m 990

Department of the Treasury
Internal Revenue Service

»-_Information about Form 990 and its instructions is at

A For the 2013 calendar year, or tax year beginning JUL 1, 2013

andending J

OMB No. 1545-0047

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

2013

| Open to Public

Inspection

0
30, 2014

D Employer identification number

SAME "AS C ABOVE

I Tax-exempt status: [X] 501(c)(3) L] 501(c) (

) (insertno.) [T 4947(a)(1) or | 527

J Website: p WWW.MASSHIST.ORG

B checkit  |C Name of organization
applicable:
Sanes: | MASSACHUSETTS HISTORICAL SOCIETY
Qﬁ,’?,;, Doing Business As 04-2108374
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
l___l;gg“"- 1154 BOYLSTON STREET 617-536-1608
Ayl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,827,618.
————L_lfg"= I BOSTON, MA 02215-3695 . | H(a) Is this a group returm
T | F Name and address of principal officerDENNIS A. FIORI for subordinates? ___[__JYes [X]No

H(b) Are all subcrdinates lncluded?I:]Yes D No
If "No," attach a list.
H(c) Group exemption number P>

{see instructions)

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

K Form of organization; | X | Corporation || Trust || Association | | Other B~
|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MASSACHUSETTS HISTORICAL SOCIETY
g IS A INDEPENDENTLY FUNDED INSTITUTION FOUNDED IN 1791 FOR THE
§ 2 Checkthisbox B L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 18)  ________..............ccoooooveeersrereseeeeeeeeeeees 3 21
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... ... ... . ... 4 21
9 | 5 Total number of individuals empioyed in calendar year 2013 (Part V, line 2a) ... .. ... ... 5 59
‘§ 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 8
g 7 a Total unrelated business revenue from Part Vill, column (C), lIne 12 e eeeeeaans 7a 0.
b Net unrelated business taxable income from Form890-T, N8 34 ...........ccoiiiiiiieiiiii s s s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) ... 2,573,031.] 2,713,885,
£ | 9 Program service revenue (Part VI, N 20) ...\ ..ooocccoovorreeereereeeesees e 107,815. 83,011.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 864,236. 973,699.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... .. .. 1,228,168. 3,855,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 4,773,250. 3,774,450.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 129,363. 175,087.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. ., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,016,070, 3,767,964.
& | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... ... . oo 0. 0.
?} b Total fundraising expenses (Part IX, column (D), line 25) P> 462,508 u m '
Bl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) .. . . . 1,567,565, 1,769,041,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ ... 5,712,998. 5,712,092,
19 Revenue less expenses. Subtract line 18 fromline 12 ................cocooiiiiiiiiiiniieieaeans -939,748. -1,937,642.
‘_5-53 Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 81,741,200.] 90,172,496.
<3| 21 Total liabilities (Part X, line 26) 1,213,402. 1,119,665.
55 Net assets or fund balances. Subtract line 21 fromlin@20 ...................occooeeviviiinien.. 80,527,798, 89,052,831.

|T?—art il [Signature Block

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

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

Psid  [ERIC SAUNDERS ey 00039212

Preparer |Firm's name p MARCUM LLP Firm'sEINyp 11-1986323

Use Only [Firm'saddressp, 117 KENDRICK STREET, SUITE 800

NEEDHAM, MA 02494 Phoneno.617-559-4400

May the IRS discuss this return with the preparer shown above? (see instructions) ... [XTves [ _INo

Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ............cccoooiiiiiiiiieeeee e IX]
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
16 PriOr FOMM 890 08 890-EZ? _____......oo oot et et eessere e ses et Cves [XINo

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

If “Yes,* describe these changes on Scheduie 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 $ 4,178,194, icudinggantsors 175,087. } (Revenue $ 94,700. )}
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 § ) (Revenue$ )
4c  (Code: ) (Expenses $ luding grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses | 4 7 178, 194.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCHEAUIB A ..............cooooooeeeeoeeeoeeeee s ssssses s e ssss s 58 1] X
2 Is the organization required to complete Schedule B, Schedule Of ContbUIO S e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If “Yes, " complete Schedule C, Part] . ..............o.oiensessissesess s sssssesssse s 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 SCREAUIE C, PAIEI ... .. ..ccoooooooeooeeoeeeeeeeemseseeesseeeesssseseenesseeesessoesessasesee 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 If "Yes, " complete Schedule C, Part lll . . . 5 X
& Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to N .
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il | . . . . . @, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAITHI e eee e eee oo oo see ettt 8 | 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 .. . . ..o 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| || . ... 10| X
11  if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, Vi, IX, or X 5
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAEVI | oo eeeeeeoseeeeeeese e sessemesse s seea st e e st er sttt et e eeereeeneereseeerenanes 11a) X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PAt VIl .................cccooovireesrssrsrrmreeerirsenessssssessssssseseessene 1ib| 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 | ... . ......o——— 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 1672 If "Yes," complete Schedule D, Part IX | ... ... ettt seeaes 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 . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XI | ....oooeeeeeemeiieeeseeseseesseeaessee e s sases s ees et et ca et seb s st nenanen et ees 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 Xl and Xil is optional . .. . 12b X
13 Is the organization a schaol described in section 170(b)(1)(A)(ii)? /f "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 revenuss 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 18NG IV . __.........cccoooeeeeeeeeeeeoeeeeeeeseeeseeessessessesseessseneseseemess e seeessoen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts 1and IV . .. . .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland 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, Part1 | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ||| . .........eeeeeeeeeeesemreeesssesssssssassersesesessssecssees 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
COMPIEte SCREAUIE G, PAIt Il .. .\ ooooeeeeooooeooeeeseessooseeeseesseseseeseeeseeeeeessees e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... feieiieiiie: 20b
Form 990 (2013)
332008
10-29-13
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04"2108374 Page4

rt IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ¥t 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts fand Ml .. .. ... 22| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes, " complete
SCREAUIE U _............cooeeeeeeeeeeeeeeeeuees e st esssse e essss e eeeses e eee st e e eesee s eeeoeseneeesseseeesemssseessemresseeeeeeeerseesre 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 I "NO*, OO e 258 e ST I~ - 3 I S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | . et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part{ .. .. ..., 25a X
b 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, " complete
SCREAUIE L, PAITT ___..........oooeeeeerseseessesssesseeesseeeeeeesee e s ssssssssssssssssses s eeeee e eeeeeeeereenesseessesseeesesreneenee 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll et ee e s oo 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, Partlll | . e, 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? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 . 28c 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 SCREAUIE M .. . . oo 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, POITI || ___.........oioeeeeeeseeeeeeeeeeeees oo se v eeas e s eeaess st asse s eseesesesses s esesessesssmaseeesesssemmeesesereeseeseeen 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule B, Part! . . . . . . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PV, IAC T oo e eeees e eee st et es e eeeee oo es et s s eeenes X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X
b If "Yes" to line 354, 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, PartV, line2 . . 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€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..........c..ccooooioiiiniiiiisiiiiii 3g | X
Form 990 (2013)
332004
10-29-13
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page5

Form 990 (2013) C
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

08370511 756977 07821

5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 66 :
b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnot applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) Winnings tO Prize WINMEIS? __..............coocoiiuieeeeeee e ceee e etses e seeee e se e eeeseeeemeeesee s e eese s eeeesseeenes 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, gl L
filed for the calendar year ending with or within the year covered by thisretum 2a 59 i =
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) e
~ 3a Didthe organization have unrelated business gross income of $1,000 or more during the year? a| |X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . ...
6a Does the organization have annual gross recelpts 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 MOt taxX dedUCHDIE? || | ettt ee et eee et ee et eee e eree e eessene s eereen 6b
7 Organizations that may receive deductible contributions under section 170(c). a )
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
RO I8 FOMNIB2B2? ...ttt a et ee sttt e ees e e e e ee et e en s eee e seeseeee e eeeseee e s eeemeantessssmsssennes 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear | 74 | |
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? . 7 X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
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 taxabie distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part vill, linet2 .. 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 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 healthplans ... . 13b
¢ Enterthe amount of reserves on hand ... 13c .
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _..........occooe........ 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora *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 or note to anyline inthis Part VI ..o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 24 = '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other y -
officer, director, trustee, orkey @MPIOYEET | .. ... ... .o eesee s ee e eee 2 X
— 8 Didtheorganization delegate control over management duties custornarily performed by or under the direct supervision I
of officers, directors, or trustees, or key employees to a management company orotherperson? 3 X
4 Did the organization make any significant changes to its governing 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 StOCKNOIAEIS? ...\ .. .o\ 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 DOGY? ||| .. ... oo ee et e ee e eeeese e eemees e 7a | X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members, stockholders, or
persons other than the goveming body? . e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ] -
8 TReGOVEIMING BOUY? | oo eeee e eee oo eeeee e e e eeeeeese s s e eee s ee s ee e s e ee e ee e ee e eeeeeeeeeen 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | 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 ...................ooovooioeiieeeeeeenen 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, oraffiliates? .. . et 10a X
b If "Yes," did the organization have written policies and procedures governing 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 compiste copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e B
12a Did the organization have a written conflict of interest policy? If *No,“ go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OOWthis Was dONe . oo 12c | X
13 Did the organization have a written whistleblower PoliCY? . . ... .. .. e, 13 [ X
14  Did the organization have a written document retention and destruction policy? _ 14 | 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 ... ... .........eeeeeeoseeeeeseeeeen: 15a | X
b Other officers or key employees of the organization . .. ... ..o 15b | 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 dUMNG the YORI? __..................ceoooirieerresseeeasssseeeeeeeseessssssseeeeseeeesess e s eesessee oo eees e eeeseesmsmsesseeeeseerereneenne 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 respect to sUch arrangements? ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »-MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Another's website X] Upon request ] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
THE ORGANIZATION - 617-536-1608
1154 BOYLSTON STREET, BOSTON, MA 02215-3695

332006 10-29-13
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Form 990 (2013) MASSACHUSETTS HISTORICAL SOCIETY N 04-2108374 Page 7.
IE art YII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany line inthisPart VIl ... L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e jjstall of thQQLgamzatinn'siormeLdiractorsnri:usteesihatneceivedrinmecapacit)Lasaionnepdireetepeptmsteeeﬁheerganizaﬁe.'ﬁ
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot c&gﬂg‘g;’m an one Reportable Reportabile Estimated
hours per | box, unless person is bothan | compensation compensation amount of
week Sificenand S directoninstce) from from related other
(list any '§3 the organizations compensation
hoursfor | = ] organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| = | 5 EE and related
beow (2|5, |58 organizations
EHHEHGSE
(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) LEVIN H, CAMPBELL, JR, 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) ANTHONY H, LENESS 3.00
TRUSTEE X 0. 0. 0.
(9) LIA POORVU 3.00
TRUSTEE X 0. 0. 0.
(10) WILLIAM N, THORNDIKE 3.00
TRUSTEE X 0. 0. 0.
(11) FREDERICK PFANNENSTIEHL 3.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(12) CHARLES C. AMES 3.00
CHAIR X X 0. 0. 0.
(13) JUDITH WITTENBERG 3.00
SECRETARY X X 0. 0. 0.
(14) BENJAMIN ADAMS 3.00
TRUSTEE X 0. 0. 0.
(15) FREDERICK D, BALLOU 3.00
TRUSTEE X 0. 0. 0.
(16) PROF. JOYCE CHAPLIN 3.00
TRUSTEE X 0. 0. 0.
(17) HERBERT P. DANE 3.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page8
l Part U. ." l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (E) (F)
Name and title Average (donot cﬂ‘zfi;‘ig:‘mm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |21 |8 z H organizations
ne) 5|2 |2|5[s8(E
(18) BYRON RUSHING 3.00
-~ TRUSTEE . —— IXiT T 1T 17 1 - O 0.
(19) PAUL SANDMAN 3.00
TRUSTEE X 0. 0. 0.
(20) OLIVER F, AMES 3.00
TRUSTEE X 0. 0. 0.
(21) DENNIS A, FIORI 35.00
PRESIDENT XX 252,129. 0.] 34,349.
(22) CLIFTON J. TAYLOR 35.00
EDITOR 144,402. 0. 23,083.
(23) PETER DRUMMEY 35.00
LIBRARIAN 117,331. 0.] 13,561.
(24) PETER HOOD 35.00
DIR. FINANCE / ADMIN 143,795. 0. 12,331.
(25) CONRAD WRIGHT 35.00
DIR,RESEARCH 111,215. 0.] 20,464.
(26) BRENDA LAWSON 35.00
DIR, COLLECTION SERVICES 110,397. 0. 20,003.
LT O 879,269. 0.] 123,791,
¢ Total from continuation sheets to Part Vil, Section A ___ 0. 0. 0.
d Total (add lines 1h and 1€) .......cooooivo oo 879,269. 0. 123,791.
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 P> 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 individual . e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval . 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 PEISON .............ocoocieiziiezisiie oo eeseessessmessmeseaes 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 (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2013)
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08370511 756977 07821
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Form 990 (2013) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page9
| Part VIII | Statement of Revenue
Check Iif Schedule O contains a response or note to any Ne N this Part VIl ......o.cooooveeoo et D
NS B = = - 1y ) (#) g&
Total revenue Related or Unrelated ?venu eu%lugred
exempt function business sections
: Sl 5! LR ] revenue revenue 512 - 514
g‘g 1a Federated campaigns 1a \ o '
&38| b Membershipdues ... . 1} 120,185.
g&| © Fundraisingevents 1c|] 166,565,
g B d Related organizations 1d
g E| e Government grants (contributions) |1e| 984 ,526.
.;_3‘2 f All other contributions, gifts, grants, and
—_."g'%- — similar amounts notincluded above— {wr {1, 442, 609 . - B | I Y T ) Wil
Eg g N h contrib included In lines 1a-1f: § | =
S&| h TotalAddlinestatf ... > |2,713,885.
usiness Code] - ==~ i i
8 2a PHOTO RENTAL & REPRODU | 519100 46,999. 46,999.
'g,, b SUBSCRIPTIONS & EVENTS ( 519100 28,369. 28,369.
mg ¢ SALE OF PUBLICATIONS 511120 7,643, 7,643,
§3| «
a f All other program service revenue |
g Total. Addlines2a2f ... . = 83,011.
3  Investment income (including dividends, interest, and
other similar amounts) ... »| 973,699. 973,699.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ......oovonieeeeeeee e coee e ceseeceseeceses | 4 45,334. 45,334.
{i) Real {il) Personal : | '
6 a Grossrents ...
b Less: rentai expenses
¢ Rentalincome or (loss) .
d Net rental iNCOME OF (0SS) ... »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (I0SS) ......cocoeveeierieiieeceeeeeeeeee e »
o | 8 a Grossincome from fundraising events (not
g including $ 166,565. o
é contributions reported on line 1c). See
5 Part IV, ine 18 __._.._.......ccooverirmrn a 0.
g b Less: direct expenses b[ 53,168. o == =
¢ Netincome or (loss) from fundraising events ............... » -53,168. -53,168.
9 a Gross income from gaming activities. See )
PartlV,line19 . . . a
b Less:directexpenses . .. ... b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances . . ... ... a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue usiness Code _ _ LR
11a OTHER REVENUE 900099 11,689. 11,689.
b
c
d Allctherrevenue ... ... ...
e Total. Add lines 11&11d ..o > 11,689.] ] .
12 Total revenue, Seeinstructions. ... p [3,774,450. 94,700. 0.l 965, 865.
T Form 990 (2013)
9
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Form 990 (2013)
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MASSACHUSETTS HISTORICAL SOCIETY

04-2108374 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete aif columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any N N thisS PAEIX ................oooeoeeeeeeeee oo eeeeees e L]
Do not include amounts reported on lines 6b, Total e(Q;genses Prograﬁ)service Managem)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 175,087. 175,087,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
“United States. See Part IV, Tines 15and 16 ___ | 1 i . : S
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 1,026,507. 576,647. 325,260. 125,000.
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 Othersalaiesandwages 2,027,468.] 1,609,667. 258,222. 159,579.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 175,398. 125,549, 33,507. 16,342.
9 Otheremployee beneftts .. . 331,572. 237,338. 63,341, 30,893.
10 Payrolltaxes ..o 206,619. 147,897. 39,471. 19,251,
11 Fees for services (non-employees):
a Management
b Legal e 20,645. 20,645,
¢ Accounting 44,000. 44 ,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.) 20,725. 3,319, 17,406.
12 Advertising and promotion ... 27,889. 27,889.
13 Office eXpenses, . . .. ..o
14 Information technology ... ... 60,857. 27,878. 12,219. 20,760.
15 Royalties .. ... ...,
16 OCOUPANGY .........oooooeeeeeroeeeoeeremeeeneoeeeeeneene 410,554. 294,301. 82,753. 33,500.
A7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ______ 4 ,052. 4,552,
20 nterest .
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 353,918. 300,830. 35,392. 17,696.
23 INSUranCe ... ...,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ) - )
a PURCHASE OF COLLECTIONS 234,142, 234,142.
p EXHIBITS 179,073. 179,073.]
¢ PROGRAM EXPENSE 98,472. 98,472.
d PRINTING 76,678. 48,217. 28,461.
e All other expenses 237,536. 115,225. 111, 285. 11,026.
25 Total functional expenses. Add lines 1 through 24e 5,712,092, 4,178,194.] 1,071,390. 462,508.
26 Jaint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - ‘:l if following SOP 98-2 (ASC 958-720)
332010 10-29-13 10 Form 990 (2013)
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Form 990 (2013 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any INE INtHIS PAM X .....ooooovovovoooeooeeoeeeeeeeeeeeeeeeeeeeeee e ee v s eseeesnensseseenen s L |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 465,642.] 1 331,846.
2 Savings and temporary cashinvestments .. 1,707,117.[ 2 1,698,638.
3  Pledges and grants receivable,net ... 908,772.[ s 817,6097.
4  Accountsreceivable,net . .. 29,900.] 4 3,200.
5 Loans and other receivables from cuirent and former officers, directors, ' ' 3
trustees, key employees, and highest compensated employees. Complete } ]
Part 11 of SCheAUIB L ________\___.....oo oo 5
"7 7| & TLoansand other receivables from other disqualified persons (as defined under | T o 8 TR ww -Be
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 [l of Sch L 6
@ | 7 Notes and loans receivable,net ... . 7
< | 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 97,363.] o 108,9009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 15,664,485. oy Ll o
b Less: accumulated depreciation . ... .. 10b 5,234,674. 10,489,995.[ 10¢c 10,429,811.
11 Investments - publicly traded securittes 36,383,468.] 11 46,919,533,
12  Investments - other securities. See Part IV, line 11 31,293,915.] 12 29,375,868.
13 Investments - program-related. See Part IV, line 11 . .. ... .. 13
14 Intangibleassels . ... 14
15 Otherassets.SeePartWV,line 1t .. . . . 365,028.] 15 486,994.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 81,741,200.] 6| 90,172,496.
17 Accounts payable and accrued €XpenSeS ... 507,058.] 17 361,030.
18 Grantspayable | e 18
19 Deferred FBVeNUe . | . e 473,935.| 19 474,292,
20 Taxexemptbondliabilities . ... ..., 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D .. 21
@ |22 Loansand other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persons.
. Complete Part Il of Schedule L _..__.............oeeemeeiis, 22
= |23 Secured mortgages and notes payable to unreiated 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
SCNEAUIE D ..o 226,409.] 25 284,343.
26 _Total liabilities. Add lines 17 through 25 ... 1,213,402.] 2 1,119,665.
Organizations that follow SFAS 117 (ASC 958), check here p- and L '
@ complete lines 27 through 29, and lines 33 and 34. _ . _— .
E |27 Unrestrioted NBEESSELS ...............occcomoeroeeerevcnsrnoe oo 32,857,473.] 27| 36,080,099.
5 |28 Temporarily restricted Nt assets .._.................oocccoooromsereerereo 31,747,943.]28 | 36,875,825,
T (20 Permanently restricted netassets ... ... ... 15,922,382./20] 16,096,907.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
& and complete iines 30 through 34. .
% |30 Capital stock or trust principal, or currentfunds ... . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earmnings, endowment, accumulated income, or other funds . 32
£ |33 Totalnetassetsorfund balances .. ... 80,527,798./ 33| 89,052,831,
34 Total liabilities and net assets/fund balances ..., 81,741,200.] 34 90,172,496.
Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any N NS PAME Xl .........ooovvoooooooooeeeeeeeeeeeeeeeeeeeeeees e sesesesseeeeseseren s

3,774,450.
5,712,092.
-1,937,642.
80,527,798.
10,462,675,

Form 990 (2013) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pagei2
Part XI

Total revenue (must equal Part VIII, column (A), line 12) | e 1
Total expenses (must equal Part IX, column (A), ine 25) ... ... 2
Revenue less expenses. Subtract line 2 fromline1 . 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4
Net unrealized gains (losses) on investments . . e 5
6
7
8
9

Donated services and use of facllities ... enee
INVESHTIBNE BXPBINSES ..o oo s cne st sssamms e sse s e srsss s sssss s

!

. g

~ Other changes in net assets or flind balances (explain in Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) . oooeeeiceei e sen e e 10 89,052,831.
Financial Statements and Reporting -

Check if Schedule O contains a response or note to any line in this Part XIl  ...c.ooooeeei e
Yes | No

OO BN D WN

-l

1 Accounting method used to prepare the Form 990: ':l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
I____] Separate basis D Consolidated basis |:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
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:
IXI Separate basis D Consolidated basis D 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? .
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
Actand OMB CIrGUII A-TBBT || e ee oo ces e ee e e e s ee e e eeese s e eeese s s e e e eeseene e eeemee e s
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 ...,

.2a X

2bX

ZcX

3a| X

3| X
Form 990 (2013)
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2013

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c})(3) organization or a section

4947(a)(1) nonexempt charitabie trust.

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open tO P_ublic

LIRS TR 2 B> information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.jrs.qov/form990. Inspection

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

[Partd | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 I:I A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).

2 I:] A school described in section 170({b)(1){(A)ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ifi).

4[] Amedicatresearctrorganization operated in conjuriction with a hospital described in section T70(B)(T){ANi). Eriter the Rospital's name,
city, and state:

D 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). (Compiete Part il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

]

1]

section 170(b)(1)(A)}{vi). (Complete Part il.)

A community trust described in section 170(b){1){A)}{vi). (Complete Part iL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Ill.)

I:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] 1ypel b I Typent ¢ 1 Type it - Functionally integrated d (1 Type It - Non-functionally integrated

e D 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 I, Type i, or Type il

supporting organization, Check this DOX | . . . e e s e eeeeee e e reraes 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 (iii) below, Yes | No

the governing body of the supparted organization? | ... ... 1g(i

(i)} A family member of a person described in () @DOVE? | . . . e e neeen 11gfii

(i} A35% controlled entity of a person described in (i) or (i) @bove? | ... ... e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the Orgar(l}I?ie)ltli%I?lhﬁl col. | (vil) Amount of monetary

organization (described on lines 1-9 Jn col. (l) listed in your| organization in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?

(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013

332021
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13 MASSACHUSETTS HISTORICAL SOCIETY

Schedule A (Form 990 or 990-EZ) 20
[Partli| Support Schedule for Organizations Descri

ped In Sections 17

04-2108374 page2
v} an \4

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

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

5651601.

1748915.

2361492.

2445986.

2547320.

14755314.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

- 3 The vaiue of services or facilities |
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5651601.

1748915.

2361492.

2445986.

2547320.

14755314,

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

QO ()

650,655.

6 Public support. Subtract fine 5 from line 4.

4104659,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2009

{b) 2010

(c} 2011

(d) 2012

{e) 2013

(f) Total

7 Amounts fromline4

5651601.

1748915.

2361492.

2445986.

2547320,

14755314.

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

910,325.

1180753.

10212289.

938,882.

1

066032.

5117221.

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

98,802.

11,689.

1453321.

assets (Explainin Part IV)) .
11 Total support. Add lines 7 through 10

58,767.|

37,222.

1246841.

21325856.

12 Gross receipts from related activities, etc. (see instruci

tions)

12

481,300.

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

organization, check this box and stop here
Section C. Computation of FuBI:c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. 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

14

66.14 ¢

15

63.35 o

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17z, 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

332022
08-25-13
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art [l | Support Schedule for Grganizations Described in Section 509(a)(2)

Schedule A (Form 990 or 990-E7) 2013 MASSACHUSETTS HISTORICAL SOCIETY

{Compilete only if you checked the box an line 9 of Part I or if the organization failed to qualify under Part 1. If the organization fails to
ualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1

Gifts, grants, contributions, and

08370511 756977 07821

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the . —

organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The vaiue of services or facilities
furnished 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 recelved
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 ling 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p>

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

acquired after June 30, 1976

cAddlines 10aand 10b . .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --.cceee.
13 Total support. (add tines 9, 10, 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,

(c) 2011 (d) 2012 (e) 2013 (f) Total

{a) 2009 {b) 2010

check this BoX and StOD Nere .. ... ittt i tiieiiiieiisesiesseeuaesusssessessesases st assasssrnes s asessssensohsss tas sesaerenes carenen p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) ... ... . 15 %
16 _Public support percentage from 2012 Schedule A, Part I, ine 15 .............coocvvviioiiiiieiiiiiiiieieaen... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, ine 17 e 18 %
19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ [ g E
| <

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2013
15
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IE art I! | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ii, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 : Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Suppliemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Opi -

Department of the Treasury P Attach to Form 990. Open to Public

Iinternal Revanue Service P> Information about Schedule D (Form 990) and its instructions is at yyw irs gov/farmaan _Inspection

Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

(a) Donor advised funds (b) Funds and other accdunts

Total number atendofyear ... ... ... . .
Aggregate contributions to (duringyear) ...
Aggregate grants from (duringyear) ...

Aggregate value atend ofyear . . . _
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? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements helid 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
Protection of natural habitat [ Preservation of a certified historic structure

QNN -

D Yes D No

l:] Yes D No

Preservation of open space
2 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
a Total number of conservation @asements || ... ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register e ee e 2d

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

year p>
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of [:]
Yes [:I No

violations, and enforcement of the conservation easements it holds? . .. .. .. ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
8Nd SEHION T7OMMANBII? ... et ee e et e e ees et e Clves [ne
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[Part il | 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 Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VHIL ine 1 e, |
(ii} Assets included in Form 990, Part X

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 890, Part VI ne 1 | e |

b Assetsincluded in FOrm 890, Part X e reeean > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 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):
a [XI public exhibition
b [X] Scholarly research e

c ‘X] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.

d Loan or exchange programs
] Other

§ 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? ............................. D Yes No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
T = isthe organization an agent, trustes, custodian or other intermediary for contributions or other assets not inciuded B
ONFOMM 880, PAIEXY e Cves [Cno
b if "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
c ic
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 980, Part X, line 21?2 . .. . e, Llves [Ino
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl ... L1
[PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 67,677,383, 61,134,394, 66,797,009, 57,351,266, 55,416,590,
b Contributions ... 384,525, 1,695,432, EOPIOSOF SOSPULSE 1,777,406,
¢ Net investment eamings, gains, and losses 11,899,085, 8,173,090, -1,954,079, 12,491,482, 5,694 930,
d Grants or scholarships . ... ...
e Other expenditures for facilities
andprograms 3,248,242, 2,940,053, 3,414,569, 3,072,702, 5,230,000,
f 417,350, 385,480, 374,650, 358,750, 307,660,
g 76,295,401, 67,677,383, 61,134,394, 66,797,009, 57,351,266,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 32.00 %
b Permanent endowment P> 21.00 %
c Temporarily restricted endowment p- 47.00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i) X
(if) related OMGANIZAUONS ............cceeeueemmmosoeeeeeeeeeeeeeeneseesesessssssssssassss s ess oo eeeeemeemeesseesse s s eseesseeeereseeee 3a(ii) X
b [f "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part V! [Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 200,000. _ 200,000.
14,697,974.] 4,661,277.] 10,036,697.
766,511. 573,397. 193,114,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... » | 10,429,811.

332052
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Schedule D (Form 990) 2013 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 page3

] Paft-VlI[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including 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

(d) DOMESTIC EQUITIES 436,434.] END-OF-YEAR MARKET VALUE
8) INTERNATIONAL EQUITIES 4,640,826.] END-OF-YEAR MARKET VALUE
(¢ PRIVATE EQUITIES 253,662.] END-OF-YEAR MARKET VALUE
o) FIXED INCOME 9,996,031.] END-OF-YEAR MARKET VALUE
| FLEXIBLE CAPITAL 8,760,084.] END-OF-YEAR MARKET VALUE
——__( INFEATION HEDGES |~ 5,288,831.] END-OF-YEAR MARKET VALUE
@
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p| 29,375,868.

] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

)]

@

@)

@

®)

(6)

@

{8)

()]

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

| Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

(©)]

(]

(@]

©

@

@)

©)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) i€ 15) ........coccovoivieicniessiiniiiiiiii >

]Pa_rtX [ Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. 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

284,343.

@

(]

()

@

(G

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)

line25) .......... »

284,343.

2. Liability for uncertain tax positions. In Part XIlI, 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 Xill [X]

332053
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Schedule D (Form 990) 2013 MAS SACHUSETTS HISTORICAL SOCIETY 04-2108374 page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1| 14,056,151,

1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gainsoninvestments . ... 2a| 10,462,675.

b Donated services and use of facilities . . ... ... ... 2b

¢ Recoveries of prioryear grants ... ... 2c

d Other (Describein Part XIL) .. e, 2d 53,168.]

e Addfines2athrough2d e 2 ; 10,515,843,
3 Subtractline2efromline 1 ... 3 | 3,540,308.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
~a Investment expenses not inciuded on Form 990, Part Vili, ine7b 1 4a 1 1

b Other (Describein Part XILY 4b 234,142.

C AdANNESABANAD ..o 4c 234,142.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 12.) ..o, 5 3,774,450.

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 5,531,118.

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

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments ... 2b

C OHNErIOSSES | ... ettt ee et ere e e e 2c

d Other (Describe INPart XIIL) ... oo eeeeeeeeeeeeeeseeeeressess e 2d 53,168,

© AAAINGS 28 TIOUGN 2 oo eeeneeeneeeseneeeeee e e e 2e 53,168.
8 Subtractline2e from NG T ..o eeeeeseeeeseemeeeee s 3| 5,477,950.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... 4a

b Other (Describe in Part XlL) ..o b 234,142.

C ADGHNES 48 ANA 4D e eee oo eeeeeee e 4c 234,142.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 1€ 18.) ... 5 5,712,092,

] Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.

PART III, LINE 1A:

EXPLANATION: THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND

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

ON THE STATEMENTS OF FINANCIAL POSITION. PURCHASE OF COLLECTION ITEMS ARE

RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IF PURCHASED WITH

UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORARILY RESTRICTED OR

PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED

ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE

STATEMENT OF ACTIVITIES OR AS ASSETS. PROCEEDS FROM DEACCESSIONS ARE

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

AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

e Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 5
[Part XIif | Supplemental Information (continued)

PART IITI, LINE 4:

EXPLANATION: 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:

EXPLANATION: THE SOCIETY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES.

AS OF JUNE 30, 2014, THE SOCIETY DOES NOT BELIEVE THAT IT HAS TAKEN ANY

TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX

LIABILITY NOR DOES IT BELIEVE 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 53,168.
PART XI, LINE 4B - OTHER ADJUSTMENTS :
PURCHASE OF COLLECTIONS 234,142,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 53,168.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

234,142.

PURCHASE OF COLLECTIONS

Schedule D (Form 990) 2013
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SCHEDULE G OMB No. 1545-0047

(Farm 980 or 880-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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

organization entered more than $15,000 on Form 990-EZ, line 6a. —, -
Open To Public

Sl e P> Attach to Form 990 or Form 990-EZ. Lk
Internal Revenue Service ; Inspection
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at i o
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Fundraising Activities. Complete if the arganization 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 emalil solicitations f D Solicitation of government grants
——& __1"Phone solicitations gl ‘Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |___] Yes D 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.

jil) Did v} Amount paid " .
(i} Name and address of individual - - fl(JII:I raiser | (iv) Gross receipts t((, %or retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity hava custod from activity fundraiser to (or retained by)
conibutions? listed in col, (i) | Organization
Yes | No
TOtAl it e e eeee e ceenmeeacncencecen »
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E2) 2013 MASSACHUSETTS HISTORICAL SOCIETY

04—2108374 Pagez

] E art !I |
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
d) Total events
ANNUAL NONE (a;d)col. (a) through
FUNDRAISER NONE col. (c))
- (event type) (event type) (total number) )
3
c
(0]
|1 Grossreceipts ... 166,565, 166, 565.
2 Less: Contributions ... .. 166,565. 166,565.
- 3 Gross income (line 1 minusline2) ... .. i N 1 o -
4 Cashprizes ... ...
5 Noncashprizes | . .. . ...
723
[1]
[72]
5(6 Rentfacitycosts 17,081. 17,081.
al
8|7 Foodandbeverages ... .. . . . 26,295. 26,295.
5
8 Entertainment ... ...
9 Other direct expenses 9,792. 9,792.
10 Direct expense summary. Add lines 4 through 9 In COIUMN (d) ... oooooooooeoeooeeeoeeeeeee e P 53,168.
11 _Net income summary. Subtract line 10 from N 3, cOUMN {d)  .....oviiiiiiiieiiii e | 4 -53,168.
_,art. aming. Complete if the organization answered *Yes* to Form 990, Patt IV, line 19, or reported mare than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[+}]
2 (a) Bingo bingo/progressive bingo | (6) Othergaming |- ") through col. (c))
s
[
1 GroSSrevenue .. ...........cccoeceeiieiiensiine:
o2 Cashprizes .
2
&
.% 8 Noncashprizes . . ...
B .
£(4 Rentffacilitycosts ...
fa)
5 Otherdirectexpenses ..............................
LI Yes % |L_] Yes % |L_1 Yes %
6 Volunteerlabor .. . ... .. . . No Cno LIno
7 Direct expense summary. Add lines 2 through Sincolumn (d) . e >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ........ccioiiiiiiiieiiiiieireeeeee, |
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? .. e, l_J Yes |__| No
b If “No,* explain:
I._] Yes L _INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13
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P

{ {
Schedule G (Form 990 or 990-E2) 2013 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pages
11 Does the organization operate gaming activities with nonmembers? LI Yes lj No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ..ottt ees et es e eeeees
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b Anoutside faCIItY ... ...ttt ettt st seeneea e eerener e
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

D Yes D No

13a %
13b %

Name P>

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Cdves [Ino

b if “Yes," enter the amount of gaming revenue received by the organization B~ $ and the amount
of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

1] Director/officer D Employee 1] 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 ICENSET | .. ...ttt et ettt se e ne et nen D Yes [Ino
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 » %
|Pai’t IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3

Compensated Employees
P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. B> See separate instructions. Open to Public

Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at www irs gu/fnpmaan Inspection .
Name of the organization Employer identification number

_ ___ MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
[T’a'rt. 1 '| Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
(] First-class or charter travel ] Housing allowance or residence for personal use
— L Traveitor companions Payments for business use of personal residence |
[ Tax indemnification and gross-up payments [(X] Health or sacial club dues or initiation fees

] Discretionary spending account (1 Personat 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 llltoexplain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlinet1a? ... . 2

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 [l

Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
[X1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, 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

ab

o
)
Y]
=
2}
o
3
(1]
.'5.
o
=
®
[+
@,
3
g
3
(]
3
-
-
8
3
m
%]
(=]
o
j=A
o
3
[]
=
=
3
o
3
a
[=
=
g
-
&
ﬁ.
3
Q
3
=
o
0
3
)

Pa[ e e

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: - K

-a Theorganization? 5a X

b Any related organization? 5b X
If "Yes* to line 5a or 5b, describe in Part Ili. )
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
@ THEOMGANIZAONT | | . oo ee et seee oo s e s emeeeeee e eees e s et resreereess o 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments .
7 X

not described infines 5 and 67 if “Yes," describe in Part I e,
8 Were any amounts reported in Form 980, 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)7 If “Yes," describe inPart it . 8
9 [f "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations Section 53.4958-6(C)? .. . . i s b iiesiis i et ittt iees st sassa et se s nns e anias 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

32111
09-13-13
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SCHEDULE M Noncash Contributions OM8 No. 1545-0047
(Form 990) 20 1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. :
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P information about Schedule M (Form 990) and its instructions is at ; gan | . Inspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY i 04-2108374
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
appilicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ...
2 Ant-Historical treasures .. e 1 -
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ... ... . ...
7 Boatsandplanes . . ...
8 Intellectualproperty ...
9 Securities - Publiclytraded .. ...
10 Securities - Closelyheldstock . ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Mistoric structures
14 Qualified conservation contribution - Other__
15 Real estate - Residential ... ...
16 Real estate - Commercial . ... ...
17 Realestate-Other ... .. .. .
18 Collectibles | ...
19 Foodinventory ... .. ...
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens | ...
24 Archeological artifacts . ...
25 other » (SEE PART II ) [ X 104 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 Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @ntire NOIAING PEHOU? | . . oo oo oo oo eee oo e ses e es e e e ee e s s e eeeeesee s ee s es e eene s 30a X
b If "Yes," describe the arrangement in Part 1. B
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
GOMMABULIONST |||\t eee oo eees oo e oo eeee e sessn e eee s eeseesmeees e eeemeseeereeoeeme e eeeeena 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 (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
650513
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Schedule M (Form 990) (2013) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2

[Partli| Supplemental Information. 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):

EXPLANATION: 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 COLLECTION ITEMS AS

ASSETS.

332142 09-03-13 Schedule M (Form 990) (2013}

36
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury OPen to Public
Internal Revenue Service P> Info is at uas ire arn/farmQan Inspection
Employer identification number

Name of the organization
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

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

PURPOSES OF PROVIDING A MAJOR RESEARCH LIBRARY OF AMERICANA. ITS

LIBRARY CONTAINS CHOICE MANUSCRIPTS, RARE BOOKS, PAMPHLETS, NEWSPAPERS

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

MEMBERS, GRADUATE STUDENTS AND THOSE INTERESTED IN HISTORICAL RESEARCH.

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

SINCE 1791.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: 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 9S50, PART VI, SECTION A, LINE 7A:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION PROVIDES A DRAFT OF FORM 990 TO ITS FINANCE
Schedule O (Form 990 or 990-EZ) (2013)

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13
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Page 2
Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization

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.

FORM 990, PART VI, SECTION B, LINE 12C:

— "EXPLANATION: 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:

EXPLANATION: 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 CONTEMPORANEOUSLY 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:

EXPLANATION: 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
oot Schedule O (Form 990 or 990-EZ) (2013)
38
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

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.

i Schedule O (Form 990 or 990-EZ) (2013)

39
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Schedule R (Form 990} 2013 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 pages
] Eart !" | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . | 3 [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an. Auton_]atic 3-Month Extension, compiete only Part | (o_r_l_ page 1).
[Partll] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

File by the SSACHUSETTS HISTORICAL SOCIETY 04-2108374
gl‘i’:;:;:rh' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1 1 5 4 BOYLSTON STREET

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

- JBOSTON, MA 02215-3695

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . m
Application Return | Application Return
Is For " | Code fIs For Code
Form 990 or Form 990-EZ 01 ' ‘ : ‘

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 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

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION

® The books are in the care of P 1154 BOYLSTON STREET - BOSTON , MA 02215-3695
Telephone No.p» 617-536-1608 Fax No. P>

@ If the organization does not have an office or place of business in the United States, checkthisbox ... .. . . » |:]

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> [ 1. ititis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

4 - {request an additional 3-month extension of time until MAY 15, 2015 .
5  For calendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6  If the tax year entered in line § is for less than 12 months, check reason: L1 Initiai return L] Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO COMPILE ALL RECORDS NECESSARY TO

COMPLETE AN ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Forms 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 and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p» PRESIDENT Date P>
Form 8868 (Rev. 1-2014)

323842
12-31-13
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning J UL 1 , 2013, and ending J UN 3 0 ,20 1_4_ 20 1 3
Departmant of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service »-_Information about Form 8879-EO and its instructions is at www irs gov/farm8R79eq I
Employer identification number

Name of exempt organization

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Name and title of officer
DENNIS A. FIORI

PRESIDENT
[Part]l [ 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 applicable 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 return 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 VIII, column (A), line 12) .. 1b 3,774 ,450.
2a Form 990-EZ checkhere P> l:] b Total revenue, if any (Form 990-EZ, ine Q) .. . .. 2b
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, liN€ 22) . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part Il line8c) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electranic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return 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 (c)
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
return, 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. 1 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 issuss related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARCUM LLP toentermyPiN] 08374

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

as my signature on the organization's tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the returmn
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 return's disclosure consent screen.

(1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(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 lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns. )

Date p-

ERO's signature p>

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

Ll;!loA5 . For Paperwork Reduction Act Notice, see instructions. Form8879-EO (2013)

32
10-01-13
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