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Yo ’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
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 11/01, 2010, and ending 10/31,2011
C Name of organizaton MASSACHUSETTS FOUNDATION FOR D Employer identification number
B cnecuimwate | yyMANITIES & PUBLIC POLICY, INC. 22-2504778
] rochvg Doing Business As
X | name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| it retuem 66 BRIDGE STREET (413) 584-8440
| Termnated City or town, state or country, and ZIP + 4
|| Amenaea NORTHAMPTON, MA 01060 G Gross receppts $ 1,224,146.
| | :5:;]9:;"’" F Name and address of pnncipal officer DAVID TEBALDI H(a) Iasﬂ_:;al:;?group retumn for H Yes 'E" No
66 BRIDGE STREET NORTHAMPTON, MA 01060 H(b) Are all affiliates nciuded”? Yes No
| Tax-exempt status rx—l 501(c)(3) | I 501(c) ( ) « (insertno) ] I 4947(a)(1) or I l 527 If "No," attach a list (see instructions)
J Website: p WWW.MASSHUMANITIES.ORG H(c) Group exemption number P
K Form of organzation I X I Corporation I l Trustl I Association ] ] Other P> | L Year of formation 1 974] M State of legal domicile MA
Part | Summary
1 Brnefly describe the organization's mission or most significant actvies _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
o| THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE FUNDING AND SERVICES
£| IO SUPPORT AND FOSTER AN ENVIRONMENT IN WHICH THE HUMANITIES CAN _
§| TERIVE.
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, me 1) _ . . . . . . . . . 3 25.
§ 4  Number of independent'voting members of the governing body (Part VI, nett) 4 25
E § Total number of individuals employed in calendar year 2010 (PartV, ine2a2) 5 12.
| 6 Total number of volunteers (estimate f necessary) . _ . . . 6 27.
7a Total gross unrelated business revenue from Part VIII, column (C), ne12. 7a
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . i v v v v i i i it e 7b
Prior Year Current Year
| 8 Contributions and grants (Part Vill,ine 1)~~~ 1,438,985. 1,183,062,
E 9 Program service revenue (Part VIl ne29) ., 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d) =~ . . 8,098. 2,331.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 29,971. 8,685.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . . 1,477,054. 1,194,078.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 300,166. 404, 628.
14 Benefits paid to or for members (Part IX, column (A), bne4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 671,864. 595, 637.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) 0. 0.
£| b Total fundraising expenses (Part IX, column (D), line 25) p» 93,776.
“1147 Other expenses (Part IX, column (A), lines 11a-11d, 11;%!EQ£!VED o 395, 965. 384,440.
18 Total expenses Add lines 13-17 (must equal Par} 1X,.column=(A); |ne—25)—_==_==:—‘0 1,367,995. 1,384,705,
19 Revenue less expenses Subtract ine 18 from ne @2l . . . . . . csn o 1D 109,0509. -190,627.
‘5§ - JUN 1 @ églé \u"; Beginning of Current Year End of Year
gé 20 Total assets (PartX,ne16) m ______ T |- 1,793,620. 1,620,488.
<3121 Total iabilities (Part X, ne26) - | OQJQEN s IT .. 247,497. 265, 938.
25|22 Net assets or fund balances Subtract line 21 fro L-hr“.—._c .................. 1,546,123. 1,354,550.

Part Il Signature Block

Un penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
corgéd, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L] -
Sign s %A b - 27 O/
Here Stnature of officer * Date
- / )
S | Zuo ke edP L i
Type of pnnt name and tile L,
€ | Pant/Type preparer's name Preparer’ ure  _~ Dat Check o PTIN
. q—r? off-
Pald W 7 Lomas | ety % ] el l‘l/ employed B> P00062479
U;‘Z”g‘:’ Fum'sname B LESTER HALPERN & COMPANY-P.C. 7z FrmsEIN B 04-2653334
¢ 5| Fim's address » 14 BOBALA ROAD HOLYOKE, MA 01040 Phone no 413-536-3970

May thefJRS discuss this return with the preparer shown above? (see instructions)

........................ ]XIYesTINo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
OE1010 1 000

Form 990 (2019)
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¥ Form 990 (2010) 22-2504778 Page 2

Statement ofProgram Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ............. D

Briefly describe the organization's mission

THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE FUNDING AND SERVICES
TO SUPPORT AND FOSTER AN ENVIRONMENT IN WHICH THE HUMANITIES CAN
THRIVE.

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

the prior Form 990 or 990-EZ2 . . [_Jves [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES 7 e [Jves 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 4947(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 $ 1,120,961. Including grants of $ 404,628. ) (Revenue $ )
REGRANTS AND ALLOCATIONS FOR THE ADVANCEMENT OF HUMANITIES
PROJECTS.
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descrnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 1,120, 961.

JSA
0E 1020 1 000

Form 990 (2010)
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
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!. . . . . . . .« o i i i i i it e i e 3 X
Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . .. . .. .. ... .. .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il - . 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 e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChedule D, Part | . . .« o v v v e i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,”" complete Schedule D, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o o i e e e e e e e e e e e e e 8 X
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 counselng, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . o v o o e e e e e e e e e e e e e e e e 9 X
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 e e e e e 10 X
if the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, DTN P [N )\;%"
VIL, VI, IX, or X as applicable ) M
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,” complete
Schedule D, Part VI | . . . e e 11a| X
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . , . . . ... .. ... .... 11b X
Did the organization report an amount for investments-program related in Part X, kne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , , . . . . .. ... ...... 11c X
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 If "Yes,” complete Schedule D, Part IX , . . . . . . . . . . . . . . i . 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . , . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, Xll, and XII . . . . . . .« @ o i i i e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)Y(m)? If "Yes,"” complete Schedule E . . . . . .. . .. 13 X
Did the orgamzation maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
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 V- . {14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Partslland V . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsliland iV . . . . . .. .. .. 16 X
Did the organization 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 | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . i 18 X
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . o i e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
If "Yes" to line 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

Form 990 (2010)




' Form 990%2010) 22-2504778 Page 4
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), ine 1? If "Yes," complete Schedule |, Partsland . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts land Ill . . . . ... ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J . . . . . . .. ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . . . . i i i it ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L . L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . .. .. .. . ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I, . . . . . . . . . . i i e e e e e e e e e e e e e 25b
26 Was aloan 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
27 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 indvidual?
If "Yes,"complete Schedule L Part il . . . . . . . . . @ @ i i i e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complete
Schedule L Part V. . . . . o o o 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, Part vV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,”" complete Schedule M . . . . . . . . . . .. . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part /. . . . . . . . . ..« 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ili,
AT To IV 17 T- 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R,
PartV,ine 2 | | . . e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, ne 2 . . . . . . . .. . . . . . . . . . eeie... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R
Part VI . o e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ...t uo ... 38 X
Form 990 (2010)
JSA
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* Form 990'(2010) 22-2504778
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthusPartV. . . . ... ... ... ...

Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 25

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

2a

3a

4a

5a

6a

o

TQ 0o a

12a

13

c
14a
b

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 12) 04, -
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2l? X _
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) AN £
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. . ... 3a X
If "Yes," has it fled a Form 980-T for this year? If “No, " provide an explanation in Schedule O , . . , . .. ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | . L o et et e e e e e e e 4a X
If “Yes,” enter the name of the foreign country » _ ‘ i
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? | . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to hne 5a or 5b, did the organization file Form B886-T7 | . . . . . . . . . . . . . . i i i et i e 5¢
Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeducttble? | | . . . . ... ... ... ... ... ..... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . L L L L L e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). .
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3 P
and services provided to the PaYOr? . . . . . . . . . . ... e 7a X
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 FOM 82827 . & . o v i it e e e e e e e e e e e e e e e e e e e 7¢c X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . _ . . . ... ... ... .. | 7d | . ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .| 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequred? , . . | 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng - 1
organization, have excess business holdings at any tme duningtheyear? . . . . . ... ... ... ......... 8
Sponsoring organizations maintaining donor advised funds. __]
Did the organization make any taxable distributions under section 49662 _ _ ., . . . .. ... ... ... ..... 9a
Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . . ... ... .... 9b
Section 501(c)(7) organizations. Enter
Inttiation fees and capital contnbutions included on Part VIIl, ine 12 _ . . . .. . ... .... 10a >
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites _ . . . [10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
agawinst amounts due or received fromthem ). . . . . . . ... .. L ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 1 2b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? | . . . . ... ... ..... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . .. ... ....... 13b
Enterthe amountofreservesonhand. . . . .. ... ... .. ... .. .. .. .. ..., 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Did the orgamization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

I JSA

OE 1040 1 000

Form 990 (2010)




' Form 99d (2010) 22-2504778 Page 6

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, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVI . ............... [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 29
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. ... . ... .. o oo 2 X
3 Dud 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? . . . . . . . . . . . .. ... . o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg body? . . . . . . o o i 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
a The governing body?. . . . . v v o v i 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 governingbody? . . . . .. .. ... ... ... .. .... 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, or affilates? . . . . . ... ... ... ...... ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . .. .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 11,1/ 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
; 12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . .. . . . ... ... 12a| X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| NSE 10 CORMICIS? . . . . . 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 12b] X
{ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
| describe in Schedule O how thiSISONE . . . . . . o i i i i e e et e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . .. . . .. .. ... .., 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... ... ....... 15a] X
: b Other officers or key employees oftheorganization . . . . . . . . . . . . .. . i ittt ittt 15b X
: If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
1 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . .. L e e e e e e e 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 safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... .......... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

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

19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DEEPIKA FERNANDES 66 BRIDGE STREET NORTHAMPTON, MA 01060

413-584-8440

JSA Form 990 (2010)
0E1042 1 000




Form 990 (2010) 22-2504778 Page 7

[:ZTE&Y ] ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIF. . . .. . ... ... ... ... ... I'—I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e [List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List alt 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 recerved 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 capacty 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 ndividual trustees or directors, institutional 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) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEEIEEEE R compensation compensation amount of
week gzlz|a|alB3]3 from from related other
(descnbe | § ?, % MEIFE: 2 the organizations compensation
h;l::e'dw Q -E_: H g ° g organization (W-2/1099-MISC) from the
organizations 2 5 b -] (W-2/1099-MISC) organization
In Scheduie gz 2 and related
0) o S organizations
=8
__(1)BEN BIRNBAUM |
VICE CHAIR 1.00] X X 0 0 0
__(2)KATHRYN BLOOM |
DIRECTOR 1.00] X 0. 0 0
_(3)DAVID BRYANT |
DIRECTOR 1.00[ X 0 0 0
__(4LUCIA 2. KNOLES ___ |
DIRECTOR 1.00] X 0 0 0
__(5)SUSAN LEFF |
CHAIR 1.00} X X 0 0 0.
__(6)MADELAINE MARQUEZ ___ |
DIRECTOR 1.00] X 0 0 0
__(7)NANCY NETZER |
DIRECTOR 1.00f X 0 0 0
__(8)SONIA NIETO |
DIRECTOR 1.001 X 0 0 0
g)MERVAN F. OSBORNE
~DIRECTOR T 1.00] X 0 0 0
_{10)CYNTHIA TERWILLIGER |
CLERK 1.00] X X 0 0 0.
_{11)SUZANNE FRAZIER WILKINS |
DIRECTOR 1.00] X 0 0 0
_(12G: PERRY WU |
DIRECTOR 1.001 X 0 0 0
_(13)LOIS BROWN ]
DIRECTOR 1.00] X 0 0 0
_(14)JAMES BURKE |
DIRECTOR 1.00] X 0 0 0
_{15)JAVIER CORRALES |
DIRECTOR 1.001 X 0. 0 0.
_(1g)JAMES LOPES ]
DIRECTOR 1.001 X 0. 0 0.
JSA Form 990 (2010)
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Fofm 990 (2010) 22-2504778 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 3 1331 Q| F|SZ |3 | compensation compensation amount of
week 2z 1252|2223 from from related other
(descne | § 2 °glS 252 |8 the organizations compensation
hours for | 2 5 8| g ® g organization (W-2/1099-MISC) from the
related a | % (W-2/1099-MISC) organ:zation
organizations F9 2 and related
n Schedule O) 2 organizations
[+
(17)JEFF MUSMAN
"7DIRECTOR T 1.00( X 0. 0.
(18) KENT DUR RUSSELL
" DIRECTOR T 1.00| X 0. 0.
(19)JOBN STAUFFER
" DIRECTOR T 1.00 x 0. 0.
(20)KEN VACOVEC
" TREASURER 77 1.00| X X 0. 0.
(21)ELLIOT BOSTWICK DAVIS
" DIRECTOR T 1.00| X 0. 0.
(22) RONALD B. HERTEL
" DIRECTOR 7T 1.00| X 0. 0.
(23)LEILA W. KINNEY
" DIRECTOR T 1.00| X 0. 0.
(24)LISA SIMMONS
“DIRECTOR 1.00] X 0. 0.
(25) KATHLEEN STONE
“DIRECTOR T 1.00| X 0. 0.
(26) DAVID TEBALDI
~ EXECUTIVE DIRECTOR | 37.50 X|X| X 126,420. 25,740.
en i
@ ]
1b Sub-total > 126,420 25,740.
¢ Total from continuation sheets to Part VIl, SectionA , , ., . . ... ... .. | 2
d Total(add lines 1band 1€) . . . . . v v v v v v i i e i . > 126,420 0 25,740.

2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 1

3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, 1s 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
INAIVIBUAET . . . . 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 e e e e e e

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

for services rendered to the organization? If "Yes,” complete Schedule J for such person

L '

4
PRET [
bt e B
5

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

(8)

Description of services

()
Compensation

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

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

0

SRS E

JSA
0E1050 1 000
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Form 990 (2010) 22-2504778 Page 9
" Statement of Revenue
?’ Rl Aot ;fy‘ - ”" 3 R A : Tota|(r21enue ReI;tBe)d or Unr(:I;ted Re\(rgr)we
; SN PR g ””, PIESOE B A > . ’) ; - exempt business excluded from tax
1 L . o e w oy IR AP S function revenue under sections
g{ i : . s ‘ ,; g © e . revenue 512, 513, of 514
8 g| 1a Federated campagns . . . . . . . . 1a i ’"J v . j ; ’ i U
3| b Membershipdues . ........ 1b A . . . .
g E| ¢ Fundrasingevents . .. ...... ic . 3 } S |
®&| d Related organizations . . . . . . . . 1d ‘ s : y i
g% e Government grants (contnbutions) . . | 1e 1,024,370 ’ . P . e
75 H f All other contnbutions, grts, grants, 4 kS - & - ¢ ,
g % and similar amounts not ncluded above . L 1f 158,692. | » N kN - . I . SE
ST2| g Noncash contrbutions mcluded in hines 1a-1f $ = -1 T ) b o
O®| h TotalAddimestatf . . .. ... ... . > 1,183,062, 7 , _ &
E Business Code s A i ; s ¥
s 2a
2
3 b
T c
wl| d
2 f All other program service revenue . . . . .
o | g TotalLAddlnes2a-2f . . . . .. ............. > 0. . -
3 Investment income (Including dividends, interest, and
other sSImilar amounts). « « « « « «+ « « « v e e e e > 2,331 2,331,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies + + ¢ + ¢« ¢ v e s e o e et e ie 0 ek » 0. ‘
() Real (n) Personal ‘ L - i P 7{
6a GrossRents. . . .. ... "' . :;l ' ’ ; - ’ f
b Less rental expenses . . . j . .. : - os L 1!
¢ Rental income or (loss) : : —_— :
d Netrentalincomeor{loss). . . . . . . . . . .. .. ... > 0.
(1) Securities (n) Other .
7a Gross amount from sales of N
assets other than inventory .
b Less cost or other basis
and sales expenses . . . . :
¢ Ganor(loss) . . . .. ..
d Netganor(loss) - . « « + v o v v v v v v v e . » 0.
g 8a Gross income from fundraising
S events (not including $ .
q>, of contributions reported on line 1c)
CE See PartIV,ine18 . . . . ... .. .. a 38,753 ,
2| b Less drectexpenses . . ... ... .. b 30, 068.
o ¢ Net income or {loss) from fundraising events . ATCH. 1. » 8,685. 8, 685.
9a Gross iIncome from gaming activities :
SeePartlV,Ime19 _ _ . . . ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgaming actvities. . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , | . . . . ... a
b Less costofgoodssod. . . ... ... b
¢ Net income or (loss) fromsalesof inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total AdInes 112-110 « « « « v e v v v v v v e o > 0. |
12 Total revenue. Seenstructions . . . . . . . . . ... .. » 1,194,078. 11,016.

JSA
0E1051 2 000
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" Form 998 (2010) 22-2504778 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete colurmn (A) but are not required to complete columns (B), (C), and (D)
Do not includle amounts rep orted on lines 6b, Total é:genses Prog ra(:)servnce Managt(a%)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 404, 628. 404, 628.
2 Grants and other assistance to individuals In
theUS SeePart V. ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartiV,lines15and 16 _ . . _ . . . . 0.
4 Benefits paidtoorformembers , ., ., ., .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . .. .. ... 152,606. 120,864. 20,113. 11,629.
6 Compensation not Included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0.
Other salarresandwages ., . . .. ... .... 343,492. 236,515. 67,799. 39,178.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 25 ’ 057. 16 ’ 876. 5 7 240. 2 7 941.
9 Other employeebenefits . . . . ... .. ... 39,392. 26,278, 8,403. 4,711.
10 Payrollaxes . « « ¢ v v v e e e 35,090. 24,721. 6,628. 3,741.
11 Fees for services (non-employees)
a Management ., . ., . ........... 0.
blegal ... .......¢¢oouoiieeeno. 0.
c Accounting . . . . . . v . h i e e 15,600. 15,600.
d LobbyiNng =« o v v v vt 0.
e Professional fundrasing services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
gOther . . .. ... ... ... 187,119. 162,004. 2,535. 22,580.
12 Advertising and promotion . . . . . . . .. .. 27,071. 21,412. 4,177. 1,482.
13 Officeexpenses . . . . . . .. .. v oo 12,249. 42,040. 23,897. 6,312.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royaltes, . .. ................ 0.
16 Occupanty . . . v v v v v v et e e 38,051. 32,066. 5,985.
17 Travel . . . o L o e e e e e e e e 29,580. 23,452. 5,288. 840.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 12,745. 10,105. 2,278. 362.
20 Interest . . . . ... ... ... ... ... 0.
21 Paymentstoaffiiates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 2,025. 2,025.
23 INSUMANCE . . . . . ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a _ _
b
€ o
P
€
f All otherexpenses _ __ _ _ _ ___________
25 Total functional expenses. Add hnes 1 through 24f 1,384,705. 1,120,961. 169,968. 93,776.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this tine
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | | | | | |

JSA
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" Form 990'(2010) 22-2504778 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ... .. .. ... ...... ... ... 73,410.] 1 386,117.
2 Savings and temporary cash investments . . . . ... ... ... ... 1,186,369, 2 937,319.
3 Pledges and grantsrecevable,net . . ... ... ... .. 460,289, 3 256,303.
4 Accountsrecewable, net | . . ... ... ... ... ... 3,375 4 1,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnibed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | | . . , . ., 6
§ 7 Notes and loans recewvable,net , | . . . . . . .. ... .. ... ... 7
2| 8 Inventories forsale oruse . . ... ..., 8
9 Prepad expenses and deferredcharges . . . . ... .. ... . ... ... 46,608.] 9 19,151.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 51,372.
b Less accumulated depreciation, . . . . ... .. 10b 38,208. 15,189 .f10c¢ 13,164.
11 Investments - publicly traded securties., . . . . . . . . ..ot 8,380.{ 11 7,434,
12 Investments - other securities See PartIV,line11. . . . ... ... ..... 12 )
13 Investments - program-related See PartIV,lne 11 . . . ... ... ..... 13
14 Intangbleassets. . . . . . . . . . . . . ... e 14
15 Otherassets SeePartIV,lme11 . . . . . ... ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . .. . ... 1,793,620 16 1,620,488.
17 Accounts payable and accrued eXpenses. . . . . . . ... e e 75,518. 17 56,638.
18 Grantspayable . . . . . ... ... ... 150,454. 18 172,475.
19 Deferred revenue . . . . . . . . . . i it e 21,525. 19 36,825.
20 Tax-exemptbondhabifties . . ... ... ........ . .. . ... . ... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partflof ScheduleL . . ... ... ................. 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . .. . ... 24
25 Other habiities Complete Part X of ScheduleD . . . . ... ... ...... 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... ...... 247,497, 26 265,938.
Organizations that follow SFAS 117, check here » m and complete
4 lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . . . ... .. ............ ... 677,280, 27 656,020.
=128 Temporarily restricted netassets . . . ... ... ............... 818,843. 28 639,947.
T|29 Permanentlyrestnctednetassets. . . . ... ... ... ... ... ..., 50, 000.| 29 58, 583.
T Organizations that do not follow SFAS 117, check here » I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
®131  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds |, , . . 32
2133 Totalnetassetsorfundbalances . . . . ... ... .. oo, 1,546,123 33 1,354,550.
34 Total habiliies and net assets/fund balances . . . . .. ... . . ... . ... 1,793,620. 34 1,620,488.

Jsa
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Form 990 (2010) Page 12

[ FN® U Reconciliation of Net Assets -
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . .. .. ... .. ...

1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . . . . . ... L oo, 1 1,194,078.
2  Total expenses (must equal Part IX, column (A),ne25). . . . . . . .. ... ... . ... . .. 2 1,384,705.
3 Revenue less expenses Subtractiine2fromlne1 . .. ... ... . . o Lo oo, 3 ~190,627.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,546,123.
§ Other changes In net assets or fund balances (explamnin Schedule ©) . . . ... ... ... ...... 5 ~946.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column (B)) . . . i e e e e e e e e e e e e e e e e e e 6

1,354,550.
Financial Statements and Reporting
Check if Scheduie O contains a response to any questioninthis Part XIl . . . .. . . ... ... ... ...... [_]
Yes [ No

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountant> 2b | X

If "Yes" to hine 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? 2c | X

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1Issued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin

the Single Audt Actand OMB Crreular A-133% 3a ) X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2010)
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"SCHEDULE A
(Form 990 or 990:EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-25047178
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or loca!l government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:l Type li c Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization s 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)

Open to Public
Inspection

2
3
4

~4

(1 O =0 0 O

©w

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hl supporting
organization, check thisbox e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (m) below, the governing body of the supported organizaton? .. 11g(n
(ii) A family member of a person described in (1) above? L, 11g(n)
(iiiy A 35% controlled entity of a person described in (1) or () above? ... 1gfiin)

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the {v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on hnes 1-9 organization In | the organization | organization n support

‘ above or IRC section °:l'"ﬁ)(')'3:nd""“ ncol ()of | col (i) organized
| (see instructions)) 4 doc?Jment" 91 your support? ntheU S ?
| Yes | No Yes No Yes No

(A)
: (B)
! €)
|

(D)

(E)
‘ Total

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

JSA
0E1210 3 000
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! Schedule‘A (Form 990 or 990-EZ) 2010

22-2504778

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,664,517, 1,452,053. 1,807,291. 1,438,985. 1,183,062. 7,545,908.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ...
3 The value of semaces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,664,517, 1,452,053 1,807,291. 1,438,985. 1,183,062, 7,545,908,
Y og |Peoe o AR ot rrom e
The portion of total contributions by each | R i TR S v . . “ -
person (other than a governmental unit or ’ A RN PO A N p .
publicly supported organization) included A A P O L | AP . o
on hne 1 that exceeds 2% of the amount ) } , L P B L.
shown on line 11, column(®, . . . . . . - : :
6 Public support. Subtract line 5 from hne 4 7,545,908,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromined . . . . .. .. .. 1,664,517. 1,452,053. 1,807,291 1,438,985. 1,183,062. 7,545,908,
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOURCES . . . o o o e o e e 26,447. 25,493. 12,170. 8,098. 2,331. 74,539.
9 Net income from unrelated business
activities, whether or not the business
| 1Is regularly carnedon . . . . . . ...
‘ 10 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplaninPartivV) . ... ... . ...
11 Total support. Add lines 7 through 10 . . 7,620,447
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . .. ... o0 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 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 »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ne 6, column (f) divided by Iine 11, column (f)) . . . ... .. 14 99.02¢
15 Public support percentage from 2009 Schedule A, Partil,ine 14 . . . . . . . .. .. . ... .... 15 98.88¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ...... >
b 331/3% support test - 2009. If the organization did not check a box on iine 13 or 16a, and tne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ... ... >
‘ 17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
‘ or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganIZation . . . . . . L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and lne
15 15 10% or more, and If the organization meets the “"facts-and-crrcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
| supported OrQanIZation . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e >
! 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | | . . . . 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 e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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! Schedule'A (Form 990 or 980-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

22-2504778

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gfts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
soid or semvices performed, or facilittes
furmished n any actiwvity that i1s related to the
organization's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
lts beha'f ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

recetved from disqualfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..
Addlines7aand7b. . . . . . . . ...

Public support (Subtract ine 7c¢ from
e ) . . . . . . v v v e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6, . . .. ... ...
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . . . & v v v v e v v s s s a s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand 10b _ , , . . . ...
Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carmned on - ¢« v e e v e e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., . ... ... ..
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2006

{b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

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

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dwided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment iIncome Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
OE1221 1 000
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* Schedule A (Form 990 ar 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, ine 17a or 17b, or Part lll, line 12 Also complete this part for any additional information (See
instructions)

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

{ omB No 1545-0047

2010

Open to Public

Supplemental Financial Statements

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

(Form 990) . ‘

Department of the Treasury

intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778

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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear ... ... ...
Did the orgamization 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 legalcontrol? . . . . . . ... .. [:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring mpermissible private benefit? . . . . . . .. oL oL L L oL L e e e e e e D Yes D 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 all that apply)

A H W N =

Preservation of iand for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... .. ... ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure mcludedin(a). . . . .. 2¢
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, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... . ... ... ... ....... I:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o _____
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)

D8R TOMEABN? . . . oo [Jves [Tno
9 in Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzat:on elected, as permitted under SFAS 116 (é\SC 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 descnbes these items

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

(i) Revenues included in Form 990, Part Vil hne 1 . . . . . . . o oo oo oL oL oo e > $
(ii) Assets included in Form 980, Part X . . . . . . . . . . L L e e e e e e » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VI, ine 1 . . . . . . . . . i i i i i it it e e e S _ ___________
b Assets included in Form 990, Part X . . . . . . . .. L i i e e e e e e e e e e e s e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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* Schedule D (Form 990) 2010 22-2504778
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTmToTmmmmmmmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
XV

5 Durning 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 collectron? . . . . . .

[_I Yes No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . L . e e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . ... ... e e 1c
d Additionsduringtheyear . ... . ... .. ... ... 1d
e Distrbutions duringtheyear. . . . . ... .. ... . o o oo, 1e
f Endingbalance . . . . . . ... e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
m Endowment Funds. Compiete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Begmnning of year balance . . . .
b Contrbutions . . . ... .. ...
¢ Net investment earnings, gans,

andlosses. . . .. ........
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms. . .. ... ....
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 153,271. 152,098.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasiendowment » 67.0000 %

152,098. 150,000. 150,000.

1,173. 2,098.

150,000.

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) unrelated organIzations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organIizations . . . . . L . L L L 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 e e e 3a(ii) X
b if "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basts (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . oo oo oo e
b Buldings .. ... ... ... ...
¢ Leasehold improvements. . . . . . . ... 32,032 18,868| 13,164.
d Equpment . . .. ... ... ... 11,430 11,430}
e Other . . -« . . .« o i o i i i it 7,910 7,910
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 13,164.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

22-2504778 Page 3

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

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

{b) Book value

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

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

LAY Investments - Program Related. See F

orm 990, Part X, line 13

{a) Description of investment type

(b) Book value

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

(1

(2)

(3)

4)

(5)

(6)

)

(8)

)

(10)

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

14l Other Assets. See Form 990, Part X, line 15

(a)

Description

(b) Book value

(1)

(2)

(3)

(4)

()

(6)

)

(8)

)

(10)

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

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

1 {a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5

(6)

)

(8)

()]

(19

(1

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

>

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 liability for uncertain tax positions under F

IN 48 (ASC 740)

JSA
0E1270 1 000
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L4l  Receonciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O ~NOTOEWDN

9
10

@4} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o oo oo

O a o o

oo

c
5

22-2504778

Page 4

Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . .. .. 1 1,194,078.
Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . . . . . . . ... ... ..., 2 1,384,705.
Excess or (deficit) for the year Subtractline2fromlne 1 | . . . . .. . ... ... ... ..... 3 -190,627.
Net unrealized gans (losses)oninvestments | . . . . . . . . .. ... .. 4 -946.
Donated services and use offaciities . . . . . . .. ... ... .. Lo L 5
INVESIMENt @XPENSES | | . . . . . . . .t 6
Prior perod adjuStments | . . . ... 7
Other (Describe nPart XIV)) . . . ... ... 8
Total adjustments (net) Add lines 4 through8 . . . . . . . ... ... ..., 9 -946.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . .. 10 -191,573.

Total revenue, gains, and other support per audited financial statements _ . . _ . . . . . ... ... .. 1 1,281,086.
Amounts included on line 1 but not on Form 990, Part VIll, hne 12

Net unrealized gains on investments . . . . . . . ... .. ... ... 2a -946

Donated services and use of faciities . . . . . . ... ... ... ... .. 2b 57,886.

Recoveries of prioryeargrants. . . . . .. ... ... ... 2¢

Other (Descrbe mPartX\V) . . . ... ............... 2d 30,068.

Add lines 2athrough2d | | . . ... . ... e 2e 87,008.
Subtractline 2e from INB 1 . . . . . . . i i ittt e e e e e 3 1,194,078.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIIl, ine 7b . . _ . . 4a

Other (Describe mPartXIV) . .. . ... .. ... ... ..... 4b

Addlinesd4aandd4b | L e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | lme 12) . . . . . . . . . . .... 5 1,194,078.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements . 1 1,472,659.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a 57,886,

Prior yearadustments L 2b

Other Iosses .................................... zc

Other (Describe mPartXIV) 2d 30, 068.

Addlines 2a through2d L 2e 87,954.
Subtract ine 2e from INE 1 . .« « o v v oo, 3 1,384,705.
Amounts included on Form 990, Part IX, line 25, but not on iine 1

Investment expenses not included on Form 990, Part VIil, ine7b 4a

Other (Describe mPartXIV) ... 4b

Add “nes 4a and 4b ........................................... 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [_ne 18). . . . . . . . .. . ... 5 1,384,705.

LR U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 22-2504778 Page 5

FUS A Supplemental Information (continued)

SPECIAL EVENTS COSTS NETTED
SCHEDULE D, PART XII, LINE 2D, SCHEDULE D, PART XIII, LINE 2D

SPECIAL EVENTS COSTS NETTED WITH REVENUE

USE OF ENDOWMENT FUNDS
SCHEDULE D, PART V, Q4

EARNINGS FROM THE ENDOWMENT FUNDS CAN BE USED FOR OPERATING ACTIVITIES.

INCOME TAXES

THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR INCOME
TAXES ON ITS RELATED EARNINGS. IN ADDITION, CONTRIBUTORS TO THE
FOUNDATION QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER
170(B) (1) (A) . THE FOUNDATION IS CLASSIFIED AS AN ORGANIZATION OTHER THAN
A PRIVATE FOUNDATION UNDER SECTION 508 (A) (2). THE FOUNDATION ADOPTED AN
ACCOUNTING INTERPRETATION REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT
AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON ITS TAX OR

INFORMATION RETURNS.

THE FOUNDATION BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING
AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION
RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO
ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND

RELATED MATTERS, WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF SUCH

Schedule D (Form 390) 2010
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Schedule D (Form 990) 2010 22-25047178 Page 5
' EE1R4 Supplemental Information (continued)

POSITIONS. THEREFORE, THE FOUNDATION HAS CONCLUDED THAT NO TAX BENEFITS
OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE FOUNDATION'S OPEN TAX
PERIODS ARE 2007 THROUGH 2010. PENALTIES AND INTEREST, IF ANY, ASSESSED

BY TAXING AUTHORITIES WILL BE INCLUDED IN EXPENSES.

Schedule D (Form 990) 2010
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' SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) | * Fundraising or Gaming Activities
Complete if the organization answered ~Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a N
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate mstructions Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to .
(tv) Gross receipts (or retained by) {vi) Amount pad to

from activity fundraiser listed 1n (or retained by)
col () organization

(iii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraser)

Yes No

3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
OE 1281 0 020
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* Schedule G (Form 990 or 990-E2) 2010

22-2504778

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
DINNER & SYMPOS 0.| (add col (a) through
(event type) {event type) (total number) col (c))
3
©| 1 Grossrecepts _ . .. .. ..... 38,753. 38,753.
& | 2 Less Chantable
contnbutions _ .. . ... ...
3 Gross income (line 1 minus
HNE 2)e o v o v e e e e e e 38,753. 38,753.
4 Cashprizes . ., . . . ...
5 Noncashprzes . .. . ..
(7]
2| 6 Rentffacitycosts . ... ..
g
| 7 Food andbeverages . = . . . . . .. 1,052. 1,052.
8]
o
o | 8 Entetanment
9 Other direct expenses | . . . . . 29,016. 29,016.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . ... ........... > |{ 30,068
11 Net income summary Combine ine 3, column(d), andiine 10 . . . . . . . . . . . ... ... ... > 8, 685.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

@ b) Pull tabs/Instant {d) Total gaming (add
2 (a) Bingo blr(lg)o/progresswe bingo {c) Other gaming col (a) through col {(c))
2
4
1 Grossrevenue , . . . ... .....
2| 2 Cashprizes . ... .....
5
| 3 Noncashprzes . ..........
w
S
©| 4 Rent/facitycosts = .
a)
5 Otherdirectexpenses , . . .. ...
|| Yes % |__{Yes % Yes %
6 Volunteerlabor _ = = . . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . .. ... ... .... » |( )
8 Net gaming iIncome summary Combine ine 1, columnd,andbne?7 . . . . .. .. .. ... ..... »

JSA
0E 1282 1 000
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? UYQS—U No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L L e e e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's faciity . . . . . . . . . . . . . e e e e e e e e e 13a %
b Anoutside facility . . . . . . L L e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEBNUB? | . . . 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 I:IYes [:] No
b if"Yes,” enter the amount of gaming revenue received by the organizaton®» $ =~~~ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,”" enter name and address of the third party

16  Gaming manager information

Description of services provided p

l____] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . L e |:|Yes L__] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any addiional information (see instructions)
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SCHEDULE J Compensation Information | oM8 No 1545-0047

' . For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
g; Ir;allrrlnbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? . . . . . . .. 2
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
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitee
4 Duning the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ ... ... L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion? | L e e e e e e e e e 5a X
b Any related OrganZation? | . .. ... 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? e e e e e e e 6a X
b Anyrelated 0rganZation? | . . &b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nPart ¥l | . . . . .. ... ... .. ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
M Part Ul . L e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . L. e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury
Intemal Revenue Semice

. 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.

» Attach to Form 990 or 990-EZ.

| omsNo 15450047

Open to Public

Inspection

Name of the organization MASSACHUSETTS FOUNDATION FOR

HUMANITIES & PUBLIC POLICY,

INC.

Employer identification number

22-2504778

PART VI, SECTION B, QUESTION 15A

PROCESS OF DETERMINING EXECUTIVE DIRECTOR COMPENSATION

THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR OF MASS HUMANITIES ANNUALLY AND MAKES ADJUSTMENTS DEEMED

APPROPRIATE BASED UPON (1)

THE RESULTS OF THE EXECUTIVE DIRECTOR'S ANNUAL

PERFORMANCE REVIEW, (2) THE SALARY RANGE FOR STATE HUMANITIES COUNCIL

EXECUTIVE DIRECTORS REPORTED IN THE MOST RECENT FEDERATION OF STATE

HUMANITIES COUNCILS' ANNUAL COUNCIL STAFF SALARY REPORT, AND

(3) THE

FUNDS AVAILABLE FOR STAFF SALARY INCREASES IN THE ANNUAL OPERATING BUDGET

PREVIOUSLY APPROVED BY THE BOARD OF DIRECTORS.

PART VI, SECTION C, QUESTION 19

GOVERNING DOCUMENTS

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST OF THE

INTERESTED PARTY.

PART VI, SECTION B, QUESTION 12C

CONFLICT OF INTEREST

OFFICERS, DIRECTORS, AND KEY EMPLOYEES DISCLOSE POTENTIAL CONFLICTS AS

THEY BECOME KNOWN. THE ORGANIZATION DISCLOSES ANY RELATED PARTY

TRANSACTIONS IN THEIR AUDITED ANNUAL FINANCIAL STATEMENTS.

PART VI, SECTION B, QUESTION 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
0E1227 2 000

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




- i »

Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization MASSACHUSETTS FOUNDATION FOR
HUMANITIES & PUBLIC POLICY, INC.

Employer identificatton number

22-2504778

PROCESS FOR REVIEWING 990

THE FINANCE AND INVESTMENT COMMITTEE RECEIVES, REVIEWS AND APPROVES A

COPY OF THE FORM 990 AND THEN SEND IT TO THE FULL BOARD OF DIRECTORS FOR

APPROVAL PRIOR TO THE FORM BEING FILED.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 1

GROSS
DESCRIPTION INCOME
SPECIAL EVENTS 38,753.
TOTALS 38,753.

DIRECT NET
EXPENSES INCOME
30,068. 8,685.
30,068. 8,685.

JSA
0E1228 2 000

Schedule O (Form 990 or 990-EZ) 2010
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- Mass Humanities Membership List

Ben Birnbaum {Vice Chair)
15 Feneno Temrace #2
Brookline, MA 02446

Kathryn Bloom
780 Boylston St., Apt. 4K
Boston, MA 02199

Lois Brown
61 Old Sawmill Road
Belcheriown, MA 01007

David Bryant
265 Goddard Avenue
Brookline MA 02445

James Burke
12 Reiling Pond Road
Lincoln, MA 01773

Javier Corrales
4-B Pomeroy Lane
Sunderland, MA 01375

Elliot Bostwick Davis
195 Meadowbrook Road
Dedham, MA 02026

Ronald B. Hertel
10 Norwood Street
Winchester, MA 018%0

Leila W. Kinney
36 Regent Street
West Newton, MA 02465

Lucia Z. Knoles
63 Brownell Street
Worcester, MA 01602

Susan Leff (Chair)
112 Beach St, #6
Boston, MA 02111

Jomes Lopes
9 Thompson Street
New Bedford, MA 02740

Madelaine Mdarquez
23 Foxglove Lane
Ambherst, MA 01002

Jeff Musman
15 Trimountain Road
Nahant, MA 01908

Nancy Neftzer
33 Copley Street
Newton, MA 02458

Sonia Nieto
28 Sacco Drive
Amherst, MA 01002

Mervan F. Osborne
149 Aubrn Street
Cambridge., MA 02139

Kent dur Russeli
73 Lancaster Avenue
Lunenburg, MA 01462

Lisa Simmons
19 Clifford Street
Roxbury, MA 02119

John Stauffer
1 Amory Place
Cambridge, MA 02139

Kathleen Stone
16 Union Park
Boston, MA 02118

Cynthia Terwilliger {Clerk)
7 Arington Street, Apt. 8
Cambridge. MA 02140

Ken Vacovec (Treasurer)
81 Fletcher Street
Winchester, MA 01890

Suzanne Frazier Wilkins
48 Parley Avenue
Jamaica Plain, MA 02130

G. Perry Wu
37 Greenwood Road
Wellesley, MA 02481
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om 8868 Application for Extension of Time To File an

(Rev January 2012) * ' Exempt Organization Return OMB No 1545-1709
Department of the Treasury
intemal Revenue Service P> File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , . . .. .. ... ... ...
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 detaiis on the electronic filing of this form, visit www irs gov/efile and chick 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 compiete

Part t only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retuns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | MASSACHUSETTS FOUNDATION FOR
print HUMANITIES & PUBLIC POLICY, INC. 22-2504778
File by the Number, street, and room or suite no if a P O box, see instructions Social secunity number (SSN)
due date for
filing your 66 BRIDGE STREET
'f:‘slimd?::s City, town or post office, state, and ZIP code For a foreign address, see instruchons
NORTHAMPTON, MA 01060
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . ... ... .. 0| 1 [
Application Return | Application Return
Is For Code Is For 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 in the care of » DEEPIKA FERNANDES

Telephone No » 413 584-8440 FAX No p 413 584-8454
e if the organization does not have an office or place of business in the United States, check thsbox . = . . . . . . ... .. » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | . . . . > D If it 1s for part of the group, checkthisbox , . . . . . 4 L] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 06/15 ,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 11/01 ,2010 , andending 10/31 ,2011

2 [f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

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

nonrefundable credits See instructions 3a|$

b If this apphcation 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 line 3b from line 3a Include your payment with this form, if required, by using EFTPS

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

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

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

JSA
0F8054 5 000




