIS DECISIONS TO THE

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

ORGANIZATION WHICH IS APPROVED BY THE BOARD OF TRUSTEES. THE DELIBERATIONS

AND DECISIONS OF THE PRESIDENT ARE CONTEMPORANEOUSLY RECORDED AS IS THE

APPROVAL OF THE BUDGET BY THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: THE SOCIETY'S ANNUAL AUDITED

FINANCIAL STATEMENTS, FORM 990 AND MASSACHUSETTS FORM PC ARE AVAILABLE TO

THE PUBLIC ON ITS WEBSITE AT MASSHIST.ORG. THESE DOCUMENTS ARE ALSO

AVAILABLE ON THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE AT

CHARITIES.AGO.MA.US. THE SOCIETY'S BYLAWS AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE ON THE SOCIETY'S WEBSITE. THE SOCIETY WILL MAKE PRINTED

COPIES AVAILABLE UPON WRITTEN REQUEST.
01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pages
IEaE !“ ISuppIementaI Information

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

SCHEDULE R, PART II, COLUMN (A)

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

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

NOT RECEIVE COMPENSATION FROM EITHER ORGANIZATION.

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox . .. . . . > [(X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IT’art I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR MY p 1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1154 BOYLSTON STREET
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOSTON, MA 02215-3695

Enter the Retum code for the retum that this application is for (file a separate application for eachreturn} .. . m
Application Return J Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of > 1 1 54 BOYLSTON STREET - BOSTON y MA 0 2 2 15 - 3 6 9 5

Telephone No. p> 617-536-1608 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox p [
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:I .li it is for part of the group, check this box 2 |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's retum for:

| 3 (] calendar year or
p [X] tax yearbeginning JUL 1, 2012 ,andending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn |_.___| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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IRS o_sie Signature Authorization OME No. 1545-1878
rrm 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 ,20 1 3 20 1 2
ﬁfgﬁ:{";::;"::esmuw P> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Name and title of officer

DENNIS A. FIORI

PRESIDENT

| Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the appiicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1b 4773250
2a Form 990-EZ check here P> ] b Total revenue, if any (Form 990-EZ, line 9) .. . .. 2b
3a Form1120POLcheckhere B [ 1 b Totaltax (Form1120POL, lne22) 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... .. 4b
5a Form 8868 check here P (1] b Balance Due (Form 8868, Part |, line 3c or Part Il, line8¢c) ... 5b

[Partli| Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARCUM LLP to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronicaily filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, { will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date p>

[Part 1l Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 04064247380 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature B> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz'zl_'aé ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)

11-05-12
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