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rom 990

-
Departmem, ot thefTreasury
Intemal Rovenve Servce -

/

benefit trust or private foundation)

»- The orgamization may have to use a copy of this return to satisfy state reporting requirements

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

OMB No 1545-0047

A Foisthe 2011 calendar year, or tax year beginning 11/01, 2011, and ending 10/31, 20 1 2
¢ G Name of organzaton MASSACHUSETTS FOUNDATION FOR D Employer idenbficabon number
B coavuese | JUMANITIES & PUBLIC POLICY, INC. 22-2504778
pribe Doing Business As
Name change Number and street (or P O box d mal s not defivered to street address) Room/suite E Telephone number
intta) renen 66 BRIDGE STREET (413) 584-8440
Termnated Clty or town, staie or country, and ZIP + 4
Amended NORTHAMPTON, MA 01060 G Gross receipts § 1,888,586.
:::l‘;;““ F Name and addrass of pancipal officen DAVID TEBALDI Hia) "rrnul:: 8 group retum for B Yes . No
66 BRIDGE STREET NORTHAMPTON, MA 01060 H{b) Are all affilates included” Yes

Tax-exempt status

[X{soueys | [soue

4 ) « (insertno) l

I 4947(a)(1) or l

[ 527

It "No," antach a (isL (see Instructions)

H{t) Group exemption number -

|
J Webste: » WWW . MASSHUMANITIES.ORG
K Form of organzatan | X | Corporation I Trrust] [assocaton | [oter » | L Year of formation, 197 4IM State of legal domicile  MA
Summary
1 Bnefly descnbe the organization's misslon or most significant acwittes _ __ _ __ __ ____________________
o THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE FUNDING AND SERVICES = _
g IO SUPFORT RND FOSTER AN ENVIRONMENT IN WHICH THE RUMANITIES CAN
5| IERIVE .
g 2 Check this box P if the orgarization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governng body (Part VI, kne ta) . . . . . . . . . . . . .. .. . ... .. 3 23.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . 14 23.
E § Total number of individuals employed in calendar year 2011 (PartV,ine2a), ., . . . . ... .. ... 5 11.
< | 6 Total number of volunteers {estimate f necessary) | . . . . . .. . . . .., 6 27,
7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . .. . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . v\ v v uvih 7b 0
Prior Year Current Year
w| 8 Contributons and grants (Part VI, hne thy, . ., . . . . . . ., 1,183,062. 1,828,830,
E 9 Program servce revenue (Part VI, hne 2g) R O 0
5 10  Investment income (Part VIl column (A), fines 3,4, and 7d) ________________ 2,331. 7,674.
11 Other revenue (Part VIil, column (A), in 10c,andite) . .. ... ... . 8,685, 30,308.
12 Total revenue - add lines 8 through 11 (fnust m@fﬁﬁﬁl@&m@gﬂne 1200 ... . 1,194,078. 1,866,812,
13 Grants and simiiar amounts paid (Par | A BN 404, 628. 302,674.
%‘D 14 Benefits paid to or for members (Part X! mﬂp n(A), lined) .., .. O O 0
5) 2|15 Salanes, other compensatian, employ %9!‘1 fits (@@I? @Ju@ml@igxes 5 {O_) 595, 637. 678,832,
= § 16a Professional fundraising fees (Part X, coidddd (A), tne t12) |l . ... .. 0 14,332,
ZZ 2| b Total fundraising expenses (Parl IX, colfnn }Zﬂg: 3.
%ﬂ “147  Other expenses (Part IX. column (A), Ines 11ax H\ Uj ______ 384,440, 454,150.
18 Total expenses Add hnes 13-17 {must equal Bart IX, column (A): llneZS) ______ 1,384,705, 1,449,988,
g 19 Revenue less expenses Subtractiline 18 fromiine12., . . .. . .. ... -190, 627, 416,824.
—_—_ 5 E Beginming of Current Year End of Year
DO FE|20 Total assets (PantX. e 1) . . ... ........... 1,620,488.]  1,981,678.
@ <Z|21  Total habllitles (Pant X, ne 26) e 265,938. 210,243,
ro2322 Net assets g/fum balances Su dlme21fromlrne2o ............ 1,354,550. 1,771,435.
2LEUT  signatyre Bigek /
Under penalties of pe fry, are that | amln?{h refurn, including ac;g;nzﬂﬂng schedules and statements, and to the best of my knowiedge and belief, it 1s true,
correct, and compiletefD n of pre| other th icer) 15 based on all ation of which preparer has any knowledge

/./“\’\-——\

| 4’/ /f/ /3

’ SigKature of officer

Sign 5 Date
Here } 1 "’M A e M , Do ,Q C/L\O\I —
Type of pnnt name and title -
Pnnt/Type preperer's name Prep signature PTIN
Paid q’ 3 )/3 Checkl_] if
P THOMAS A. TERRY L7 seif-employed P00062479
U:’;”;’:.; Frmspame _» LESTER HALPERN &/COMPANY #.C. /7 Faem s 04-3653332
413-536-3970

Fom's address p- 14 BOBALA ROAD HOLYOKE, MA 01040

Phone no

May the IRS discuss this return with the preparer shown above? (see mstructions)

_[XlYes I INo

For Paperwork Reduction Act Notice, see the separate instructions.
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MASSACHUSETTS FOUNDATION FOR 22-2504778

Form 990 (2011) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . . ... ... .. ... ... I_l

1 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,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . [ves [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVIES? [1ves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Sechon 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 $ 1,108, 679. including grants of $ 302,674. ) (Revenue $ )
REGRANTS AND ALLOCATIONS FOR THE ADVANCEMENT OF HUMANITIES
PROJECTS.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,108,679.
1510‘]2%/\1 000 Fom 990 (2011)

84639M 2UW7 vV 11-6.5 1308



MASSACHUSETTS FOUNDATION FOR 22-2504778

X
Form 990 (2011)
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12

13
14

15
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17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChEdUIB A . . . . . . o o e e e e e e e e e e e e e e 1 X
Is the grganizatlon required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . @ i i i i, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . . . . . .. ..o ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . o v o e 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 e e e e e e e e 5 X
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . i 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 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partif. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . v i i i it e e e e e e e e e e e e e e e e e e e e e e e 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 counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . v v 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 e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, |
VII, VIII, IX, or X as applicable ;
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,” complete
Schedule D, Part VI | . . e e e e e e e e e e e e e 11a| X
b Did the orgamization report an amount for investments—other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil . . . . . . . .. . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,”" complete Schedule D, Part Vill , . . . . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v o i it 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , ., . , . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . .« o o i v i i e i e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xilitisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b){(1)(A)m)? If “Yes," complete Schedule E . . . . . . . . .. 13 X
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? /f "Yes," complete Scheduie F, Partsland V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liandV . . . . . . . 15 X
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslliland 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 income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . ¢ . i i i i i i i e e et e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . .« c @ i i i e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospttal facities? if "Yes," complete Schedule H . . . . .. .. .. ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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MASSACHUSETTS FOUNDATION FOR 22-2504778
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsfand ll. . . . . . ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Pag\t IX, column (A), ine 27 If “Yes," complete Schedule |, Partsland Il . . . . .. .. . .. .. .. u'uo.. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. 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,” go to Ilne 25, . . . . . . . o v v i v e e e e e e e e e e s 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 bonds? . . . . . .. L. L 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 time dunng the year?. . . . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . ... . v u'... 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 1. . . . . . . . . . i @ i i i i i it it e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . o o it it e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartvV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . . . e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I . o e e e e e e e e e e e e e e e e 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 Il. . . . . . . . . . . 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 7701-3? /f "Yes," complete Schedule R, Partl. . . . . . . . . v o v v v v v v .. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lli,
V,and Vi line 1 . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., ne 2 . . . . . . . . . . . . . .. ...... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V., ine 2 . . . . . . . . . . o v o o it 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R

PartVI . . e e e e I I ¥ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v v i v v u e e 38 X

Form 990 (2011)
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MASSACHUSETTS FOUNDATION FOR 22-2504778

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

2a

3a

4a

5a

6a

(1]

TQ =0 Q

12a

13

14a
b

Enter the nurjiber reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 29

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

Did thé organization 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
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 11

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . . .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions 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 dunng the taxyear? . , . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . o o o i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . .. ... ... .. ... . ... . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L e

2b X

3a X

3b

4a X

5a X

5b X

5¢

6a X

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

and services provided to the payor? , | | . . . . .. ... e e e e 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 FOrm 82827 . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e

<

7¢c

If "Yes,"” indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... L7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

\l
] K

7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributtons under section 496672

9a

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included on Part VIl ine 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . [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
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in morethanonestate? . . . . . . . . ... . ... ...

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 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? /f "No,” provide an explanation in Schedule O

14b

JSA
1E1040 1 000
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Form 990 (2011) MASSACHUSETTS FOUNDATION FOR 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 toany questioninthisPartVl. . . . . . .o oo v vt ittt v v e [x]
Section A. Governing Body and Management

Yes | No
1a Enter t}\1e number of voting members of the governing body at the end of the tax year If thereare. . . . . . 1a 23
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . . 1ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ... .. L L e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees tc a management company or other person? . . . | 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . 0 i oo e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Dody . . . . & i i i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e 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 VI, 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 Did the organization have local chapters, branches, oraffilates? . . . . . ... .. ... ... .. ......... 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of thts Form 990 to ail members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest poiicy? /If "“No,"gotolne 13 . . . . . . . . . . .. ... .. 12a| X
‘ b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
| MSE 10 CONMICES? . . . . L o i it i i i i i e e e e e e e e e e e e e e e e e e e 12b| X
| ¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule Ohow thiISWas done . . . . . . v v i i i i i e e e e e e e e e e e e et e e e e e 12¢| X

13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i . i i it e e e e e 13 | X

14 Did 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?
1 a The organization's CEQ, Executive Director, ortop managementofficial . . . . ... ... ... ... ... .... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . i v i i i it e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . . . ... ... e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . .. .. L L L ... 16b

‘ Section C. Disclosure
i 17  List the states with which a copy of this Form 990 1s required to be filed » MASSACHUSETTS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabie for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> DEEPIKA FERNANDES 66 BRIDGE STREET NORTHAMPTON, MA 01060 413-584-8440

JSA
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Form 990 (2011) MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 7

GCIIAMIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . ... ... ......... |:]
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
organizations tax year.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual 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) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe the organizations compensation
h°l|"=efd°f officer and a director/trusiee) organization (W-2/1099-MISC) from the
org:n:nons i AEHEFIHEEIR (W-2/1099-MISC) organization
mSchedule [ S 2 | 5| 8| 2|23 3 and related
0) RN EIF IR organizations
=] Ll 3 o|® g
21| 3| 3
a3 o B
8|2 2
3 8
2
__(1) BEN BIRNBAUM _______________|
CHAIR 1.00( X X 0 0 0
__(2) KATHRYN BLOOM _______________|
DIRECTOR 1.00f X 0 0 0
__(3) LUCIA 2. KNOLES ____________|
DIRECTOR 1.00f X 0 0 0
__(4) NANCY NETZER _______________|
VICE CHAIR 1.00| X X 0 0 0
__(5)_SONIA NIETO ________________|
DIRECTOR 1.00f X 0 0 0
__(6) MERVAN F. OSBORNE ___________|
DIRECTOR 1.00f X 0 0 0
__(7)_SUZANNE FRAZIER WILKINS _____ |
DIRECTOR 1.00f X 0 0 0
__(8) JAMES BURKE ________________|
TREASURER 1.00] X X 0 0 0
__(8) JAVIER CORRALES ____________| .
DIRECTOR 1.00f X 0 0 0
_{10) JAMES LOPES _ __ _____________
DIRECTOR 1.00| X 0 0 0
_{11) JEFF MUSMAN ________________|
DIRECTOR 1.00| X [0, 0 0
_{12) JOHN STAUFFER _______________|
DIRECTOR 1.00( X [0, 0 0
_{13) KEN VACOVEC ________________|
DIRECTOR 1.00] X [0 0 0
_{14) ELLIOT BOSTWICK DAVIS _______ |
DIRECTOR 1.00| X [0, 0 0
JSA Form 990 (2011)
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MASSACHUSETTS FOUNDATION FOR 22-2504778
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
. hours per (do not check more than one compensation |compensation from amount of
N week box, unless person is both an from related other
. - (descnibe officer and a director/trustee) the organizations compensation
: hourstr 83 | 2121838 |S| orgamization | (W-2/1099-MiSC) from the
related B £ E S Eg 3 (W-2/1099-MISC) organization
organizations | Q £ S s || and related
nSchedue |2 5 | B 2 ©8 organizations
0 sls| |8] 3
|2 2
] o
2
15) RONALD B. HERTEL
“"7DIRECTOR T 1.00| x 0 0 0
16) LEILA W. KINNEY
""" "DIRECTOR T 1.00| X 0 0 0
17) LISA SIMMONS
"7 DIRECTOR T 1.00| X 0 0 0
18) KATHLEEN STONE
" DIRECTOR T 1.00| X o 0 0
19) ELLEN FELS BERKMAN
~ DIRECTOR T 1.00| X 0 0 0
20) AL GRIGGS
" DIRECTOR T 1.00| X 0 0 0
21) BOB PURA
" DIRECTOR T 1.00| X o o 0
22) TOM PUTNAM
" DIRECTOR T 1.00| X 0 0 0
23) G. PERRY WU
T CLERK T 1.00| x X 0 0 0
24) DAVID TEBALDI
~ EXECUTIVE DIRECTOR | 37.50 X 132,788. o 25,896.
1b Sub-total L > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ., .. ... > 132,788. o 25,896.
d Total (add lines1band1¢) . . . . . . . . ... ... .. ...cuueenio.. » 132,788. 0 25,896.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

5

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

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

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? /f “Yes,” complete Schedule J for such
7o 1 T [ -

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

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

Yes

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

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

JSA
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Form 990 (2011) MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 9
Statement of Revenue
! (A) ) © (D)
' Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
: . revenue 512, 513, or 514
g g 1a Federated campaigns . . . . . . . . ta :
I g b Membershipdues . .. ...... ib .
gf ¢ Fundraisingevents . . . ... ... ic '
O=21 d Related organizations . . . . . . . . 1d :
g% e Government grants (contributions) . . | 1e 1,251,672 :
= E f  All other contrbutions, gifts, grants, '
§6 and similar amounts not included above . [ 1f 577,158, '
g 2 g Noncash contnbutions included in lines 1a-1f $ :
C% h Total AddINes 18-1f o« o o o oot et it > 1,828,830,
g Business Code '
s 2a
&
2 b
T c
o d
El e
-4 f All other program service revenue . . . . .
o | g TotalAddhnes2a-2f. . . . . .. ... ... ...... > 0
3 Investment income (including dividends, interest, and
other similaramounts). « + -« . ¢ < . 40w a et ... > 7,674, 7,674.
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royaltles + + « =+« < ¢ v 4o a4 ue s e e - 0
() Real (n) Personal ;
6a Grossrents . . . . .. .. ’ L
b Less rental expenses . . . z
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). « . + « « o v 4 o @ o o o v 4 » 0
(1) Secunties (u) Other
7a Gross amount from sales of B
assets other than inventory .
b Less cost or other basis .
and sales expenses . . . .
¢ Ganor(loss) . . ..... s
d Netgamor(loss) . . « o+ v v v v v v v vt v o o e e > 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
x See PartIV,ne 18 . - « . . ... ... a 52,082,
21 b Less drectexpenses . . . . ... ... b 21,774, - j
o ¢ Net income or (loss) from fundraising events .ATCH .1 . p» 30,308, 30, 308.
9a Gross income from gaming actwties
See PartiV,hne19 ., ., _ . . . . .. .. a ‘
b Less. drectexpenses . . . . ... ... b i
¢ Netincome or (loss) fromgaming actvties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances _ ., . ... ... a
b Less costofgoodssold. . ... .. .. b —
¢ Net income or (loss) fromsalesof inventory. . . . . . . .. > 0
Miscelianeous Revenue Business Code ;
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addiines 11a-11d - - - -+« « « v . o v v 0w . > 0
12 Total revenue. See instructions . . . . . . . . . . ... . » 1,866,812, 37,982.
Form 990 (2011)
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Form 990 (2011) °

MASSACHUSETTS FOUNDATION FOR

22-2504778

Page 10

i34 q Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amqunts reported on lines 6b, Total t(agenses Prog ra(:)serv:ce Managgn)ent and Funt(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and: other assistance to govemments and
orgamzatlor;s in the United States See Part IV, ine 21 . 302,674. 302,674.
2 Grants and other assistance to indviduals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, iines 15 and 16, _ _ | 0
Benefits paid toorformembers | | | . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 157,202. 84,889. 51,877. 20,436.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)B) . . . . . . 0
Other salanesandwages . . . . . .. ... .. 406, 922. 290,341. 49,056. 67,525.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 27,043. 191 438. 31 515. 4, 090.
9 Other employeebenefits . . . . . . ... ... 45,3009. 32,742, 5,694. 6,873.
10 Payrollfaxes . « « « « v+ v v v e u e e 42,356. 28,524. 7,654. 6,178.
11 Fees for services (non-employees)
a Management . . . ... ........... 0
blegal . ... ... ..o veee.n 0
c Accounting . . - . . . 4 . h e e e e e e 17,020. 17,020.
dlobbying . « . « . v ot v it 0
e Professional fundratsing services See Part [V, line 17 14,332. 14,332.
f Investment managementfees . . ... .. .. 0
GOther « v v vt ittt 243,924. 227,681. 1,916. 14,327.
12 Advertisingand promotion . . . . . .. . ... 15,697. 9,889. 1,245. 4,563.
13 Officeexpenses . . . . ... ... ... ... 93,558. 57,452, 18,650. 17,456.
14 Informationtechnology. . . . . .. ... ... 0
15 Royaltes, . . . ... ............. 0
16 OccupanCy . . « .+ v v v v v @ v v a e e 38,102. 27,496. 5,014. 5,592.
17 Travel . . . . . . . . e e e e e 42,569. 26,764. 3,468. 12,337.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 0
19 Conferences, conventions, and meetings . . . . 1,255, 789. 102. 364.
20 Interest . . . ... ... ... 0
21 Paymentstoaffilates ... ... ....... 0
22 Depreciation, depletion, and amortizaton . . . . 2,025. 2,025.
23 Insurance | . .. ... ... ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
a
b e ____
S
d -
e Allotherexpenses _ _ _ _ _ _ __ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 1,449,988. 1,108,679. 167,236. 174,073.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) ., . . . .. . 0
-1'2"1*052 1 000 Form 990 (2011)
84639M 2UW7 vV 11-6.5 1308




MASSACHUSETTS FOUNDATION FOR 22-2504778
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-ndn-interestbeanng = . ., . .. .................. 386,117 1 173,894.
2 Savings and temporary cashinvestments, . . ... ... ... 937,319 2 1,340,732.
3 Pledges and grants recewvable,net 256,303, 3 426,803.
4 Accounts recewvable, net L. 1,000, 4 1,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ... ds 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary
® employees' beneficiary organizations (see instructions) . . . . . . .. .. Jdse 0
§ 7 Notes and loans recewable, net . . ... gz 0
2| 8 Inventories forsaleoruse. | . ... ... ... ... ... ... ... .. ds 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... 19,151, 9 20,615.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 51,372.
b Less accumulated depreciaton, . . . . . . ... 10b 40,233. 13,164./10c 11,139.
11 Investments - publicly traded securttes . . . . . . . . . . . . ... .. ... 7,434 14 7,495.
12 Investments - other secunties See Part IV, line 11, | . . . . . .. .. ... g12 0
13 Investments - program-related See Part IV, lne 41 _ . . . . .. ... ... g13 0
14 Intangbleassets . . . . . ... .. ... L e e d14 0
15 Other assets See PartIV,line 11 . . . . . . . . . . . i . d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 1,620,488. 16 1,981,678.
17 Accounts payable and accrued expenses . . . . . . . . . . .ttt 56,638 17 83,089.
18 Grantspayable . . | . .. ... ... ... ... ... 172,475 18 102, 559.
19 Deferredrevenue | ... ... ... ... .. 36,825. 19 24,595.
20 Tax-exemptbond habiites . . ... ... ... L. ... .. q 20 0
$121 Escrow or custodial account liability Complete Part IV of Schedule D d 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
= Complete Partliof ScheduleL . ., . . .., ... .............. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . | . | . . . . . g 24 0
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | ., . . . .. .. ... . e q2s 0
26 Total liabilities. Add lines 17through25. . . . ... ... .......... 265,938.) 26 210,243.
Organizations that follow SFAS 117, check here » li] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets L. 656,020 27 827,960.
g 28 Temporarly restricted netassets = L. 639,947 .| 28 506,564.
2 29 Permanently restrictednetassets. . . . . .. ... . . ... ... 58,583, 29 436,911.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds =~~~ 30
2131 Paid-in or capital surplus, or land, buiiding, or equipment fund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
Z[33 Totalnetassetsorfundbalances . . . . . . . .. ... .. ... ... .... 1,354,550 33 1,771,435.
34 Total llabilities and net assets/fundbalances. . . . .............. 1,620,488 34 1,981,678.
Fom 990 (2011)
JSA
1E1053 1 000
84639M 2UW7 vV 11-6.5 1308




MASSACHUSETTS FOUNDATION FOR 22-2504778

Form 990 (2011) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt. . . . . . . . .. ... ... .......
1 Total revenue {must equal Part VHI, column (A), IN€ 12) - - =« « v v oo e e e e e e e e e 1 1,866,812,
2 Total expenses (must equal Part IX, column(A), Ine 25} . . . . . . . . ot ittt e 2 1,449,988,
3 Revenue:less expenses Subtractlne2fromline1 . . . . . . . . . . .. .. i i i 3 416,824.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . . . 4 1,354,550.
5 Other changes In net assets or fund balances (explanin ScheduleO) . . . ... ... . ... ..... 5 61.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . + . -« v o 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 6
1,771,435,

WP Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . .. ... ... .. .......... [_1

Yes | No

1 Accounting method used to prepare the Form 990 EI Cash Accrual |:| 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 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
1ssued on a separate basis, consolidated basts, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1332 L 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 (2011)
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SCHEDULE A

| oms No 1545-0047

(Form 990 or 990-E2) 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 ; A Opento FUb“c
Intemal Revenue Service* P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number

HUMANITIES & PUBLIC POLICY, INC. 22-2504778

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2
3
4

10
11

5 O [0 OO

A church, convention of churches, or association of churches descnbed 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
hospital's name, city, 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 local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic
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 |:| Type li c |:] Type I - Functionally integrated d L__I Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organmization received a written determination from the IRS that it 1s a Type I, Type I, or Type Hl supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? ... ... ... 11g(i)
(i) A family member of a persondescribed in (1) above? ., 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (1) above? ... .. 11g(ii)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgamization (iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzatonin ( the organization | organization in support
above or IRC section fLrﬁ);::ﬁ?H:" in col (i) of col (i) organized
{see instructions)) Y doc?.lment’) % | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
<
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.
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MASSACHUSETTS FOUNDATION FOR 22-2504778

L]
$chedule A (Form 990 or 990-EZ) 2011 Page 2

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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 1,452,053. 1,807,291. 1,438,985. 1,183,062. 1,828,830. 7,710,221.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . ..
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 _______ 1,452, 053. 1,807,291. 1,438,985, 1,183,062. 1,828,830. 7,710,221.
5 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)., . . . . ..
6 Public support. Subtract line 5 from line 4 7,710,221,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromiine4 . . . ... .... 1,452,053, 1,807,291, 1,438,985, 1,183,062. 1,828,830, 7,710,221.
8 Gross Income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar

SOUTCES | . . . . v o s o s 25,493. 12,170. 8,098. 2,331. 7,674, 55,766.
9 Net income from unrelated business
activities, whether or not the business
1sregularty carredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. .........
11 Total support. Add lines 7 through 10 . . 7,765,987
12 Gross receipts from related activitres, etc (seemstruchions) - . . . « .« v v v v ittt e e e e e e 12 I
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . 0 i ittt e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. 14 99.28¢
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . . . . . . . . . o oo oo .. 15 99.02¢
16a 331/3% support test - 2011. If the organization did not check the box on hne 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ... .... | 4
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualfies as a publicly supported
OrQanIZAtIoON. | . . . L . L e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIzation . . . . . . . . L. e e e e e e >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . L . . L . o i e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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MASSACHUSETTS FOUNDATION FOR 22-2504778

Schedule A’ (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 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 I )

Section A. Publi¢ Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, granté. contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either pad

to or expended on its behalf | = | .

5 The value of services or factities

furnished by a governmental unit to the

organization without charge

6 Total. Add hnes 1 through5, | , . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from

meb) . . . . . o v v vt e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromhne6, . . ... .....

10a Gross income from interest, dividends,

payments received on secuntes loans,

rents, royalties and income from similar

SOUMCES . . & & v v v o st 4« v o o s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b , . ...

11 Net income from unrelated business
activities not Included in lne 10b,
whether or not the business I1s regularly
carrnedon - - - = - s v d a0 s e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartvV) . ., ... .....

13 Total support (Add lines 9, 10c, 11,

and12) | L.

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxand stophere. . . . . . . . . . . . L . . 0 i i i i i i e it it e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2011 (lne 8, column (f) dwided by ine 13, column (f)) . . . . . . . ... .. 15 %

16 Pubhc support percentage from 2010 Schedule A, Partill,line15. . . . . . . . .. . . ... v e .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , _ . . . . . . . . 17 %

18 Investment income percentage from 2010 Schedule A, Partll,tne 17 . . . . . . . ... . . ... ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here The organization quaifies as a publicly supported organization W D
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions b
I o0 Schedule A (Form 990 or 990-E2) 2011
84639M 2UW7 V 11-6.5 1308




MASSACHUSETTS FOUNDATION FOR 22-2504778
Schedule A'(Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the expianations required by Part Il, ine 10,

Part I, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements I

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.123, or 12b. Open t°_ Public
Intemnal Revenue Service * > Attach to Form 990. b See separate instructions. Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number

HUMANITIES & PUBLIC POLICY, INC. 22-2504778

m 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 organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng Impermissible private benefit? . . . . . . . . . L L L L L e e e e e e e s e e e D Yes |:| 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)
Preservation of land for pubiic 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

N & WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a)., . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure bsted 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 easement s iocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ........ D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70M@IBXN? . . . . . . . .\t [ Ives [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

1441l 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?amzatuon elected, as permitted under SFAS 116 %\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for pubiic exhibition, education, or research in furtherance of
pubtic service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 me 1 . . . . . . . . . . . . . i i it i it it >3
(ii) Assets included In Form 890, Part X . . . . . . . . ¢ i L L e e e e e e e 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 990, PartVIll, ine 1 . . . . . . . . . . . . . . i i i it e » e ____
b Assets ncluded in Form 990, Part X . . . . . . b i e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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MASSACHUSETTS FOUNDATION FOR 22-2504778
$chedule D' (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orgamization'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 .Scho!:‘arly research e B Other
c Preservation for future generatons T TTTTTTommmmmmmmmmmmm I
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_l Yes ‘_l 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . . . i i i i i e e e e et e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . .. Lo e 1c
d Additionsduringtheyear . . ... ... .. .. .. i 1d
e Distrbutionsduringtheyear. . . . . .. ... .. ... ..o oo 1e
f Endingbalance . . . . . . . . . e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, imne 21?7 | _ . . . . . . . . . . @ v v v v v v u Yes L_l No

b If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete If the 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 Beginning of year balance . . . . 153,271. 152,0098. 150, 000. 150, 000.
b Contrbutions . . . . ... .. .. 142,811.
¢ Net investment earnings, gains,
andlosses. . . . . .. ... ... 2,411. 1,173. 2,0098.

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . .. 298,493. 153,271. 152,098. 150, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 35.0000 %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are heid and admtnistered for the

organization by Yes | No

(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i) X

(i related organizations . . . . . . . . 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 e e e e 3a(ii), X
b If "Yes" to 3a(u), are the related organzations listed as required on ScheduleR? . . . . . . . ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
ELIQYE  Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Descniption of property (a) Cost or other basis ({b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . . . h il e e e

b Buildings .. ................
c Leasehold improvements. . . . . . .. .. 32,032 20,893 11,139.
d Equpment . .. .. ... ... ..., 11,430. 11,430
e Other . . . .. v o v v vt i i i it 7,910, 7,910/

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . | 11,139.

Schedule D (Form 990) 2011
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MASSACHUSETTS FOUNDATION FOR
Schedule D (Form 990) 2011

22-2504778
Page 3

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

(a) Description of security or category (b) Book value
(including name of secunty)

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

(1) Financial denivatives | | | . . . .. ... ......

(2) Closely-held equity interests

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

C1AA'4lI] Investments - Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

®)

(10)

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

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

{a) Description

{b) Book value

@)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

(10)

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

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

1. (a) Description of liabihty (b) Book value

(1) Federal iIncome taxes

(2)

(©)]

(4)

(5)

(6)

(7)

(8)

)

(10)

a1

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

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 FIN 48 (ASC 740)

1E1270 1 000
84639M 2UW7 vV 11-6.5
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MASSACHUSETTS FOUNDATION FOR 22-2504778

Schedule B (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Part )All Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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1@ ("M Supplemental Information

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12)

1,866,812,

Total expenses (Form 990, Part IX, column (A), line 25)

1,449,988.

Excess or (deficit) for the year Subtract line 2 from line 1

416,824.

Net unrealized gains (losses) on investments

61.

Donated services and use of facilities

X (N[ | |b (W (N[

—
o
—
=
]
&
c
7
—
3
o
3
—
(7]
—
3
(]
=
>
Q
Q
3
[04
7
H
[ ]
=
3
o
[
Q
T
o
©w

61.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 ., . . . . . . 10

416,885.

Total revenue, gains, and other support per audited financial statements

1 1,951,089.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments ... 2a 61 .
Donated services and use offacites =~~~ . ... . ... ... .... 2b 62,442
Recoveries of prioryeargrants ... ... .. ... ... ... 2¢
Other (Descnbe In Part XIV ) 2d 21,774.

2e 84,277.

3 1,866,812.

Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine7b = . 4a

Other (DescnbenPartXIV) .. .. ... ........... 4b
Add hnes 4a and 4b ---------------------------------------------

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

5 1,866,812,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements

1 1,534,204.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 62,442

Prior year adjustments 2b

Other losses 2¢c

Other (Describe In Part XIV ) 2d 21,774.

2e 84,216.

3 1,449,988.

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe nPartxivy 4b
Add |Ines 4a and 4b ----------------

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

5 1,449,988,

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIii, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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Schedule D (Form 990) 2011 MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 5
Supplemental Information (continued)

SPECIAL EVENTS COSTS NETTED
SCHEDULE D, PART XI1I, 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 509 (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 POSITIONS. THEREFORE, THE FOUNDATION HAS CONCLUDED THAT NO

TAX BENEFITS OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MASSACHUSETTS FOUNDATION FOR 22-2504778
Supplemental Information (continued)

Page 5

FOUNDATION'S OPEN TAX PERIODS ARE 2008 THROUGH 2011. PENALTIES AND
INTEREST, ' IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(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.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization -+ MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778
Fandraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following activittes Check ali that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall 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 histed in Form 990, Part VII) or entity in connection with professional fundratsing services? D Yes D No

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

(v) Amount pad to .
(iv) Gross receipts (or retaned by) {vi) Amount pad to

from activity fundraiser listed in (or retained by)
col (i) organtzation

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

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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MASSACHUSETTS FOUNDATION FOR

Schedule & (Form 990 or 990-EZ) 2011

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

22-2504778

Page 2

gross recelipts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DINNER & SYMPOS (add col (a) through
N (event type) (event type) (tota! number) col (c))
g .
©| 1 Grossrecepts . . . . .. .. .. .. 52,082. 52,082.
@ | 2 Less Chantable
contributions | . ... ... ..
3 Gross income (line 1 minus
1) 52,082. 52,082.
4 Cashpnzes . . ...
§ Noncashprizes = . . . . ..
§ 6 Rent/facility costs
o | 6 Renttacility costs | | ... ..
-
4i | 7 Food and beverages . . . . . . 6,406. 6,406.
8
o| 8 Entertanment |
9 Other direct expenses | | . . . . . . 15,368. 15,368.
10 Direct expense summary Add lines 4 through S incolumn(d) _ . . . . ... . . . ... .. ..... > |( 21,774)
11 Net income summary Combine ine 3, column (d),andbne 10 . . . . . . .. .. ... .. .. .... > 30,308.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo b:r(ngJ/pl:ogress:c: blr:190 () Other gaming col (a) through col (c))
2
@
1 Grossrevenue . . . . . . . .....
@| 2 Cashprzes_ . ... .. .....
2
[++]
¢| 3 Noncashprzes ...........
L
k3]
2| 4 Rent/facilitycosts .. ...
0
§ Other directexpenses . . . ... ..
| | Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor = = . . . . . .. No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) _ . . . . . ... .. .. ... ..., . » |( )
8 Net gaming income summary Combine line 1, columnd,andbne? . . . . .. ... ......... »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explamn

JSA
1E1282 1 000
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MASSACHUSETTS FOUNDATION FOR 22-2504778

$chedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonomembers? I_]Yes L_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admmnister charitable gaming? . . . . . . L ... [:]Yes |:| No

13  Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . . . . e e e e e e e e e e e e e e e e 13a %
b Anoutsde facility . . . . . . . L e e e e e e e e e e e e e e e 13b %
14  Enter thé 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
FEVENUB? . L L L L L i L 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 e e e e e e e DYes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the tirdparty » $ __
¢ If"Yes," enter name and address of the third party-

16  Gaming manager information

Description of services provided p

D Director/officer |:| Employee [:I Independent contractor

17  Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L L |:]Yes D No
b Enter the amount of distnbutions 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 |, line 2b,
columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see Instructions) )

Schedute G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oms No 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990, N
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Servce > P 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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %)1 1

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part lil to provide any relevant information regarding these 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 organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part il

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

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing

organization or a related organization
a Recetve a severance payment or change-of-control payment? . . . . . . . ... .. ... . ... . ... ... 4a X

o
>

Participate n, or receive payment from, a supplemental nonquaiified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?

5b X

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? L e e e 6a X

6b X

If "Yes" to line 6a or 6b, descnbe in Part il
7 For persons hsted in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part lll 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part HI

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B(C)? . . . . . . . . . . i i i i 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) 2011
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| oms No 1545-0047

2011

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 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 Schedule O {Form 990 or 990-E2) (2011)

1E12JZ§A2 000
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Schedule & (Form 990 or 990-EZ) 2011 Page 2
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778

.

PROCESS ¥OR REVIEWING 990
THE FINANCE AND INVESTMENT COMMITTEE RECEIVES, REVIEWS AND APPROVES A
COPY OF THE FORM 990 AND THEN SENDS IT TO THE FULL BOARD OF DIRECTORS FOR

APPROVAL PRIOR TO THE FORM BEING FILED.

| ATTACHMENT 1
; FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 52,082. 21,774. 30,308.
TOTALS 52,082, 21,774. 30,308.
|
|
ISA Schedule O (Form 990 or 990-EZ) 2011

i 1E1228 2 000
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form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . , | . . . | .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or ‘MASSACHUSETTS FOUNDATION FOR
print HUMANITIES & PUBLIC POLICY, INC. 22-2504778

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
duedatefor | 66 BRIDGE STREET [ ]
mfny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions NORTHAMPTON, MA 01060
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... ... .. | OI 1[
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 < : L EE i
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DEEPIKA FERNANDES

Telephone No » 413 584-8440 FAXNo » 413 584-8454
¢ |f the organization does not have an office or place of business in the United States, check thisbox | _ . _ . . . .. ... . . . > D
e |If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . _ | | . . [ 4 D If it 1s for part of the group, check thisbox, | | | . . . > u and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 09/15 ,20 13
5 For calendar year , or other tax year beginning 11/01 ' 20 11 , andending 10/31 ,2012

6  If the tax year entered in line 5 1s for less than 12 months, check reason [__l Initial return |__| Final return
Change n accounting period
7  State in detail why you need the extension THE BOOKS AND RECORDS ARE NOT IN ORDER TO
FILE A TIMELY RETURN

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and (3
estimated tax payments made Include any prior year overpayment aliowed as a credit and any |4}}

amount paid previously with Form 8868 K $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P>
Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
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