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Form 990

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

¢ (]

OMB No 1545-0047

benefit trust or private foundation) Open to Public

Departhent of the Treasury

Intemal Revenue Servce

P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,2011
. C Name of orgamzaton MASSACHUSETTS CHARITABLE SOCIETY D Employer identification number
oS Bowaiwnane | /6 yIMAC 04-1589975
] s Doing Busmess As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | imtatenm | 177 MILK STREET 1ST FLOOR (617) 350-9806
] Termnated City or town, state or country, and ZIP + 4
| Amenaea BOSTON, MA 02109 - G Gross recepts $ 1,198, 640.
|| Aepheaton F Name and address of pnncipal officer U HASKELL CROCKER II H(a) 'asfﬁ"’,‘:e;gmp retum for B Yes ﬂ No
177 MILK ST 1ST FL BOSTON, MA 02109 H(b) Are all affiliates induded? Yes
! Tax-exempt status I ’ 501(c)(3) I X I 501(c) ( 4 ) < (insertno) I L4947(a)(1) or l l 527 If "No,” attach a hist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization I X l Corporation l [Trustl ' Association l l Other » I L Year of formaton 177 9] M State of legal domicile MA
Part | Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o|  THE PURPOSE OF THE SOCIETY IS TO ASSIST ANY MEMBER IN NEED OF " """ """ "~
o g ASSISTANCE, AND AFTER DEATH OF A MEMBER TO ASSIST HIS WIDOW AND
< § CHILDREN IN NEED. T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTmTmTTTTTTT
(0] g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
e o8| 3 Number of voting members of the governing body (Part VI, me ta) = . . . . . ... . ... ...... 3 5.
% § 4  Number of independent voting members of the governing body (Part Vi, ne by~~~ 4 5.
< é § Total number of individuals employed in calendar year 2010 (PartV, hne2a) = . . ... ... 5 1.
(&) <| 6 Total number of volunteers (estmate f necessary) . _ ., 6 5.
J 7a Total gross unrelated business revenue from Part VIll, column (C), lne12. 7a 0.
% b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . v v v v v v e v v v o o o o a o 7b
< Prior Year Current Year
© o| 8 Contnibutions and grants (Pat VIl ine thy -~~~ 0. 0.
@ g 9 Program service revenue (Part VIl me 29) . L. 0. 0.
é 10 Investment income (Part VIII, column (A), nes 3,4, and 7d), _ _ _ . . . . . _ ... . ... 367,767. 85,512.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) = | 0. 0.
12 Total revenue - add lines 8 througﬂm A Jine12), . .. ... 367,767. 85,512.
13 Grants and similar amounts paid (Flart 1X. dolubrrheAl Jinat 23) J R S 127,039. 150, 965.
14 Benefits paid to or for members (P ,column (A}, ined)y oy 0. 0.
2 15 Salares, other compensation, em Iég e bef\¢Sifs (iarsl)?mazjmn (5%! es5-10) . . . 200. 200.
g 16a Professional fundraising fees (Part|[I}&¢olumn (A), ine 11e) _ g ___________ 0. 0.
=3 b Total fundraising expenses (Part I}, colu - 0. l
“117 other expenses (Part 1X, column (&), 241’U T_.___ ______‘_______ 45, 657. 46,392.
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), ine25) =~ = = 172,896. 197,557.
19 Revenue less expenses Subtracthine 18 fromhne 12, . . . . . . . . . . it i\ 194,871. -112,045.
] § Beginning of Current Year End of Year
§5120 Totalassets (PartX, e 16) . ... 7,473,992.|  8,221,445.
2821 Totalvabives (Partx,me26) T 0. 0.
2:2: 22 Net assets or fund balances Subtractline21fromine20. . . .. .. ... ... ..... 7,473,992. 8,221,445.

o
Q
3
Y
=
[=
=
o
o
[<]
(1)
=

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slan | ), ¢’/¢// = L 2/
Here Signature of officer © 9€te /
} Type or print name and title
Prnint/Type preparer's name Prepargr's signature Date Check if PTIN
. if-
Peid  |ANTHONY T. CARIDEO JR., CRA - L cal 3/ s/)a. |ompored » []| PO0171579
U;ZPZI:I; Firm's name B WOLE & COMPANY, PC LY ’ Frm'sEIN p 04-2689883
Fum's address p 99 HIGH STREET, 21ST FLOOR BOSTON, MA 02110 Phoneno  617-439-9700
May the IRS discuss this return with the preparer shown above? (see Instructions) _ . . . . . . . . . . v v v v v v v v o v w v | X | Yes I l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

4ENOKS 2912 3/5/2012 12:35:43 PM V 10-8.3
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Form 990 (2010) 04-1589975 Page 2

' Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Ml . . . . . . . . ... ... ... . 0. [_I

Briefly describe the organization's mission

ATTACHMENT 1

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

the prior FOrm 990 0F 880-EZ?7 . . . . . . . . . e [ves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEVCES? [Cdves [X]no
If "Yes," describe these changes on Schedule O

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

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 116, 605. tncluding grants of $ 116,605. )(Revenue $ )

CHARITABLE GIFTS TO VARIOUS ORGANIZATIONS

4b (Code ) (Expenses $ 34,360. Including grants of $ 34,360. )(Revenue $ )

SPECIFIC ASSISTANCE TO INDIVIDUALS

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O )

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

4e Total program service expenses » 150, 965.

Form 990 (2010)
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Form 990 (2010) 04-1589975

Page 3
' _Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"” .
complete SChEdUIB A . . . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Dud 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!. . . . . . . . . .« i i i i i i it ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . ... ... ... ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C,
Partlll < o o e e e e e e e e e e e e e e e e e e e e e e e e e 5| X
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 | . . . .« o o i o e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part ll . v v v v e e i e e e e e e e e e e e e e e e e e e e e e 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 repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . v o v v e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,” complete Schedule D, Part V.. . . . . . . . . . & @ i i i i e e e e e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, §X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | . . . i ittt e e e e e e e e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 1672 /f "Yes,”" complete Schedule D, Part VIl . . _ . . . .. .. .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? /f "Yes,”" complete Schedule D, Part VIli _ . _ . . . .. .. .. ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . .. . . . uiuuuuo... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and XIll . . . . . . . 0 i i i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes, “ and if -
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described In section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslliand iV . . . . . . . . ... 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . v i i i i i i i i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« o o i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Page 4

\"l © Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If "Yes,” complete Schedule |, Partsland il . . ... ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Ill . . . . .. .. ... ... .. ..... 22 X
Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . L e e e e e e e e e e e 23 X
Did the orgamzation 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . @ . @ i i i i i i e e i e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . .. L. e e e e e e e e e e e e e e e e e e e e e e e e e 24c
Did the orgamization act as an "on behaif of" issuer for bonds outstanding at any tme dunng the year?. , . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,”" complete Schedule L, Part! . . . .. ... ... ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . . . . i i e e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . @ i i i i e e s e e e e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) | | !
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV., . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . v v o e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV .. . . . . .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organzation recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ... .. e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,’
ccomplete Schedule N, Partll. . . . v o o o e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . .. . ... ... . ..... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, lll,
IV, and Voiine 1 . . o o e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? , ., . . ... ... ... 35 X
Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartV, Ine 2 | e e e e e e e e e e e e e e e e e e D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ . @ i i i v unnenn 36
Did the organmization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
O e R -1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. i v uuenn. 38 X

JSA
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Form 990 (2010) 04-1589975

* Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a response to any questionmmthisPartV. . . . . . .. ... ... ... ......

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable, , , . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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 this return

2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? I/f "No, " provide an explanationin Schedule O , . . . ... ... ...
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L L e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn couontry » _______ ______ _________
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . i e,
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . . . . .. .. . . ... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . L, L. L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? | . . . . L L L e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear , ., . . .. ... ... .... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
h if the orgamzation received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . ... ... ... ... .. ....

9 Sponsoring organizations maintaining donor advised funds.-

a Dud the organization make any taxable distnibutions under section4966? . _ . . . . . . . . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? _ . . . ... ... ......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 , . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club faciites , , ., ., {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . _ . . . . . . .. .. .. ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ), . . . . . . . .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? ., . . . .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgamization is hcensed to 1ssue qualfied healthplans . . . .. . .. . ... ... 13b
¢ Enterthe amountofreservesonhand, . . . .. ... ... ......... ... . ...... 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . _ . . . .. ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

05101?)‘\1 000 Form 990 (2010)
4ENOK5 2912 3/5/2012
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Form 990 (2010) 04-1589975
i£1s4'1l ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . - . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b &
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . B
any other officer, director, trustee, orkey employee? . . . . . . . . . L o e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . L L e . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L i e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following R
a The governing body?. . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... .. .. ... ........ 8b | X
9 Is 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 . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffliates? . . . . . ... ... ... ............ 10a £
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
211 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . u_f
12a Does the organization have a wntten confiict of interest policy? If “No,"gotfolne 13 . . . . . . . .. .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & & & . i i Lt i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule QO how thiSISAONe . . . . . o i i i i i e e e s et s o b it sttt e e e 12¢
13  Does the organization have a written whistieblower policy?. . . . . . . . . . . . o i i i i it e e e e e 13 X
14 Does the organization have a written document retention and destructionpolcy?. . . . . .. .. ... ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? |- _i
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ..... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . .t v v v i v et e e e e e 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions ) ’ i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? . . . . . . . . . ... e e e e e e e e e 16a X
b If "Yes," has the orgamzation adopted a written policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard ]
the organization's exempt status with respect to such arrangements? . . . . . . ... .. .. .. ... ...... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records o
p U HASKELL CROCKER II 177 MILK STREET 1ST FLOOR BOSTON, MA 02109

organization. P _ 2 o Y Y e E o o AL DRy L el

617-350-9806

JSA
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Form 990 (2010) oo 04-1589975 . : Page 7

(1%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl. . . .. .. ... ........... ,j

Section A.  Officers, Directors, Trustees, Key Employees, and H'ighest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamzation's current officers, directors, trustees (whether indimiduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [ist all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) () (D) € F)
Name and Title Average | Position (check ail that apply) Reportable Reportable Estimated
hours per | 2 31312 Fj3Z| &| compensation compensation amount of
week ezjz{a|al23|3 from from related other
(descnbe | § ?, ;—: 2 _3 ‘f: el the organizations compensation
hrOeLI';tsef;f S é_' 2 % @ g organization (W-2/1099-MiSC) from the
organzatons| & 5 & E (W-2/1099-MISC) orgamization
in Schedule o| 5 2 and related
0) ® % organizations
__(1)ABBOTT LAWRENCE LOWELL _____ |
TRUSTEE 1.00] X 0 0 0.
2)JAMES GANNETT DAMON
" "TRUSTEE T 1.00f X 0 0 0
__(3)FREDERICK HENRY SETTELMEYER |
TRUSTEE 1.00] X 0 0 0
__(4)ROBERT GANNETT CROCKER _____ |
TRUSTEE 1.00] X 0 0 0.
__(5)STEPHEN BARRETT KISTNER |
TRUSTEE 1.00f X 0, 0 0.
__(6)EDWARD MORRIS HOWLAND II |
SECRETARY 1.00 X 200 0 0
__(1)U_HASKELL CROCKER II ________ ﬂ
TREASURER 1.00 X 0. 0 0.
__(8)WILLIAM AMORY LOWELL ______ |
PRESIDENT 1.00 X 0. 0 0.
__(9)ASA_EMORY PHILLIPS III |
VICE PRESIDENT 1.00 X 0. 0 0.
-aw_____ ]
Ay ]
g ]
sy ]
Y ]
as ]
e ]
JSA Form 990 (2010)

O0E1041 1000

4ENOK5 2912 3/5/2012 9:15:53 AM V 10-8.3 29653




Form 990 (2010) 04-1589975 Page 8
ETs /IR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D} € )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |13 |33 Q| F183Z 1S compensation compensation amount of
al|lsgel |2 Q|8
week 2z 325 |=|2213 from from related other
@escnbe |G € |27 |3 |5 z = the organizations compensation
hoursfor | S 5 3| 3 ® H organization (W-2/1099-MISC) from the
related 3 o 2 (W-2/1099-MISC) organization
organzations 2 2 and related
i Schedule O) S organizations
a
]
o ]
e _ ]
e
ey ]
e
ey ]
@4 ]
@S ]
@8 ]
en ]
2
1b Sub-total L > 2004 0 0.
¢ Total from continuation sheets to Part VI, SectionA _ ., . . .. ... ... >
dTotal(add lines1band1c) . . . . . . . . . .ot ittt > 200 0 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes

-3 Did the organization list any former officer, director or trustee,” key employee, or highest compensated

employee on hine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hkne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o 12, T [ V-

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

| ¥ m

3 i
4| |
P

5

"

X

S—

e

o

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

(A)

Name and business address

(B)

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization » 0

A

bty 3
il i MY LIRS

JSA

OE1050 1 000
4ENOKS5 2912 3/5/2012

9:15:53 AM V 10-8.3
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Form 990 (2010)



204,776.
-119,264.
|
|
|

Form 990 (2010) . 04-1589975 Page 9
Statement of Revenue
) (A (®) © (D)
Total revenue Related or Unrefated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.‘g ,t_:n, 1a Federated campagns . . . . . . . . 1a
£3| b Membershipdues . ........ ib
g_j E ¢ Fundraisingevents . . . . ... .. 1c
©5| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1e
'g S f All other contnbutions, gifts, grants,
g % and stmilar amounts not included above . L1f
§§ g Noncash contrnbutions included in Iines 12-1f $
h Total. Addhnes ta-1f . . . . . . . « o o v o o oo . . » 0.
g Business Code
: 2a
&
g0
3 c
ol d
g’ f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . o v o i vv ... » 0. ‘
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 =~ » 204,776, 0.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyales + « + + + o+ oe v e xoseeueve e se e > 0.
(i) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . oo v ... » 0.
(1) Securities (11) Other
7a Gross amount from sales of
assets other than inventory 993,864.
b Less cost or other basis
and sales expenses . . . . 1,113,128.
¢ Ganor(loss) . . . « - . . -119,264.
d Netgamor{loss) . . « « « o v o v v v v v v o v s tw . » -119,264.
g 8a Gross Income from  fundraising
S events (not including $
5 of contrnibutions reported on line 1c)
"E SeePartiV,net8 . . . . . . ... .. a
_°=’ b Less drectexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross nmcome from gaming actmties
See PartiV,ne19 _ . . . . .. .... a
b Less drrectexpenses . . . . . . .. .. b -
¢ Netincome or (loss) fromgamingactivibies . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances |, . , . . . ... a '
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. .. .. ... ..
e Total. AddINes 11a-11d = « « « v oo v v oo on .. > 0 |
12 Total revenue. Seeinstructions . . . . . . v« ¢« & o . . . » 85,512, 0. 85,512.
Form 990 (2010)
JSA
0E 1051 2 000
4ENOK5 2912 3/5/2012 9:15:53 AM V 10-8.3 29653



Form 990 (2010) 04-1589975 Page 10
11408 Statement of Functional Expenses

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 6b, Total é@enses Prog ra(rs)semce Managé(;'rzenl and Funé[r)a)lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and :
orgamzations inthe US See Part IV, line 21 | |, 116, 605. 116, 605. |
2 Grants and other assistance to individuals In :
theUS SeePartV,ine22 .. ........ 34,360. 34,360. |
3 Grants and other assistance to governments, ]}
organizations, and individuals outside the i
US SeePart IV, ines 15and 16 _ . . . . . . . 0. |
Benefits paid toor formembers , , ., . . . .. . 0. i
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 200. 0. 200. 0.
6 Compensation not mcluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . .. ... .... 0.
Pension plan contributions (include secton 401(k)
| and section 403(b) employer contributions). . . . . . 0.
| 9 Other employeebenefits . . . . . . ... ... 0.
10 Payrollitaxes . . . - . . . ¢ . . 0400 oo 0.
11 Fees for services (non-employees)
a Management . ., ... ..., ... 0.
bltegal . ... ... ... ... 0.
c Accounting . v v ¢ v 4 h b h e e e e e e e 12,546. 12,546.
d LObDYING - = v v o v e et et 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . ... ... ..., 0.
12 Advertistng and promotion . . . . . . . . . . . 0.
13 Officeexpenses . . . . . . ... .. .. ... 0.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltes., . . . . ... ... ......... 0.
16 OCCUPANCY v =+ v & ¢ v 4 a s e e e e e e s 0.
: 17 Travel . . . . L e e e e 0.
} 18 Payments of travel or entertainment expenses
1 for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 16,977. - - 16,977.
20 Interest . . .. ... ... 00000 0.
21 Paymentstoaffibates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance | | . .. .. L. .. e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If -
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aCUSTODIAN FEES  _  _____ 4,776. 4,776.
b SECRETARIAL SERVICES = 4,244. 4,244,
¢ ANNUAL REPORT PREPARATION __ 3,000. 3,000.
4FOREIGN TAXES  _ _  ____ 2,744. 2,744.
| e 250TH ANNIVERSARY HISTORY EX 2,000. 2,000.
f Aliotherexpenses _ _ _ _ _ _ _ _ . _ . __ 105. 105.
25 Total functional expenses Add lines 1 through 24f 197,557. 150, 965. 46,592. 0.
26 Jomnt Costs. Check here p |_, if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | |, | | | .

0510{552;\1 000 Form 990 (2010)
4ENOK5 2912 3/5/2012 9:15:53 AM V 10-8.3 29653



04-1589975

Form 990 (2010) Page 11
* Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . ... ... ................. 55141 507.
2 Savings and temporary cashinvestments . . ... L. L. ... 2
3 Pledges and grantsrecewvable, net . . ... L L. 3
4 Accountsrecewable,net | ... ... L ... 20,058 4 21,804.
5 Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of o ~ . ___J
Schedule L . . . Lo 5
6 Receivables from other disquallfied persons (as defined under section 4958(f)(1)), persons ;
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizatens of | R __J'
o section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) _ |, | | | 6
’3’ 7 Notes and loans recewvable,net | . . . . . . . ... .. 7
&| 8 Inventoresforsaleoruse . . . ... ..., ... . ... ... ... 8
9 Prepaid expenses anddeferred charges . . . . . .. ... ... ... ... 9
10a Land, buldings, and equipment cost or !
other basis Complete Part VI of Schedule D [10a o ] o
b Less accumulated depreciation, , . . . .. ... 10b 10c
11 Investments - publicly traded securtties. . . .. . ... .. .. ATCH 3 .. 7,453,383, 11 8,193,134.
12 Investments - other securities See PartiV,lne11. . . . . .. .. ... ... 12
13 Investments - program-related See PartiV,line11 . . .. .. .. ... ... 13
14 Intangbleassets. . . . . . . . . . e e e e e e e e e e 14
15 Otherassets SeePartiV,lnet1 . . . . .. ... ... ... . ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 7,473,992, 18 8,221,445.
17 Accounts payable and accrued Xpenses. . . . . . . . v e e e e e e 0.l17 0.
18 Grantspayable. . . . . .. .. ... 18
19 Deferred reveNUE . . . . . . . . i i it it it et e e e e e 19
20 Taxexemptbondhabites . . ... ... ... ... ... . . ... . .... 20
b4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified persons N
- Complete Partllof ScheduleL . . . . ... ... .............. 22
23 Secured mortgages and notes payable to unrelated twrd parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 24
25 Other habilittes Complete Part Xof ScheduleD . . . . ............ 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... .. ....... 0. 26 0.
Organizations that follow SFAS 117, check here » |_X_| and complete e
2 lines 27 through 29, and lines 33 and 34. CT e -
§ 27 Unrestricted netassets . . . . . . . . . . it e e e e e e e e 7,473,992, 27 8,221,445.
f_“,’ 28 Temporarnlyrestrictednetassets . . ... ... .. ... .. ... ... 28
° 29 Permanently restrictednetassets, . . . ... ... ... ... .. ... 29
T Organizations that do not follow SFAS 117, check here » D and it e
5 complete lines 30 through 34. s
% 30 Capital stock or trust principal, orcurrentfunds , . . . ... ... . ..... 30
©131  Paid-in or capital surplus, or land, building, or equpment fund . . . . .. .. 31
f, 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . .. . .. . oo o e i 7,473,992, 33 8,221,445.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 7,473,992 .| 34 8,221,445,

JSA
0E 1053 1 000
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29653

Form 990 (2010)



04-1589975

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xi. . . . . .. ... ........

Db WN =

Total revenue (must equal Part VIIL, column (A), ne12). . . . . . . . . .. . oo v v i v o i oo 1 85,512.
Total expenses (must equal Part IX, column (A),me25). . . . . . . ... ... .. oL, 2 197, 557.
Revenue less expenses Subtractlne2fromlinet . . . . . .. . oo i i i 3 -112,045.
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . . .. 4 7,473,992.
Other changes in net assets or fund balances (explanin ScheduleO) . .. ... ... ... ...... 5 859,498.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMR (B)) - ot i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

8,221,445.

[EETEd  Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xll . . . ... ... ... .....

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ ] Both consohdated 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 Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a | X

2b | X

2c | X

3a

3b

JSA

0E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
. » Complete if the organization is described below. .
Department of the Tre . . Open to Public
P asury » Attach to Form 990 or Form 990-EZ.  p-See separate instructions.

Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (i’olitncal Campaign Activities), then

® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C befow Do not complete Part I-B

® Section 527 organmizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 11-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part Ill.
Name of organization MASSACHUSETTS CHARITABLE SOCIETY Employer identification number
C/0 VIMAC 04-1589975
[ZITI¥N Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposttion to
candidates for public office in Part IV

Intemal Revenue Service

2 Political eXpenditures | . . . . .. . ... e e |

3 Volunteerhours . . . L e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ., . | . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > $

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for thusyear? .~~~ . . . . ... ... Yes No
4a Was a correction mad87 ............................................... B Yes B No

b If "Yes," descrbe in Part IV
Fl.dXd Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUIVINES | . . e >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . _ . . . ... L. ... e e > $
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
12 T=T0 T4 X > $
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i e e, D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space I1s needed, provide information in Part [V

- (a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
fihing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

M e ]

2) IRttt

3 e ]

@«

s ]

® ol ____]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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Page 2

Schedule C (Form 930 of 990-E2) 2010 04-1589975 .
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »| | if the filing organization belongs to an affilated group
B Check p if the filing organization checked box A and "limited control” provisions apply

(b) Affihated
group totals

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . .

¢ Total lobbying expenditures (add inestaand1b) . . . . . . .. ... ... .. .....

d Other exempt purpose expenditures , . . . . . . . . ... ... .. ...t

e Total exempt purpose expenditures (add lmes1cand1d), . . . . .. ... .. .. ...

f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on hne 1e

Over $500,000 but not over

$1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of ne 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line

1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2007 (b) 2008 {¢) 2009 (d)2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

JSA
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Schedute C (Form 990 or 990-EZ) 2010 04-1589975 Page 3

ELdiR=Y Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

v

(a) (b)

Yes| No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteer37 .............................................. ]

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total Add hnes 1cthrough v L
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? _ _ |
If "Yes," enter the amount of any tax incurred under secton 4912 . . . ... ... ..
If "Yes," enter the amount of any tax incurred by organization managers under secton 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6).

N

Q o = Ta 0 QO T
o
=5
14
Q
Q
[}
Qo
3
=
()]
Q
9
£
=
=2
@
«
<
Q
=4
[o]
=
v
-
>
(0]
=
(2]
48
E
»
«Q
o]
<
4]
=
=
3
[1]
=)
=
]
=
=]
o
=
o
[o]
3
o
o
@
124
(]
=
<
(17
o
o]
Q.
<
~

1 Were substantially all (80% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prioryear? . . . . . . . 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members L L L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMENt Y AT e e e e e e e e e e e e e e e 2a
Carryover from lastyear L e 2b
CoTotal e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ........ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, line 4, Part FC, ine 5, and Part II-B, line 11
Also comﬁlete this part for any additionat information
LOBBYING

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | owe no 1545-0047

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

ﬁ,‘ig’;’;{“;;}e‘;’u‘g‘;{aﬁ“’y »- Attach to Form 990. > See separate instructions. Inspection
Name of the organization =MASSACHUSETTS CHARITABLE SOCIETY Employer identification number
C/0 VIMAC 04-1589975
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... ... .. ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) ......
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring mpermissible private beneft? . . . . . . . ... .. L. L. L e e e D Yes ‘:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
i He\d at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. .. ... . et 2a
b Total acreage restricted by conservatoneasements . . ... ... .. .. ..o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. .. ... .. .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ......... D Yes l__—, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(ARG ATOMIANBNN? . . . .\ o\ oottt e e e e e e e e e [ ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVlll,lne 1 . . . . . . . . . ..o oo i oL »s_ o __
(ii) Assets included In Form 990, Part X . . . . . . . . i i i i e e e e e e e e e » ¢
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill,ine 1 . . . . . . . . .. ... ... e, s _
b Assets included in Form 990, Part X . . . . . . . . . . i e e e e e e e e e e e e e e 4 e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsaA
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Schedule D (Form 990) 2010 04-1589975 Page 2

3"

5

* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_l Yes I_—I No

144\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOrmM 990, PAMX?. & & &+« v ot et e e e e e e e e e e e [ Jves [ ]No
If "Yes,”" explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . .. oL e e e 1c
Additions duningtheyear . ... ... ...t 1d
Distrbutions duringtheyear. . . . . . . . . . . . oo e 1e
Endingbalance . . . . . . . oL i e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 _ , . . . . . . . .. ... ... ..... l_l Yes |_] No

If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

d Grants or scholarshps . . . . ..

b
4

(a) Current year (b) Pror year (¢) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .

Contributions . . . . .. .. ...
Net investment earnings, gamns,
andlosses. . ... ........

Other expenditures for facilites .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p- %

Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by Yes | No

(i) unrelated OrganIZatioNs . . . . . & . o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(li)related organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred onScheduleR? . . . . . ... .. ... ... .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds

i:1id"] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Bulldings - - -« v v v v vt e
Leasehold mprovements. . . . .. . ...
Equipment . .. .. .. ...
(0] (7=

JSA

Schedule D (Forn 990) 2010
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Schedule D (Form 890) 2010

04-1589975 Page 3

SF1sA'AIE  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

aul'AlI} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

o))

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

CELd)@ Other Assets. See Form 990, Part X, line 1

5

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

C)]

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal \Income taxes

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 4

8 (ASC 740)

JSA
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Page 4
‘ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ime 12) _ . . . . . . . . ... . ... . ... ... 1 85,512.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . ... ... ... ... .. 2 197,557.
Excess or (deficit) for the year Subtractine 2frombnet _ . . .. . ... .. .. ... .... 3 -112,045.
Net unrealized gains (losses)oninvestments | . . . . . . . . . .., 4 859,498.
Donated services and use of facilities | _ . . . . . . L. L L 5
INVESIMENt EXPENSES . . . . . . . . o\t e e 6
Prior period adjustments | . . . . ... L 7
Other (Describe N Part XV ) | . . . .. 8
Total adjustments (net) Add ines 4 through 8 _ . . . . . . . . . 9 859,498.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 747,453.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | . . . . . . .. ... ... 1 945,010.
Amounts included on hne 1 but not on Form 990, Part VI, hne 12
Net unrealized gains on investments . . . . . . . . . .. .. ... ... .. 2a 859,498,
Donated services and use offacities | _ . . . . . . . .. .. ... ... ... 2b
Recoveries of prioryeargrants | . ... ... ... .......... 2c
Other (Describe MPartXIV') | . . .. ... .. . 2d _
Addlines 2athrough 2d . . . .. .. 2e 859,498.
Subtractline 2e fromline 1 . . . . . . . .. i i e e e 3 85,512.
Amounts included on Form 990, Part VIII, line 12, but not on tine 1
Investment expenses not included on Form 990, Part Vlll, lme 7b | _ _ . | 4a
Other (Describe nPartXIV) | . . . ... ... ................. ab
Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12) . . . . . . .. .. .. .. 5 85,512.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements =~~~ 1 197,557.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciles 2a
Prior yearadjustments L L L. 2b
Other losses .................................... Zc
Other (Describe inPart XIV) ... 2d
Addlnes 2athrough2d L 2e
Subtract lne 2e from INE 1 . . . . it i it i e et e e e e e e e e e e e e e 3 197,557.
Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ne 70 4a
Other (Describe nPart X)) ... 4b
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lnes 3 and 4c. (This must equal Form 990, Partl, ne 18). . . . . . . . . . . . . . 5 197,557.

5

19044 Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Supplemental Information (continued)
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| oms No 15450047

2010

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

.

Department of the Treasury

Intemal Revenue Serce p Attach to Form 990 or 990-EZ. Inspection
Name of the organization MASSACHUSETTS CHARITABLE SOCIETY Employer identification number
C/0 VIMAC 04-1589975

FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

THE TREASURER OF THE SOCIETY IS RELATED TO ONE OF THE TRUSTEES. TWO OF

THE TRUSTEES ARE RELATED TO EACH OTHER.

MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

MASSACHUSETTS CHARITABLE SOCIETY IS A MEMBER ORGANIZATION FORMED IN 1762
BY A GROUP OF BOSTON CITIZENS FOR MUTUALLY AIDING AND ASSISTING EACH
OTHER, THEIR FAMILIES, WIDOWS, AND ORPHANS WHO MAY BE REDUCED BY THE
ADVERSE ACCIDENTS OF LIFE. IT ALSO SUPPLIES GRANTS TO 501(C)3
ORGANIZATIONS TO SUPPORT EDUCATION, COMMUNITY SERVICE, HISTORICAL

SCHOLARSHIP AND THE ARTS.

ELECTION OF GOVERING MEMBERS

FORM 990, PART VI, SECTION A, LINES 7A & 7B

THE MEMBERS VOTE FOR THEIR BOARD OF DIRECTORS AND MAKE GOVERNING

DECISIONS AT THEIR ANNUAL MEETING.

RESPONSIBLE FOR 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11

THE BOARD OF DIRECTORS HAS DELEGATED THE RESPONSIBILITY FOR REVIEWING,
APPROVING AND SIGNING THE FORM 990 TO THE TREASURER. THE FORM 990 IS MADE

AVAILABLE TO ANY DIRECTOR UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization MASSACHUSETTS CHARITABLE SOCIETY Employer identification number
C/0 VIMAC 04-1589975

OFFICER COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

WITH THE EXCEPTION OF $200 IN SECRETARY COMPENSATION, THE ORGANIZATION'S
CEO, OFFICERS AND TRUSTEES ARE NOT COMPENSATED FOR THEIR TIME AND

SERVICES.

DOCUMENT AVAILABILITY TO PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATIONAL GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM 990

ARE AVAILABLE UPON REQUEST TO THE GENERAL PUBLIC.

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

FORM 990, PART XI, LINE 5

UNREALIZED APPRECIATION 859,498

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE OF THE SOCIETY IS TO ASSIST ANY MEMBER IN NEED OF

ASSISTANCE, AND AFTER DEATH OF A MEMBER TO ASSIST HIS WIDOW AND

CHILDREN IN NEED; TO ACCUMULATE A FUND AND TO USE THE INCOME THEREFROM

FOR THE PURPOSE OF RENDERING SUCH ASSISTANCE. AFTER MAKING PROVISIONS

FOR THE FOREGOING, ANY BALANCE OF NET INCOME MAY BE USED FOR SUCH

CHARITABLE PURPOSES PERMITTED BY THE CHARTER AS THE MEMBERS MAY FROM

TIME TO TIME DETERMINE. ANY CITIZEN OF MASSACHUSETTS IS ELIGIBLE TO

MEMBERSHIP. AN ENTRANCE FEE OF $25 IS CHARGED. OUR ACTUAL ACTIVITIES

CONSIST OF MAKING DONATIONS TO THE NEEDY IN ACCORDANCE WITH THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

MASSACHUSETTS CHARITABLE SOCIETY

Name of the‘orgamzahon

C/0 VIMAC

Employer identification number
04-1589975

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PURPOSE FOR WHICH WE WERE ORGANIZED.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

1
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 204,776. 0. c. 204,776.
TOTALS 204,776. 0. 0. 204,776.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
US TREASURY OBLIGATIONS 1,091,0090. 870,340. FMV
STOCKS 4,838,437. 5,685,484, FMV
FED AUTOMATED GOV'T 300,700. 498, 500. FMV
CORPORATE BONDS 273,754. 387,740. FMV
MUTUAL FUNDS- 949,402. 751,070. FMV
3 TOTALS 7,453,383. 8,193,134.

JSA
0E1228 2 000

4ENOK5 2912 3/5/2012 9:15:53 AM V 10-8.3

Schedule O (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemnal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust MASSACHUSETTS CHARITABLE SOCIETY Employer identification number
C/0 VIMAC 04-1589975
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
Descnption of property (b) Date acquired (c) Date sold e) Cost or other basis -
(Example(a1)00 srfar;c‘c;r‘:/o pr';ferred of "Z" Co)) (mo, day, yr) (mo, day, yr) {d) Sales pnce ( )(see Instructions) I sutgﬁai?t(’;g::‘r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lnetb . . . ... ... .. ... ... .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . ... ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | |, . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrKSNEE | . . . . . . L . e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . L e e e e e e e e e e e e e e e e e e e e .. » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
{a) Descniption of property (b) Date acquired {c) Date sold {e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) {d) Sales pnce (see Instructions) Sutt’:t?airtl?gfg:r:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 1 9,840.
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ . . . . . . . . . . .. . ... .. .... 6b -129,104.
7 Long-term captital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . .. .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . . . . 8
9 Capttatgaindistributions | e e 9
10 Gamfrom Form 4797, Part] | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carryover Worksheet | . e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on lne 14a,
column (3) ONthe DACK . . . . v it e e e et e e e e e e e e e e e a e e e e e e e e e e > |12 -119,264.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
JSA
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Schedule D (Form 1041) 2010 Page 2

m " Summary of Parts I and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see mstr ) or trust's (3) Total
13 Netshort-termgainor(loss) , . . . ... .. ... ... . ..... 13
14 Net long-term gain or (loss):
a Totalforyear | . . .. .. ... ... 14a -119,264.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ . 14b
€ 28%rategan . ... 14c
15 Total net gain or (loss). Combine lnes 13 and 14a . _ . > |15 -119,264.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part I, ine 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of
a The loss online 15, column(3)or b $3,000 . . . . ... ... ............ .. ....... 16 |( 3,000

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 1n column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T,ine 34) |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and19 _ . . .. .. ... .... 20
21 If the estate or trust is fillng Form 4952, enter the

amount from line 4g, otherwise, enter -0- , | » | 21 o
22 Subtract ine 21 from ine 20 If zero orless, enter-0- . . . . ... ... ... 22
23 Subtract line 22 from hne 17 If zero orless,enter-0- _ . . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 |s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip ines 25 and 26, go to Iine 27 and check the "No" box

No. Enter the amount from line 23, . . . . . . . . ... ... .. ... 25
26 Subtractline 25 fromline 24 | o - . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30; go to line 31 D NoO. Enter the smaller of hne 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . . . . . .. 28
29 Subtractline 28 from lne 27 | . . . . . L 29
30 Multiply ne 29 by 15% (15) . . . . . . L 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . ... ... . ... 31
32 AdAINEsS30and 31 | . . .. 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. ... ... .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hne 1a (or Form 980-T, liNe 36) . . . . . . . i it e i i it e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

MASSACHUSETTS CHARITABLE SOCIETY

Employer identification number

04-1589975

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(@) Descrption of property Exampe e e (52 pag 4ot e Clespmenave | et
° SCHLUMBERGER LTD 12/07/1982| 11/23/2010 74,249. 9,355. 64,894.
SPDR GOLD TRUST 03/09/2009{ 11/23/2010 67,129. 45,570. 21,559.
ISHARES XINHUA CHINA 25 09/29/2009( 11/23/2010 88, 310. 84,517. 3,793.
ISHARES XINHUA CHINA 25 09/29/2009 | 11/24/2010 15,771. 14,915. 856.
SPDR S&P MIDCAP 400 ETF TR 08/19/2008| 12/13/2010 124, 265. 111,142. 13,123.
STAPLES INC 09/26/2000| 05/26/2011 24,660. 14,080. 10,580.
FRONTIER COMMUNICATIONS
CORP 09/30/2008 | 05/26/2011 6,488. 5,857. 631.
SUNCOR ENERGY INC VARIOUS 11/23/2010 74,672. 102,564. -27,892.
HEWLETT PACKARD CO 08/19/2008 | 05/26/2011 84,247. 100,491. -16,244.
CVS CAREMARK CORP 05/29/2007| 05/26/2011 99, 320. 101, 447. -2,127.
US TREAS NTS DTD 5% 10/01/2004 | 08/15/2011 200, 000. 214,563. -14,563.
CITIGROUP INC 09/29/1998| 08/15/2011 16,135. 99, 651. -83,516.
GENERAL ELEC CO 07/10/1998| 08/15/2011 108,778. 208,976. -100,198.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, ne6b . . . . . . .. .......... -129,104.
15A Schedule D-1 (Form 1041) 2010
0F 1222 1 000
4ENOKS5 2912 3/5/2012 9:15:53 AM V 10-8.3 29653




MASSACHUSETTS CHA&ITABLE SOCIETY

FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

\

15% RATE CAPITAL GAIN DIVIDENDS
AIG SECURITIES LITIGATION
CARDINAL HEALTH INC SECURITIES LITIGATION
ENRON SECURITIES LITIGATION

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

4ENOK5 2912 3/5/2012 9:15:53 AM V 10-8.3

- ‘4 04-1589975

ATTACHMENT 1

443.
665.
8,732.
9,840.
9,840,

ATTACHMENT 1
29653
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8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMEB No 1545-1709
Department of the Treasury

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

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . ... ... ... .. > X

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM LONY . . . . Lt e e e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | MASSACHUSETTS CHARITABLE SOCIETY
print C/0 VIMAC [X] 04-1589975
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for
filtng your 177 MILK STREET 1ST FLOOR
I'ﬁ';:zc?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
BOSTON, MA 02109
Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . ... ... ... | 0[ 1 [
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » U HASKELL CROCKER TI

Te[ephone No » 617 350-9806 FAX No » 617 350-9899

e If the organization does not have an office or place of business in the United States, check thisbox . _ . . . . . .. ... .. | 2 D

e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ . _ . . . > D If it 1s for part of the group, check thisbox _ | | . . . . > |_] and-attach

a list with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 , 2012 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20 ____ or
> tax year beginning 09/01 , 2010 , andending 08/31 ,2011

2 Ifthe tax year entered In line 1 s for less than 12 months, check reason D Inttial return |:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract iine 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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