990 Return of Organization Exempt From Income Tax oy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Jung 2 0 09
benafit trust or private foundation) 5
sparim Treasury (o] Pub|
ﬁm .:".v‘;'ﬂ;.,.,ie. P> The organization may have to use a copy of this return to satisfy state reporting requirernents. f,’,i',’,gu;‘n tie
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B m ” .ﬂ.“.;; C Name of organization D Empioyer identification number

e |pomis MASSACHUSETTS HISTORICAL SOCIETY

[ INeme, | e Doing Business As

04-2108374

- 62%,.| Number and street (or P.0. box if mailis not delivered to street adress)
o [3P%=%*11 154 BOYLSTON STREET

Roomvsuile | E Telephone nurnber

617-536-1608

mended] Lona. | City or town, state or country, and ZIP + 4

[ Jaggre=- BOSTON, MA 02215-3695

Pe8 T £ Name and address of principal officer DENNIS A. FIORI
SAME AS C ABQVE

_§ Giosa recepls § 6,7094.250-
H(a) Is this a group return
for affiiates? [ ves XNo

H(b} Are all affiliates included? [ Ives CIno

| Tax-exempt status: [XJ 501(c)( 3 )4 (insert no) D 4947(aK1) or D 527

If *No," attach a list. (s8e instructions)

J Website: j» WWW . MASSHIST.ORG

H(e) Group exemption number >

1L Year of formation: 17 9 1] m State of legal domicile: MA

K_Form of organization: Corporation | | Trust [ | Association [ | Otherp>
Part || Summary o -

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

15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10)

14 Benefits paid to or for members (Part IX, column (A), lined) . ...

1]
é 16a Professional fundraising fees (Part IX, column (A), line11&) ... .. . .. ... ..
% b Total fundraising expenses (Part IX, column {D}, line 25) B> 478,508.

&

g IS A INDEPENDENTLY FUNDED INSTITUTION FOUNDED IN 1791 FOR THE

§ 2 Check this box P |:| if the organization discontinued its opsrations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 12} ..., 3 17

g 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. ... 4 17

£ | 5 Total number of employees (Part V, N6 28) ... . ... 5 60

£ | 6 Total number of voiunteers (8stimate if NECESSAIY) .......................cccococcccereiries ore cervereees svereesrses ereeessrrroeon 6 3

:3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 o 7a 0.

b _Net urwelated business taxable income from FOrm 990-T, N8 34 .............oioiiiiiiiiiiiieinsionsecesiriinsessaseeseesas 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIl line TR . 1,595,891, 5,540,436.

£| 9 Program service revenue (Part VI, In@ 2g) ... .o oo 170,526. 88,557.

@ | 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d) . 1,307,865. 1,021,490,

“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) | 118,783. 58,767.
12__Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), hne12) ......... 3,193,065, 6,709,250.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 167,375, 101,250.

3,665,195. 3,402,020.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) .. ... ... .
18 Total expenses. Add lines 13-17 {must squal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 fromline 12 ...................o o,

1,548,101. 1,308,490.

5,380,671, 4,811,760.

-2,187,606. 1,897,490.

BE) 20 Totalassets (Part X, line 16) ... .. ...
;""'é 21 Total liabilities (Part X, N8 26) ... ...
=

Beginning of Current Year End of Year
70,455,238.] 72,116,969.
5,637,227, 924,436,

64,818,011.f 71,192,533.

Part Il | Signature Block

lz_u_J 22 Net agsets or fund balances. Subtract line 21 fromline20 .. ... ...

Under panalliss of perpry, ¢ (hat | have o this return, including accompanying schedules and statements, and {o ths basl of my knowledgs and belief, 1l 13 lrus, correct,
and complele. Declaration of preparer (cther then afficer) 18 based on alt information of which prepater has any kncwlodo-

|

fad }}ﬁtY
LA~ A

Sign }
Here Signature of officer Date

DENNIS A. FIORI, PRESIDENT

Type of print name and title

Preparer's Date Che_ck if Preparers -mly.ng number
Paid . self {
| signature employed B [ ]

PIeparers ‘s rama@  BRAVER P.C. EIN >

s if
Use Only | Sekempioyss. B 25 CHRISTINA STREET

e VNEWTON, MA 02461

Phoneno. » 617-969-3300

May the IRS discuss this return with the preparer shown above? (see instructions) fee [X] Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page2

| Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
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

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 0F 880-EZT et oo oo [Ives [(XIno
If "Yes,” describe these new sarvices on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:lYes E] No
if "Yes," describe these changes on Scheduie O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(cK4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to athers, the total expenses, and revenus, if any, for each program service reported.

da

{Code: )(Expenses$ 3,504,028, including grants of $ ) (Revenus $ 121,926.)
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 $ including grants of $ }{Revenue $ )

4d Other program services. (Describe in Scheduie O.)

(Expenses $ including grants of § ) (Revenue $ )

4e _Total progrem service expenses P> § 3,504,028.

Form 990 (2009)

932002
02-04-10



Form 990 (2009) 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,” complete SCHBAUIE A .. ... ... et e e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? ... ... 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, complete Schedule C, Part! | . . ...t 3 X
4 Sectlon 501{c){3) organizations. Did the organization engage in lobbying activitias? if “Yes, " complete Schedule C, Partill . | 4 X
5 Section 501(c)4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,® complete Schedule C, Part I ... ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, - complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ' complete Schedule D, Part Il . N i 4 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, camplete
SCREAUIS D, PAIEHI ... ...c...cccoeeeeecvoes oo evsoeesootees oeeessseoe e seeee s+ +esesoee et eoee s s e 8 |X|
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
if °Yes," compiate SCReAUIE D, PArtYV | ..ot s e ettt er et et n ettt es e 10| X
11 Is the organization's answer to any of the following questions “Yes"? if so, complete Schedule D, Parts V1, Vil, Vill, IX, or X
BSEPPHCADIB ||, ... .. ..o et oo et e eeee et eeseee s e sen s rneenre o 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes, " compilete Scheduie D,
Part VI,
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl
e 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 Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compiete Scheduie D, Part X,
e 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 487 If "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " comnplete
Schedule D, Parts Xi, Xii, and XIii. 12 | X |
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts X1, Xil, and XIlf is 0ptional ... [ 12a X
13 [s the organization a school described in section 170(b)(1)(A)(il)? /f “Yes, ® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside ths United States? /f "Yes,* compiate Schedule F, Part| ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " compfete Schedule F, Part ll . .. e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, * complete Schedule F, Part Il . ... ... ... cco.ooieeoooeieeninen, 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1167 If “Yes, " complete Schedule G, Part! . . ... i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, lines
1c and Ba? /f "Yes," complete Schedule G, Partll . . ... . ... ——————————————— . 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If *Yes,*
complete SCREAUIB G, PAIt HI ... ................coioiimioceieeeeeeeeeee oo ee e ee s s ssa s ne e aeeeeeese s s e seeesensensenesnenes 19 X
20 __ Did the organization operate one or more hospitals? If *Yes,* complete Schedule H ... . . ... - B - | X
Form 990 (2009)
A0
©2-04-10



Form 990 (2009) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page4d
[Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts land Il . o, 21 X
22 Did the organization report more than $5,000 of grants and other assistanca to individuals in the United States on Part IX,
column (A), line 27 If “Yes,  complete Scheduie |, PArts 1BNG Ml ___....__..............ccocccomooormoersoeesrsoesssoes oo (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 employees? /f *Yes," complete
SCREUUIB J ___..oooiooooeiies ettt e e e ettt enen s Satteatae et s s atiet Erbassetee bt emeen e sear et anan ettt aren 2 1 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
Schadule K. If "NO", GO IOIINE 25 || ..ot ee sttt tebeenanereten stieribes o nre e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... ...  24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXOMPEDONGST | e et na b easeneesen e n s na s aes st eme et e ens e rer s 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time duringthe 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] ., ................ccccooinmoiiincee et | 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 ths organization’s prior Forms 990 or 880-EZ? If *Yes, " complete
SCREAUIE L, Part] ettt e e ee et e e e e e et b e bsa bRt e E e a bt ae e ene orebaras 25b X
26 Was a loan to or by a cutrent or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of e organization's tax year? if “Yes,® compiete Schedule L, Part} ... ... ... .. . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selsction committee member, or to a person related to such an individual? If “Yes, " complete
SCREGUIB L, PAMT B | _....oocoeoeoeeeiee ettt ettt et s s se s s ses s n s st e srdas e eetheseschos Sassses Sabetasabasasesrassesnsnseten 27 X
28 Was the organization a party te a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing lhresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV .. ... ... ... 28a X
b A family member of a current or former officer, director, trustese, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yas," complete Schedule L, Part IV . e, 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complste Schedule M Z9 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? /f *Yes," COMPlete SCRATUIE M | .. ... .. ... o —————————— 20| X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
if "Yes, complete SCheaule N, PAItT |, . . ..........iiieeesseiieese st ssss st e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROAUIB N, PAIE I | ..\ttt bt e s s 8088 e | 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts Il, H, IV, 8nd V, IN@ T || ..ottt s e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If “Yes, " complete Scheduie R, Part VN8 2 || ... .......c.c.iiieieesietieeevesensesissessssess sresesesesesssasesas sesetoreseans seses 35 X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exampt non-charitabie relatad organization?
If "Yes," complete Schedule R, PArt VL M@ 2 ||, ...........c.ccoomieeeieeeceeeeeeeesvessessossees s es s es s sre s s 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 Schedufe R, PartVi . .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 88| X
Form 890 (2009)
922004
02-04-10



Form 990 (2009) MASSACHUSETTS HISTORICAL SOCIETY

Part V| Statements Regarding Other IRS Filings and Tax Compliance

04-2108374 PageS

Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if notapplicable ... .. ... ... | 1a 79
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) winnings to prize WINMEIST ... . .. ..o et s ettt et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returs? 2 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . | o, 8b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . 4a X
b If *Yes,” enter the name of the foreign country: B> R ——
Saee the instructions for exceptions and filing requirements for Form TD F 80.22.1, Raport 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? .. ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... 5b X
¢ If "Yes," to line 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT | ||, ... ..ottt bt e se et s s o bt s et sasassnesee s amsems s eraa s s e b nemeeeeemeseirese e eees 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | .. . L et e, 6a X
b If "Yes,” did the organization include with every solicitation an axpress statemnent that such contributions or gilts
were not tax dedUCiDIB? || ... .. ettt 1 sastessaes et enes o &b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAed 10 1he PAYOIT | ...\ ....coociiiiiioricieriiet it sesses st sss st b s s bars + & 5 Stimtbesesneseraes s eesen e rae 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOMM B2B2? ... cvotoeeieeieiceieet e ee e e aea e e st smeeea e easmea st eas s ee semseam st saeetanse seesestes s mmeamtensateane sesamsonesestnsenssnsnes 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear ... ... ... lLd |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENBfit CONTACTT | ... ettt et e st ee et st eas s emeaneas e s tnas st ansstesnssamranesessenes S e 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . ... .. il X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Form 1098-C as required? . ... . 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 spensoring organization, have excess business holdings
atanytimeduringthe Year? . s ettt et et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ,.....................c..ccovreiiviiies oo 8a
b Did the organization maka a distribution to a donor, donor advisor, or related person? e, )
10 Section 501{(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received oraccrued duringtheyear ... ... 12b
Forrn 9890 (2009)
052008
82-04-10



Form 290 (2009) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Pageb
[ Pairt VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the govemning body . ............... e l_“ 17
b Enter the number of voting members that are independent . . . . .. ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other
officer, director, trustee, or key BMPIOYEOT et et 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employess to a management company or otherperson? ... . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or StOCKROIIBIS? | et 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOAY? ettt ent ettt sa e et s e e 2oebesteaeese s s s bR entsees e eems s nes e enae s enenne s | 7a t X |
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. . ... 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming DOUYT | . ... ...t eccecerierss e se et et sssents | 4ss et emeseetesamsemenssesemsemnseranmssarsessenine e ou 4 on seires Ba | X
b Each committee with authority to act on behaff of the governing body? .. ... & | X
9 I[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_.............. e 1 D X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? | . ..., 10a X
b i "Yes,” doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... . 100
13 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 | X
11A Describe in Schedule O the process, if any, used by the organization to raeview this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,* go toline 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TO CONMCES? . oo eee et cees et et b s s ba b st st st e 126 ]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, ® describe
in Schedula O NOW TS IS TONE ... ..ot oeeeeeeeeeeeeeeeee oo oo eeee et eeeeee st eer e ee + oo 12c| X
13 Does the organization have a written whistleblower policy? ... e s 13| X
14 Does the organization have a written document retention and destruction policy? . ... ... ... ... .. . 14 | X
15 Did the pracess for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..., . ... 15a| X
b Other officers or key employees of the organization ... e ——— (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 during the YERr? ... ... b [ 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safaguard the organization’s
exempt status with raspect to such arrangements? teticisis s s . 16b
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to be filed P-MA
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website [)_L] Another's website EJ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.
20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the organization: P o
THE ORGANIZATION - 617-536-1608
1154 BOYLSTON STREET, BOSTON, MA 02215-3635
Form 990 (2009)
932008
02-04-10



Form 990 (2009 MASSACHUSETTSE HISTORICAL SOCIETY 04-2108374 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

year. Use Schedule .I-2 if additional space is nesded.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatian.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of “key employee.”
® Lisi the organization's five current highest compensaied employess (olher than an officer, director, trustse, or key employee) who received reportable
compensation (Box § of Farm W-2 and/or Box 7 of Form 1099-MiSC) of more ihan $100,000 from the organization and any relaled organizations.
® [ ist all of the organization’s former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) € {D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per s from from related other
week ,:‘;’ - the organizations compensation
g - # organization {W-2/1099-MISC) from the
z|2 £ £ (W-2/1099-MISC) organization
3 2 -% %a . and fala?ed
§ g g : §§ g organizations
AMALIE M. KASS
TRUSTEE 3.00|X 0. 0. 0.
JOSEPH PETER SPANG
TRUSTEE 3.00]X 0. 0. 0.
JOHN F, MOFFITT
SECRETARY 3.00(X X 0. 0. 0.
NANCY ANTHONY
TRUSTEE & VICE CHAIR 3.00(X| |X 0. 0. 0.,
BERNARD BAILYN
TRUSTEE 3.00(X 0. 0. 0.
HON, LEVIN H, CAMPBELL
TRUSTEE 3.00(X 0. 0. 0.
WILLIAM C, CLENDANIEL
CHAIR - 3.00(X X 0. 0. 0.
WILLIAM R,COTTER
TREASURER 3.00/X X 0. 0. 0.
SHEILA D. PERRY
TRUSTEE & VICE CHAIR 3.00(X X 0. 0. 0.
L. DENNIS SHAPIRO
TRUSTEE 3.00|X 0. 0. 0.
DENNIS A, FIORI
PRESIDENT 35.001|X XX 289,734, 0.l 35,622,
LIA POORVU
TRUSTEE 3.00(X 0. 0. 0.
PROP. PAULINE MAIER
TRUSTEE 3.00!X% 0. 0. 0.
FREDERICK PFANNENSTIEHL
TRUSTEE 3.00[X 0. 0. 0.
G. WEST SALTONSTALL
TRUSTEE 3.00(X 0. 0. 0.
HILLER B, ZOBEL
TRUSTEE 3.00(X 0. 0. 0.
CHARLES C, AMES
TRUSTEE 3.001X 0. 0. 0.
Form 990 (2009

932007 02-04-10
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Form 990 (2009) MASSACHUSETTS HISTORICAL SOCIETY
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ) (©) [ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
weok E the organizations compensation
s|s E organization (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
= - £ls and related
E|E é‘ S 128 ¢ organizations
El & & |85 =
JUDITH WITTENBERG
TRUSTEE 3.00|X 0. g. 0.
CLIFTON J. TAYLOR
EDITOR 35.00 X 142,483. 0. 24,351.
PETER DRUMMEY
LIBRARIAN 35.00 X 115,152. 0. 15,237.
PETER HOOD
DIR, FINANCE / ADMIN 35.00 X 121,232. 0. 22,449,
CONRAD WRIGHT
DIR.RESEARCH 35.00 X 105,784. 0.] 19,738.
D TORL .ot et s > 774,385, 0.l 117,397,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 3 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes on
line 127 if *Yes, " complete Schedule J for such individual | | | ... i e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yas, * complete Schedule J for such individual . . . . ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelatad organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE
A (8) ©)
Mame and businsss address Description of services Compensation
2 Total numbaer of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orpanization - 0
Form 980 (2009)



Form 930 (2009) _MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page9
[Part VIIl | Statement of Revenue
B C) (D)
Total (rz)vanue Rela(te)d or Unr(elzted exgggggl#?om
exsmpt function business tax under
revenue revenus Sg%i?gg 551142.
gg 1 a Federated campaigns ... ... 1a
£3 © Membershipdues . . . | 102,480.
jE| c Fundraisingevents . .. . . [1e
%_‘_i d Related organizations ... .. id
4E| e Govemment grants (contributions) |1e| 1961579.
-,§ ; f Al other contributions, gifts, grants, and
_.g-.g similar amounts not included above 1if 3476377.
%'-g O Noncash coninbulions included w Ines 12-. 5
Of  n Total.Addfinestatf . ..o » 5540436,
Business Cods
8 | 2a SUBSCRIPTIONS & EVENTS | 519100 40.,183. 40,183.
E* b PHOTO RENTAL & REPRODU | 519100 37,246, 37,246.
EE ¢ SALE OF PUBLICATIONS 511120 11,128. 11,128.
@ d —
- -
o f All other program service revenue
_ | @ Total Add lines 2a-2f IR 88,557.
3 Investment income (including dividends, interest, and
other similar @mounts)..__....................o... b 910,325. 910,325.
4  Income from investment of tax-exempt bond proceeds P
6 RoyaMES ...t seessis s | 2 25,388. 25,398.
() Real {ii) Personal
6 a GrossRents ... ...
b Less:rental expenses . .
¢ Rental income or (foss) ..
d Net rental incoma or (1088)  ...........cociciiiiii |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 111165.
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) .. .. 111165.
d Nt Gain OF (I058) ...ouveveeeeeeeee e veeemeee e eeeeeseeeensanans | 3 111,165. 111,165.
o | 8 a Grossincome from fundraising events (not
z including $ of
5 contributions reported on line 1¢). See
S Part IV, N6 18 ... ..o e, a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ............... | -
9 a Gross income from gaming activities. See
Part iV, iine19 . ... ... a
b Less:directexpenses ... ... ... .. b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances .. ..................... a
b Less:costofgoodssold . ... ... b
‘ ¢ _Net income or {loss) from sales of inventory _................. | 4
Miscellaneous Revenue Business Code.
11 a QTHER REVENUE 900099 33,369. 33,369.
b
C o
d Allotherrevenue .. .. ...
e Total. Add fines 11a-11d | ... . ... > 33,369.
12 Tolal cevenue. Sesinstrucions. ... > 6709250.| 121,926. 0.l 1,046 888,
e Form 990 (2009)

9



Form 890 (2008)

[ Part IX | Statement of Functional Expenses

MASSACHUSETTS HISTORICAL SOCIETY

04-2108374 Pagel0

Section 501(c){3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines b, () B (C) D}
7, Bb, 96, and 106 of Part VIl Dl W Sl W e Fé‘{'ééa’n:é'é"
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistancs to individuals in
the U.S.See Part IV, line22 . 101,250. 101,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ......................
4 Benefits paid to orformembers
§ Compensation of current officers, dirsctors,
trustees, and key employees 269.,662. 50,000. 94,662, 125,000.
6 Compensation not included above, o disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4858(c)(3)(B}) ...
7 Othersalariesandwages ... 2,455,361.] 1,984,107. 296,314, 174,940.
8 Pension pfan conlributions (include section 401(k)
and section 403(b) employer contributions) 165,601. 131,422. 23,367. 10,812,
9 Otheremployeebenefits . . . 323,277. 223,760. 73,095. 26,422,
10 Payrolitaxes . .. .. ... 188,119. 145,0783. 22,930. 20,110.
11 Fees for services (non-employeas):

a Management |, ... ...

b legal . e 14,381. 14,381.

c Accounting .. 54,312. 54,312.

d Lobbying ... ...,

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ...

g Other s e,

12 Advertising and promotion ... ...
13 Officeexpenses. . ... .. ... ...
14  Information technology .. ...
16 Royalties . ...
18 OCCUPANCY . ... .. oo, 316,141. 234,764. 63,879. 17,498.
17 Travel o e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 6,670. 6,670.
20 Interest .. ... ...
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 277,327, 235,728. 27,733, 13,866.
23 InsUMANCB .. . ..
24  Other expenses. [temize expenses not covered
above. (Exnenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ..........

a PROGRAM EXPENSE 197,676, 197,676.

b OTHER EXPENSES 102,435. 54,263. 36,933, 11,239,

¢ CULTIVATION & MEETINGS 85,064. 721. 33,662. 50,681.

d HEFA ADMIN FEE 63,197, 0. 63,197. 0.

e OFFSITE STORAGE 43,664. 43,664.

t All other expenses 147,623, 94,924. 24,753. 27,940,
25  Tolal functional expenses. Add lines 1 through 24f 4,811,760.] 3,504,028. 825,224. 478,508.
26 Joint costs. Check here P> D if folfowing

SOP 98-2. Complete (his line only if the organization
reported in column (B) joinl cosls from a combined
educational campaign and fundraising solicitation . .
Form 990 (2009)
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Form 990 (2009) MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page1l
[Part X [ Balance Sheet :
(A) |)
Beginning of year End of year
1 Cash-noninterestbeaning . ..............co.o—— 838,791.] 1 589,256.
2 Savings and temporary cash investments ... .. ... 2
3 Pledgss and grants receivable, net . . ... ....... 629,177, 3 2,044,561,
4 Accounts receivable,net ... ... 40,719.! 4 15,030.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compsnsated employees. Complete Part Il
ofSchedule L . — 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
PartllofSchedule L . ... .. ... ]
] 7 Notes and loans receivable, net || ... ... ...........o——— 7
8 | 8 Inventories forsaleOruse ... 8
< | 8 Prepaid expenses and deferred charges ..., 64,742.| o 44,584.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D .. 10a|l 13,710,971.
b Less: accumulated depreciation . 10b 4,105,615. 9,715,215.] 10¢c 9,605,356.
11 Investments - publicly traded securities ... ... | 43,275,542, 11| 44,951,342,
12 Investments - other securities. Ses Part IV, line 1% 15,680,427.] 12 14,659,900.
13 Investments - programerelated. See Part IV, line 11, s 13
14 Intangible @SSBIS | . .. ... 14
15 Otherassets. See PartIV,line 11 . ... ... 210,625.] 15 206,940.
|18 TYotal assets. Add lines 1 through 15 (mustequal ine34) ... 70,455,238.| ¢l 72,116,969.
17 Accounts payable and accrued @XPeNSeS | ... ... 545,209.| 17 318,736.
18 Grants payable | . . .. ... s 18
19 Deferred rBVENUB | . . .. ..o eeeeseeen 766,426.) 19 488,468,
20 Tax-exempt bond HabUIIeS ... ... e e 4,199,671.] 20
] 21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part li
- OF SCRBAUIB L et 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of ScheduleD . 125,921.] 25 117,232.
___ 128 TYotal iiabilities. Add lines 17 through 25 5,637,227.] 26 | 924,436,
Organizations that follow SFAS 117, check here > [}._-1 and complete
@ fines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassels | . .. .o e 22,732,463. 27| 27,975,600.
S (28 Temporariy resticted netassets ... ... .. 28,534,828.] 28| 27,903,844.
D |29 Permanently restricted NELASSES ... s 13,550,720./ 20| 15,313,089.
i Organizations that do not follow SFAS 117, check here B> !_land
6 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current Funds ... .. ... ... 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipmeant fund ________________________ 31 L
# |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total netassets or fund balaNCes ... .. ... 64,818,011./33| 71,192,533.
___| 34 Total liabilities and net assets/fund balances T 70,455,238.] 34 72,116,969.
Form 990 (2009)



Form 890 (2009)

| Part X1 ]| Financial Statements and Reporting

MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page12

2a

3a

b

Accounting method used to prepare the Form 990: ‘:J Cash @ Accrual D Other

Yes | Ne

it the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule Q.

Wera the organization’s financial statements compiled or reviewed by an independent accountant? o e
Were the organization's financial statements audited by an independent accountant? . .~

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, expiain in Schedule O.
If “Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: o

D_ﬂ Separate basis D Consolidated basis !_1. Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A1337 . . ... . ettt ar ettt oottt et eeree e eaes reean ae e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2b| X

2c| X

Ba| X

3] X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . .

RINCIZ Q20410
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. P . OMB No. 1545.0047
iﬁﬁa":x_m Public Charity Status and Public Support 2009
Compiete if the organization [s a section 501(c}{3) organization or a section
Department of ihe Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 980 or Form 890-EZ, > See separate instructions. Inspection
Name of the organization Emplover identification number
MASSACHUSETTS HISTORICAI SOCIETY 04-2108374

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

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

1

]
]

N

L__] A church, convention of churches, or association of churches described in section 170{bX 1)(AXi).

A school described In section 170{b) 1){AXii). (Attach Schedule E.)

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

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

s E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1}(AXiv). (Compietse Part [l.)

6 l:l A federal, state, or local government or govemnmental unit described in section 170{b}{ 1{ANv).

7 D—{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b){1)(A)(vi). (Complete Part IL.)

8 [:] A community trust described in section 170{b} 1{A)vi}. (Compiete Part 11.)

8 I:l An organization that normally receives: (1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain axceptions, 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,

_ Ses section 508{a){2). (Complete Part IIl.)

10 || An organization organized and operated exclusively to test for public safety. See section 509{a)4).

11 D 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 508(a)(1) or section 509(a}{2}). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b1 Typen ¢ ] Type 11l - Functionally integrated d 1 Type i1 - Other

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 |, Type lI, or Type lil
supporting organization, check this DOX | . e ]
9 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, sither alone or togsether with persons described in (i) and (ji}} beiow, Yes | Nc¢
the governing body of the supported organization? | 11g(i) .
(i) A family member of a person described in (j) above? A 11gfil) L
(iii) A 35% controlled entity of a person described in () O () ADOVE? ............_..........coocoorveeereerreroescrceereessee s {11g(iii)
h Provide the following information about the supported organization{s}.
(i) Name of supported () EIN {uf) Type of i) Is the organizaton| () Did you naffy the | (lhlstne | (i) amout of
organization ( descnl?e o on Ili?:;s 4-g [ncol. (i) listed in your) organiation in col. | ireanzed in fhe supparl
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Qa2 02.08-3G
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Schedule A (Form 990 or 990-E2) 2008 MASSACHUSETTS HISTORICAT, SOCIETY 04-2108374 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b){1)(A){vi}
{Completea only if you checked the box online 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year {or [iscal year baginning in)> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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,

1,622 465, 3,406,834, 3,574 562, 1,595,891, 5,651,601} 15 B51 353,

1,622,465, 3,406,834, 3,574 562, 1,595,881, 5,651,601,] 15,851,353,

coumn () . 2,185,807,
6 Public support. Subtract ine § from Ine 4 13 665 546,
Section B. Total Support
Calendar year (or fiscal year beginning in)jp> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromlined ... ... ... 1,622,465 3,406,834, 3,574,562, 1,595,891 5 651,601, 15 851,353,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources 1,284,058, 1,370,696, 1.397.377) 1,307 .865) 910,325.| 6 270 321,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV)) . . 29,116.f 43,558.] 132,453.] 118,783.| 58,767. 382,677,

11 Total support. Add lines 7 through 10 22,504,351,

12 Gross receipts from related activities, etc. (586 INStUCHONS) .. . . oo 12 | 588,961.

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

14 Public support percentage for 2009 (line 6, coiumn (f) divided by fine 11, column (f)) ... ... . .. 14 60.72 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 || .. ... 15 52.44 %
16a 33 1/3% support test - 2009.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 ..., »[x]
b 33 1/3% support test - 2008.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 ... ————— p[ 1

17a 10% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain i Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... | 2 [___1
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, chack this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . .. =3 E]

18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . D
Schedule A (Form 990 or 980-EZ) 2009

932022
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Schedule A (Form 890 or 890-EZ) 2008 Page 3
] Part il Lgupport Schedule for Organizations Described in Section 509(a}(2) (complete only if you checked the box on line 9 of Part | )

Saction A. Public Support
Calendar year (or fiscal year beginning inji»- {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrslated trade or bus-
iness under section 513

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

5 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through5 . ..

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

b Amounta mciuded on lines 2 and 3 raceved
from olher than tisqualfied persons that
excesd lhe grealer of $5,000 or 13 of lhe
amountonlne 13 for lheyear . . .

cAddlines7aand7b | ... ...

8 Public support (Subbpcl kns 7¢ fom kne B)
Section B. Total Support

Calendar year (or fiscal year beginning in)@» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

¢ Amounts fromline6 . ... .. . -
10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royaities
and income from similar sources ___
b Unrelaled business laxable income

(less section 511 laxes) [rom businesses
acquired after June 30, 1975

cAddlines10aand i0b , . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V) .ooooovns
13 Tolai support (add imes ¢, 10c, 11, and 12
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3) organization,

check this bOX and S1OP MEIE . ... 0 o o e o s e iiren e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f} divided by line 13, column (f)} . . ... ... ... . 118 %
16 Public support percentage from 2008 Schedule A, Part L ne 18 e 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f} divided by line 13, column (f)} ... . 17 )
18 Investment income percentage from 2008 Schedule A, Part Il|, line 17 18 %

19a 33 1/3% support tests - 2009, 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

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B E]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... p ]

Schedule A (Form 990 or 980-E2) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 MASSACHUSETTS HISTORICAL SQCIETY 04-2108374 Pages
-Part IV | Supplemental Information. Complets this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part 111, line 12. Provide any other additional information. Ses instructions.

OTHER INCOME IS FROM VARIQUS CONFERENCES, FEES & TOURS, ALL OF WHICH

PROVIDE INFORMATION TO THE PUBLIC ABOUT THE SOCIETY AND ITS PROGRAMS.

©32024 02-08-10 Schedule A (Form 980 or 900-EZ) 2000
16



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered *Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬁf,m:‘:;:.}:’s:,v@; ! P> Attach to Form 980. B> See separate instructions. Inspection
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

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

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

h & O N =

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

Total numberatend of year ... -
Aggregate contributions to (during vear) -
Aggregate grants from (during year) . ... ... _
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 Comrol? .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

impermissible private benefit? ... ....l:lYes E‘l No
IPart ]

1

a0 TN

Purpose(s) of conservation easements held by the organization (check all that apply}.
_J Preservation of land for public use (e.g., recreation or pleasure) ("1 Preservation of an historically Important land area
I__| Protection of natural habitat [__1 preservation of a certified historic structure
[:] Preservation of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation 6aSeMBNIS | | ... .....cc.coiieiininiensienseres cesressssessensenans 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in{a) ... ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ., 2d =
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements thOIIS? _______.___.......c...oooeoorrreoeesesoes oo Clves [ INo
Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

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

and SECHion 170MMANBYIT ... ... .oiccce coocereseeoee oo oo ese e Clves [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation eassments,

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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, provids, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its ravenue statement and balance sheet works of art, historical treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, pravide the following amounts relating to
these items:

(i) FRevenuesincluded in Form 980, Part VIlL line 1 | | . ... e > s -
(i) Assetsincluded in Form 390, Part X e e b s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VIIL NG T .. .t e o e e

b Assetsincluded in Form 890, Part X | e e | ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 230, Schedule D (Form 980) 2009
932051
02-01-10
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Schedule D {Form 930) 2008 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 [X] Public exhibition
b [X] Scholarly research
c IE] 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 XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [X_] Loan or exchange programs
e [_Iother

to be sold to raise funds rather than to be maintalned as part of the organization's collection? . D Yes D’ﬂ No
[Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes to Fom1 990 Part IV fine 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included E:] :]
Yes No

OnFOIMBBO0, PAIt X? .. .o ettt ees s ee e ee et et es et eeanerana
b If “Yes." explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during theyear .. .. ...

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 830, Part X, line 217
b _If "Yes,* explain the arrangement in Part XIV.

I Part V ] Endowment Funds. Complets if the organization answered "Yes* to Form 980, Part IV, line 10.

- o Qo0

| (a) Current year | (b} Prior year (c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of yearbalance . ... ... 55,416,590, 76,817 711,

b Contributions . ... ... 1777406.] 484,146.

¢ Net investment earnings, gains, and losses 5694930.] -17 439 384,

d Grants or scholarships ... ... ...

e Other expenditures for facilities

and programs  ...................cccooovcereenn.. 5230000.] 4144949.

f Administrative expenses ... . 307,660, 300,934,

g Endofyearbalance ... .. ... ... 57 351 266, 55 416 590,
2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment B> 29.00 %

b Permanent endowment B> 27.00 %

44.00 %

¢ Term endowment B
Are there endowment funds not in the possession of the organization that are held and administered for the organization

952052
02-61-10

23

3a
by: Yes | No
(i) unrefated OrGANIZALONS | . e et tnenenn eaar nsrntas senersiaeneseains Jali) X
(ii) related organizations X
b If "Yes® to 3afli), are the related organizations listed as required on Schedule R7 ||, ... 8b
4 Descnbe in Part XiV the intended uses of the organization's endowment funds.
[Part VI JInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land L 200,000, 200,000,
b Buildings 12,855,235, 3,533,075.] 9,322,160.
¢ Leasehold improvements ... ...
d Equipment 655,736, 572.,540. 83,196.
e Other ..o,
Total. Add lines 1a through 1e. (Cofumn (d} must ﬂual Form 990, Part X, column (B}, line 10fc).) .. ... > 9,605,356.
Schedule D (Form 990) 2009



Schedule D {Form 990) 2009 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, iine 12.
(a) Description of security or category

(c) Method of valuation:

{including name of sacurity) O Cost or end-of-year market valus
Financial derivatives ... ...
Closelyheld equity interests . ... ...
Other
LIMITED PARTNERSHIPS 14,659,900.] END-OF-YEAR MARKET VALUE

Total, {Ccl (b) must equal Form 990, Part X, col (8) line 12.} j» 14,659,900,
[Part vmi Investments - Program Related. see Form 990, Part X, line 13,

. . {c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-ot-year market valve
Total. (Col (b) must equal Form 990, Part X, col {B) lina 13.}
Part 1X| Other Assets. Ses Form 990, Part X, line 15.
(a) Description (b) Book vaiue

Total, (Column (b) must equal Form 990, Part X, ol (BJ e 15.) . ..ot e e »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

LIABILITIES UNDER SPLIT-INTEREST

AGREEMENTS 117,232.
Total. (Column (b} must equal Form 990, Part X, col (B) fine 25.) ............... | 2 117,232,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnots to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
932053 Schedule D (Form 890) 2009

02-01-10
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Schedule D (Form 850) 2009 MASSACHUSETTS HISTORICAL SQCIETY 04-2108374 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, eolumn (A), tine 12) | . . 1 6,709,250.
2 Total expenses (Form 890, Part IX, columin (A), lin@ 25) .. .. 2 4,811,760.
3  Excess or (deficit) for the year. Subtract line 2 from liney . . 3 1,897,490.
4 Netunrealized gains (losses) oninvestments . ... .. . 4 4,784,692.
5 Donated services and use of facilities |, .. ... ... .o s 5 o
6 INVESIMENt BXPENSES | oo 8 -307,660.
7 Priorperiod adjustMBnts || . ... oo eeeees ettt r s et ee et ereren 7
8 Other(Deserbe in PArt XIVL) ettt 8
9 Total adjustments (net). Add lines 4 through 8 . . .. .. .o 9 4,477,032,
10__Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 6,374 ,522.
]Part Xn ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1111,186,282.
2 Amounts included on line 1 but not on Form 9890, Part Vi), line 12:
a Net unrealized gains oninvestments . .. ... | 2a | 4,784,692,
b Donated services and use of facilities ... ... ... ]
c Recoveries of prior year grants ... | 2¢
d Other (Describe in PartXIV)) . eeiketenes cerarare eaeseesriresaese e e b e eret e 2d
e Addlines 2athrough 2d . ... oo 2 | 4,784,692.
3 Subtractline 20 fIOMENG T | ..o coveroereiees e eeres eeereeeeeeseseerees eeesseessessereesserseese 2o 3 6,401,590.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a 307,660.
b Other(Describe INPart XIV.) s e e 4b
C ADDINES 4 AN A .. . . et ee e et aeeeeet e e s 4c 307,660.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ... .., 5 6,709,250.
Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. ... . 1 4,811,760.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... .. ... | 2a
b Prioryearadjustments i ettt one 2
€ ONBrIOSSBS || ... e e | 2¢
d Cther (Describain Part XIV.) ... 2d
e AQdEnes 2athroUgn 2d | ettt ettt e ee et ee e ren e eerems 2e 0.
3 Subtractline 28 oM IING 1 ... ......cccociiiroeeieeoeeeeeeeeeess s eeeese oo ceesens eetrenseereee e seoeeseesssseneeseee serer 3 4,811,760.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . I_ﬂ
b Other (Describein Part XIV.) et s e, 4b
C AQGNNGS 4B ANAAD | .. ... .o eeeeeee e eeeoe oo oo se e eeee e reneseerens 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part | line 18.) ........oooovvvneninnivinincnn 5 4,811,760.
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A: THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES

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

ASSETS ON THE STATEMENTS OF FINANCIAL POSITION. PURCHASE OF COLLECTION

ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IF PURCHASED

WITH UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORARILY RESTRICTED OR

PERMANENTLY RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED

ASSETS. CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE

STATEMENT OF ACTIVITIES OR AS ASSETS. PROCEEDS FROM DEACCESSIONS ARE

Schedule D (Form 990) 2009

932064
02.01-10
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Schedule D (Form 990) 2009 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Pages
[Part XIV] Supplemental Information (continued) o ,

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

AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

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

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

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

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

CARED FOR, AND ACTIVITIES VERIFYING THEIR EXTISTENCE AND ASSESSING THEIR

CONDITION ARE PERFORMED CONTINUALLY .

PART X: THE SOCIETY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES.

AS OF JUNE 30, 2010, THE SOCIETY DOES NOT BELEIVE THAT IT HAS TAKEN ANY

TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX

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

WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 880} 2000

932055
02-01-1C
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employ2es, it Highest
Compensated Empioyees
P Complete if the organization answered *Yes" to Form 280,
Part IV, line 23,

Depariment of the Treasury
Inlemal Revenue Service P Attach to Form 880, P> See separate ingtructions.

OMB e 1645-0047

2009

Open ta Public
Inspéction

Name of the organization l Employer identification number

MASSACHUSETTS HISTORICAL SOCIETY

04-2108374

Part | | Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a4 person listed in Form 990,
Part VIi, Section A, fine 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel L)—Ll Housing allowance or residence for personal use
‘:I Travel for companions D Payments for business use of parsonal residence
[:_] Tax indemnification and gross-up payments (I_] Health or social club dues or Initiation fees
L__] Discretionary spending account [j Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 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 lll toexplain ... ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked infine 1a? ...,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[—_x—] Compensation committes D Written employment contract
[j Independent compensation consultant I)_ﬂ Compensation survey or study
m Form 990 of other organizations [3{'.] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Heceive a ssverance payment or change-of-control payment?, . ... eee e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. ... ... ...
c Participats in, or recelve payment from, an equity-based compensation arrangement? ... ...

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1l

Only section 501(c)(3) and 501(c}{4} organizations must complete lines 5-9,
5 For persons listed in Form 830, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

@ TS OTGANIZALIONT et et ettt eet et rasaeseenestannennn nne entsariraentesnnsee
b Any related OIGANIZAHONT | i e e et e ee et et et ee s e ems s

[f "Yes" to line 5a or Sb, describe in Part lll.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:

A TREOTGANIZAtONT s oottt ettt et e et eer et et oottt et et e bt n et seebetr s nent e enrenretr et reer ot renrereaene
b Any related organization? . et e e ket e et e et et ettt e et e

if *Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 14, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe inPart Bl | .. e

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe inPart 1l . . ... ...

9 If “Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Requlations section 53.4858-6(c)7 .. ... ...

Yes | No

1b X

&
b4 (b |pe

8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
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OME No. 1645-0047

SCHEDULE M Noncash Contributions
(Form 950) 2009
I Complete if the organizations answered "Yes* on Form
Depastment of Lhe Traasury 890, Part IV, lines 29 or 30. Open to Public
Intermal Revenue Service P Attach to F 900. Inspection
Name of the organization Employer identification number
MASSACHBUSETTS HISTORICAL CIETY 04-2108374
Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 980, Part VII, line 1g ravenues
1 At-Worksofart | ... ...
2 Ar - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and householdgoods ... .
6 Carsandothervehicles . . .. . . .. )
7 Boatsandplanes ...
8 Intellectual property . .. ...
9 Securities - Publicly traded
10 Securities - Closely heldstock . ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellansous
13 Qualified conservation contnbution -
Historic structures ... ...
14 Qualified conssrvation contribution - Other_
156 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 Scientificspecimens ... ...
24 Archeologicalartifacts ... ...
25 Other P ( SEE PART II ) X 47 0.
26 Other B ( ARTIFACTS ) X 2, 0.
27 Other P { }
28 Cther P ( bl
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 Acknowledgment . 29 3
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 antire holdiNG PBAOG? | .. ........c.cooevviiiiren s ittt iee doee ortestes e emeees oo eeee et seeee s ss e | 30a X
b If "Yes," describe the arrangement in Part II.
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
CONADULIONST | i s i e e ¢ e feasttens ees s st ansberanns st enarananes 32a P
b W "Yes,” describe in Part II.
33 If the organization did not report revenues in column (¢} for a type of property for which column (a) is checked,
dascribe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2009
932141
03-12-10
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Schedule M {Form 990} 2009 MASSACHUSETTS HISTORICAL SOCIETY 04-2108374 Page 2

[Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

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

932142 02-08-10 Schedule M (Form 990) 2006
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SCHEDULE O Supplemental Information to Form 990 R e
(Form 890) Complete to provide information for responses to specific questions on 2009
Form 980 or to provide additional information. [s) to Publi
mm;zu':gw > Attach :L‘);’orm 890. ln.;epgctior:' ¢
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

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

PURPOSES OF PROVIDING A MAJOR RESEARCH LIBRARY OF AMERICANA. ITS

LIBRARY CONTAINS CHOICE MANUSCRIPTS, RARE BOOKS, PAMPHLETS, NEWSPAPERS

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

MEMBERS, GRADUATE STUDENTS AND THOSE INTERESTED IN HISTORICAL RESEARCH.

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

SINCE 1791.

FORM 390, PART VI, SECTION A, LINE 6: THE SOCIETY HAS ELECTED MEMBERS,

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

GENERAL MEMBERSHIP DOES NOT HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOCIETY'S FELLOWS ELECT THE

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

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

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

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

BY-LAWS OR CHANGES TO THE GOVERNING DOCUMENTS.

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

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

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

MEMBERS FOR COMMENT PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990} Compiete to provide information for responses to specific questions on 20 09
Form 880 or to provide any additional information. (o] to Publi
.27:,,”’;:".:;'3;’"’“‘2'3:,'3;,1 P> Attach to Form 920. |n§g|:.-c?ionu ¢
Name of the organization Employer identification number
MASSACHUSETTS HISTORICAL SOCIETY 04-2108374

FORM 390, PART VI, SECTION B, LINE 12C: ANNUALLY, THE SOCIETY DISTRIBUTES

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

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

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

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

TRUSTEES APPOINTS A COMPENSATION COMMITTEE MADE UP OF TRUSTEES TO REVIEW

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

TO MAKE A RECOMMENDATION TO THE BOARD, WHICH THEN MAKES THE FINAL DECISION.

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

CONTEMPORANEQOUSLY 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. THE DELIBERATIONS AND

DECISIONS OF THE PRESIDENT ARE CONTEMPORANEOUSLY RECORDED AS IS THE

APPROVAL OF THE BUDGET BY THE BOARD.

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

FINANCIAL STATEMENTS ARE AVAILABLE ON THE MASSACHUSETTS ATTORNEY GENERAL'S

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

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

ANY OF THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule O (Form 8980) 2009

832211
02-03-10

35



