Raport for the Ficca! Period: 7

Ofiice Uss Only: Fiscal Year

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

Attorney General's Account #:

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108
Forin PC
/01/10 w96/30/11
005763

FederaliD #: 04-2108374

When did the organization first engage in

(617) 727-2200, ext. 2101

wWww.mass.gov/ago/charities

Check all items attached
{it icable)

Schedule A-1
] schedue A2
[} schedute RO
[_] Probate Account
[31 copy of IRS Return
[X] Audited Financial

charitable work in Massachusetts? 02/10/1791 Statements/Review
(Z1 Filing Feo

Has the organization epplied for or been granted D Amendesd Articies/
IRS tax exempt status? Xlves [Ino By-iaws

if yes, date of applicativn OR date of

determination letter: 12/01/34

RS Exemption under §01(c):

3

If exampt under 5011(c), are contributions to the

organization tax deductible as charitahle contributions? [(XIves [Imo
Crganization Data
Neme: MASSACHUSETTS HISTORICAL SOCIETY
Malllng Address: 1154 BOYLSTON STRERET L
city: BOSTON State: MA zr: 02215-3695
Phone Number: 617-536-1608 FaxNumber: 617-859-0074
Email: INFOGMASSHIST .ORG Website: WWW . MASSHYST.ORG
In the table below, please enter the appropriate codes from the corresponding tables found in ths Instiuctions.
Entar up to 2 codes from Table 3 for your orgarnilzation’s main purposa(s)

Category o Code  Gategory Cude
County (Tabls 1) 13 | Organization Purpose Code 1 26
| Type of Crganization (Table 2) o 1 Crganization Purposs Code 2 23
Please check box if final return prior to dissolution; E:]
Office Use Only: Payment Recelved
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MASSACHUSETTS HISTORICAL SOCIETY

04-2108374

Alf questions must be compleied In their entiraty whether or not similar questions are answered in an sitached federal form. See instructions

&nd deiinition section for guidance.

1. Onwhat date was the organization created? 02/10/1791

2. Where was the organization created? BOSTON, MA
3. Wuat is the form of organization? fcheck oneg)
| Corporation (X! restamentary Trust ]
Unincomporated Aseoclation (11 inter vivos Trust D
Ciher (nleasa describo): S
4. Was your organtzation related to any other organization(s) during *he reporting vear {see dofinition. of "Related Organkzation™? I yes, please
completa the Schetlila RO on pages 13 and 14. Yes [XIno
5. Enter your summary of financial data:
DT - __FinanclalData B Amounts
A.| Contributions, gifts, grants, and similar amounte received 1,748,915.
B.| Gross support and revenus 2,853,758,
C.|_Program services and similar amounts paid out 3,762,890,
| D.; Fundraising expsness . 575,797.
E.| Management and gensral expenses 944,351 .]
| F. | Payments to affiliates = 0.
G.| Total expenses 5,283,038.
H.| Net asssis or fund balances at the end of the vear 80,083,525,

8. List the total compansation you provided to vour five highest paid amnloveas:

ame/Tiie: - Hra/ | Salsiyand. | .. . Ciher
R N e . Week | Wmm anm’ ' Cotipsnsation.
DENNYS A. FIORI
1. PRESIDENT 35.00 249,923, 34,666, B ;0_4
« JAMES TAYLOR
2. [EDITOR 35.00 154,174. 24.507. 0.
ETER N. HOOD !
3.IFIN. DIR. 35.00 144,242, 13,451. . 0.
ETER DRUMMEY
4. [LIERARIAN 35.C0 117,820. 14,480, 0.
ONRAD WRIGHT
5. DTR. RESEARCH L 35.00 112,521. 20,031, 0.
7. Was any compengation provided tc any of the individuals listec in question 8 sbove which was not quantified in your responss to 87? If yes,
provide explanation (attach separate sheet). Yes No
‘orm PG Page 2 of 14 Rev. 02/2010
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MASSACHUSETTS HISTORICAL SOCIETY

04-2108374

8. List the name, amount of compensation paid, and the aatura of services rendared by each of the otnanization’s five highest paid
consultants providing professional services {e.g. attonwys, architects, accountants, management comparnies, investment

advisors, professional solicitors, professiona! fundralsing counasf).

1. ENERACTIVE SOLUTIONS
. SHAWMUT DESIGN AND CONSTRUCTIO

99.500. GCY CONSULTANT
ONSTRUCTION
79,212 .MANAGERS

LEN ASSOCIATES

RESEARCHER /
DITOR

COR_SERVICES

BUILDING

. {LAM TECHNOLOGY, INC

67,609.

Banlk(s) in which the organization's funds are daoasitad (include bank addresses and phone numbars):

Bank . .

CITIZENS BANK

{53 STATE STREET BOSTON, MA 02109

P—800-922~9999

10.

1.

12.

What is the organization’s accounting method?

[Jcash (X1 accra
Domar{speciaa:

if organization's maliliie address is a P.O. Box, list the arganization's full strest address;

Addroas:

ZIF Code:

City:
HOOD

Contact Person Name: PETER N.
Street Addmess: 1154 BOYLSTON STREET

City: BOSTON —

State: MA ZiP Code: 02215

Phone Number: 617-645-0573

“orm PC
15-01-10

Page 30of 14 Rev. 02/2010
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13. During the fiscal year reported here, did your organization solicit contributions or have funds

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

solicited on its behalf?

14. AL any time during the fiscal year following the year repor‘er! here, will your organization, or others

acting on its behalf, soliclt contributions?

the solicitation certificate raquirement.

5. If you are claiming an exemption from the solicitation certificate requirermant, please indicate by chiacking the box o the right
to identify which exemption applies to vour organization.

(Xives [ Imo

(Xlves [ Ino

if you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 uniese you ars exempt from

a refigious srganization

an arganization which: (a) does not raise more than $5,000 during a calendar year OF doee not receive contributions from
more than ten persons during a calsndar year; AND (b) carries out afl of its activities, ineluding fundraising, through: unpaid

volunteers. (The conditions at both (&) and (b) must be met for your nrganization to gualify for this exemption.)

18. Attach a list of names, addressas (strest and/or malling), and telephone numbers of ather offices/chanters/branches/affillates.

STATEMENT 1

17. Attach a list of namas, titles, and addresses (street and/or malling) of officers, directors, trustess, and the principal salaried executives
of organizatiorn.

STATEMENT 2

18. Attach a list of names, tities, and addresees {street and/or mafiing) of any individual(g) aurthorized to sign chacks, and any individual(s)
responsible for: custody of funds; distribution of tunds; fundraising: and custody of financial records,

STATEMENT 3 )
19. Has this organization or any of its officers, directors, employaes or fundralsars soiicitad finds in any [:l Yes I_T{J No

other state?

It you attach fist of states where solicitation was conoucted, inciuding registersd agency, dates of registration, registration numbers, any
other names undlar which the orgenization wasfis registersd, and the dates and tyoe (mai, telaphone, door fo door, spacial sveriis, efc.) of

the solicitation conducted.

“orm PC
178004
15-01-10

Page 4 of 14
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' MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
%

ORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1
AME PHONE NUMEER

ONE

DDRESE

JRM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVE STATEMENT 2
\ME AND ADDRESS PITLE

i€ ATTACHED FORM 9390

6 STATEMENT(S) 1. 2



' MASSACHUSETTS HISTORICAYL SOCIETY 04-2108374

%

CRM PC PAGF 4 LINE 18 STATEMENT 3
AME AREA OF RESPONSIBILITY

ILLIAM COTTER RESPONSIBLE FOR CUSTODY OF FUNDS

DDRESS

154 BOYLSTON STREET BOSTON, MA 02215

AME AREA OF RESPONSIBILITY
[LLIAM COTTER RESPONSIBLE FOR DISTRIBUTION OF FUNDS
JDRESS

L54 BOYLSTON STREET BOSTON, MA 02215

\ME AREA OF RESPONSIBILITY
INNIS A. FIORI RESPONSIBLE FOR FUNDRAISING
JDRESS

.54 BOYLSTON STREET BOSTON, MA 02215

WME AREA OF RESPONSIBILITY
TER N.HOOD CUSTODY OF FINANCIAL RECORDS
‘DRESS

54 BOYLSTON STREET BOSTON, MA 02215

ME AREA OF RESPONSIBILITY
TER DRUMMEY AUTHORIZED TO SIGN CHECKS
DRESS

54 BOYLSTON STREET BOSTON, MA 02215

B AREA OF RESPONSIBILITY
INIS A.FICRI AUTHORIZED TO SIGN CHECXS
JRESS

'4 BOYLSTON STREET BOSTON, MA 02215

7 SPATREMENT/SY R



' MASSACHUSETTS HISTCRICAL SOCIETY

AME AREA OF RESPONSIBILITY
ETER N.HOOD AUTHORIZED TO SIGN CHECKXS
DDRESS

154 BOYLSTON STREET BOSTON, Ma 02215

AME AREA OF RESPONSIBILITY
[LLIAM C. CLENDANIEL AUTHORIZED TO SIGN CHECKS
IDRESS

L54 BOYLSTON STREET BOSTON, MA 02215

AME AREA OF RESPONSIBILITY
.LLIAM CCTTER AUTHORIZED TO SIGN CHECKS
JDRESS

.54 BOYLSTON STREET BOSTON, MA 02215

04-2108374

STATEMENT /Y 2



MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
20. Has this organization or any of its officers, direciors, or employees:

If vas, pleasu attach an explanation.
(A) Been enjoined or otherwise prohibited by a govemment agericy/court from operating
or soliciting contributions? CIves [X] o
) Ever been rafused mgistration or had its registration or tax exemption denied, suspendad,
modified or revoked by a governmental agency? [__.] Yes III No
{c) Bean the aubiect of 2 procaading regarding any soficitation or registration? Cves [Xlno
{d) Entsred into a voluntary agreement of compliance or consant fudgment with any govermnment
agency or in & case before a court or administrative agency? [ lves No
21. Have any vestrictions been removed during the year from donor-restricted funda? [:] Yes E! Mo
If yes, please atiach en explenation.
[ lves [Xino

22. Have donor-restrictad funds been loaned to unrestricted funds?
If yos, pleass attach ar: sxplanation.

23. This question involves “lerminatior: of Employment or Changas of Coritrol Compensatory Arrangements” with certaln *Related
Parties” (see instructions and definition sactions. Fleport only If payments made or promised to any individual are In sxcess
of four months salary or $100,000, whichever dollar amount Is less.

(8) Did you make actual payments or otherwize tranefar valtie under such an amangemoant to any individuat described
Myes [X]wo

in Related Party definition. sections (a) or (0), which payments are not reported In Question 6 or 7 above?

(b} Do you have an agresment with any Individual described in Related Party dsiinition, aactions (2) or (b), rontaining
such an agreement?

¥ you answerad yas for Question 23/a) or 23(b) above, pleass atisch an sxplanation fdentifying the Individual{s) invoived, stating the
armount of any payments made or value transferred, and describing the terms of each agreement.

‘am PC Page5 of 14
910
9
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

24. This question applies to related pasty transactions, which inchude transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Pleasa consult the instructions and definiftion sactions for the definition of a *Rolatad Party® and
“Indebtednase” bafore answering. Note that transactions invoiving related parties must bs reported ven whsn there is no accounting

recognition {e.g. in-kind gifts, walver of interest not otherwise reporiad)

lffheanmrtamypartafﬂuesﬂonzﬁsmethehascheduleshﬁ:gmenmmdaddtwsofmemdw the neture of the

fransaction, the value or the amounts involved in the transection, and the procadurs folflowed in euthorizing the transaction.

| lowinatheéyesrs .. . .. ...

A. | Has your organization soki or transferred assets io or purchasad assets from or exchanged assets with a

related party? L ves ||
B._| Has your organtzation leased assets to or leased assets from a related party? [ Jves |[X]no
C._| Has your organization been indsbtsd to a refated party? [ dves |[X]no
D._| Has your organization aliowed a related party to be indabted to #7 [ Jves |[Xlno
E. | Has your organization mads or hetd an Investment In a reiated pariy? ] Yes | E I No
F._| Hes your organization fumished goods, setvices, or facilities to a related party? L Jves |[X]no
G. | Has vour nrganization acquired goods, services, cr facilities from a related party who received compensation
or other value in retun? o ':J Yas [f] No
| H. | Has your onganization paid or became obligated to pay wages, salary, or other compensation to a rafated party? Yes _[_:_I_N_o_
.| Has your organtzation transferred income or assets to or for use by a related party? Cdves [[(XIno

Jd. | Was your organizetion a party to any transaction In which any of its officers, direntors, or trustees hae a materiai

K. | Has your organtzation invested in sny corporate stock of a company in wnich any officer, director, or trustes owns

financial interest, or did any officer, director, or trustee racsive anything of value not reported as compensation? L] Yes_| | Z l No

more than 1086 of the outstanding shares? [_Jves {[XIno
L. | isany property of the organization held in the name of or commingled with the property of any other parson
or orgjanization? [ Jves [i] No
M. [ Did vour organization make a grant award or contribution to any other organization In which any of thie organization’s
officers, dirsctors, or trustees has a ralationship? [1ves _l LK:} No
STATEMENT 4
Rev. 02/2010
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- MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

%
ORM PC PAGE 6 LINE 24 STATEMENT 4

AME

ENNIS A. FIORI, PRESIDENT

DDRESS

154 BOYLSTON STREET BOSTON, MA 02215

ATURE OF TRANSACTION AMOUNT TINVOLVED

\YROLL: & BENEFITS 284 ,589.
QOCEDURE FOULLOWED

JARD APPROVAL

11 STATEMENT(S) 4



MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

Signature Required

Under penalty of perjury, i declare that the information furnished in this report, including afl attachments, = true and

correct to the hest of my knowledae,
Signature: /Z e Dater __’;—Z,é;;g

Printed Name: /7~ .ﬂ'mt"": /% ﬂ*‘:

Title: PRESIDENT

Name of Preparerr BRAVER P.C, —

Address 117 KENDRICK STREET, SUITE 800

city NEEDHAM —— .
Phone Mumber 617-369-3300

State M2 ZIP Code 02424

‘orm PC Page 7 of 14

8-01-10
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) MASSACHUSETTS HISTORICAL SOCIETY

Schedule A-1

04-2108374

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the soficitation of funds, othe: than tha official name which ADPAArS On

page 1.

Types of soiicitation activities in which you expect to engage (check aff that appin:

| Mass Maillng LI via the Intemet
Doartodoor |_1| Ratie, beano, bingo or gaming event H
Entertainment event g | Saie of goods other thar: by tefephons
Telemarketing without sale of goods or ads Individual Mallings x|
| Tolemarketing with sale of goods 5{ Corporate solicitations x]]
| Grant Proposals x|

| Telomarketing with safe of ads
Other (speacily).

identify the method or methods you expect to use for the fundraising (check all that apphy):

Professional solicitor

Own employees

Professional fundraising counsel*
i Commercial co-venturer’

ure

* Provide applicable names and addrasses:

Professional Sollcitor Name:

| Volunteers

Address

City

State

Profassional Fundraising Counsel Name:

Address

ZIP Coide

City

ZIP Code —

Commercial Co-Vanturer Name:

Address

City

‘orm PC - Schedule A-1
78008
&-01-10

Page 8 of 14
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responaibility for the charity’s custody of contributions:
WILLIAM R. COTTER
Name and Title: TREASURER

Address 1154 BOYLSTON STREET —
State MA ZiPCode (2215

Gity BOSTON

Name and Title:

Address

State ZIP Code

City

Name and Title:

Address
State . 2IP Code

City

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
WILLIAM R. COTTER
Name and Title: TREASURER

Address 1154 BOYLSTON STREET _

city BOSTON State MA =~ __ ZPCode 02215

Name and Titla:

Aridress = - —

State ZIP Code

City

Name and Title:

Address

‘orm PC - Schedule A-1 Page S of 14 Rev. 02/2010
78000

5-01-10
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’ MASSACHUSETTS HISTORICAL SOCIETY
Schedule A-2

04-2108374

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used! by the organkzetion in connection with the solicitation of funds, cther than the official name which appears on

page 1.

Types of solicitation activities in which you expect o engage (chack all that apply:

Mess Mailing % Via the infomet
| Doorto-door Raffie, beano, bingo or gaming event
Entertainment avent DE] Sale of gonds other than by telephone
Telemariwting without sale of goods or ads | individusl Mallinge
| T stemarketing with sale of goods ] Corporate soficitations
:T Grant Proposals

| Talemarketing with sale of ads
Other spacify):

Identify the method or methods you expect to use for the undralsing (check all that apph):

| Protessional solicitor*

L_1] own employses

B tj Voluntesrs

Professional fundralsing counsel®

| Commercial co-yenturer

|

* Provide applicable names and addrasses:

Professional Solicitor Name: _

Addrsss

City -

Profeasional Funidraising Counsel Name:

Address

ZIP Code

Gity

Commercial Co-Venturer Name:

ZIP Code

Address

City _

State

‘orm PC - Schedule A-2
78010
5-01-10

Page 10 of 14
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MASSACHUSETTS HISTORICAL SOCIETY 04-2108374
Schedule A-2 ctd.

Solicitation Activities Plannad for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custadv of sontributions:
WILLIAM R. COTTER
Name and Title: TREASURER

Address 1154 BOYLSTON STREET

city BOSTON State MA ZPcode 02215

Name and Title:

Address PRI
State ZiP Coda

City —_—

Name and Title:

Addrese

City State ZIP Code

ldentify the individuais who will have final responsibility for the charity's distribution of contributions:
WILLIAM R. COTTER
Name and Tite: TREASURER

Address 1154 BOYLSTON STREET .

city BOSTON State MA __ ZFCade (2215

Mame and Title: .

Address

City State ZiP Code

Name ana Thie: .

Address

cey State ZIP Code e
Page 11 of 14 Rev. 012/2010
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustes,

Under penalty of periury, we declare that the Infopmation furnished In this report, Including all ettachinents, is true and correct to the hast
of our knowledge.

.D_t
Signature; 7%7( M Date: M» -
Print Name: ﬂ 7<lr" A/ /ﬁz_! S

Title: DIR . OF FINANCE AND ADMIN

“orm PC Page 12 of 14 Rev, 02/2010
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Schedule RO

1. Piease read the instructions and definition of “Related Urganization® carefully befors completing this section. (if you have mora than five Related

Crganizations, please atiach a list)
Name: Primary purposse or activity: )
FYE A. Donor restricted funds | B. 3rd party restricted funds | C. Unrestricted funds D. Total nat assets
() Babilities (-} iiabliitias () llabilities {A+8+C)
[Neme: == Primary purpose or activity:
FYE A. Donor restricted funds 8. m rastricted funds | C. Unrestricted funds D. Total not assets
{) liabilities 0] () liabilities (A+B+:C)
Marne: . Primary puipase or activity:
FYE A. Donor restricted funds B. 3rd party restrictad funds | . Unrestricted funds D. Total net assets
@ Wiabiities () liabltities {) liabilitiss {(A+B+C)
| Name: Primary purpose or activity:
FE A, Donor rastricted funds B. 3rd rany restricted funds | C. Unrestiicted funds D). Total net assets
{) liabllitles {) Habilities () liabilities {A+8+0)
|
Nams: Primary purpose or activity:
FYE A, Donor restricted funds B. mﬂlﬁmw restricted funcis | C. Unrestricted funds O. Total net assets
() liabifities {) fiabilities () Habilities (A+B+C)

‘orm PG - Schedule RO
78018

Page 13 of 14
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Schedule RO ctd.

2. List the total compensation pald by your organization and/or any other reiated organization o your chief exacutive {e.g. executive director)
and to the four other currant or former directors, trustees, officers, or employses within the system 6f elated organtzntions idantified at
question 1, above, recelving the highest aggregete compensation (ses instructions). Use additional lines below to fternize by compensation

source.

Name: Title:

Incoms Source: Salary and Other Income: | Benefits Plan: Other Compansation:

Namie: Title: S

incoma Source: Salary and Other Income: Benefits Plan: Othar Compensation:
| Name: Titte: - S

Income Source: Salary and Other Income: Benefite Plan: Other Compsnsation:
| Name: Title: ==

Income Source: Salary andi Other Income: Benefits Plan: Other Compensation:

Name: Title:

income Source; Saiary and Other Income: Bonefits Plan: Other Compensation:

3. s esset and/or compensation information for raligious organizations and/or certain non-charitable entities related to
foundations exchwded pursuant to instnictions? D Yes [II Na

|f’;“oljraPc - Schedule RO Page 14 of 14 Rev. 02/2010
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