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SCANNED JUL 2 8 2014

Form 9-0
- v

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

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 2012 calendar year, or tax year beginning 11/01, 2012, and ending 10/31,2013
C Name of organzaton MASSACHUSETTS FOUNDATION FOR D Employer tdentification number

B Check if apphcable HUMANITIES & PUBLIC POLICY, INC.

Address
change

Doing Business As

22-2504778

Name change Number and street (or P O box f mail is not delivered to street address) Room/suite

tmtial return 66 BRI DGE STREET

E Telephone number

(413) 584-8440

Termmnated City, town or post office, state, and ZIP code
Amended NORTHAMPTON, MA 01060

return

::g:;‘;"’" F Name and address of pnncipal officer DAVID TEBALDI
66 BRIDGE STREET NORTHAMPTON, MA 01060
Tax-exempt status ' X | 501(cX3) l I 501(c) ( ) « (insertno) T i4947(a)(1) or i J 527

G Gross recepts $ 1,929,818.
H(a) Is thus a group retum for

Yes | X [No
affiiates?
H(b) Are all afiiliates ncluded? Yes No

If "No,™ attach a hst (see instructions)

!
J  Website: p WWW.MASSHUMANITIES.ORG H(c) Group exemption number P
K Form of organization | X ] Corporation l I Trustl ] Association l | Other P | L Year of formation 197 4| M State of legal domicile MA
Part | Summary
1 Bnefly describe the organization's mission or most signfficant actwges _
g|  THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE FUNDING AND SERVICES _____________
£/ TO SUPPORT AND FOSTER AN ENVIRONMENT IN WHICH THE HUMANITIES CAN ____ _______________
s IHRIVE. . e
3| 2 Check this box P D if the organization discontinued 1ts operations o >d|spose'q'6£ more-than 25% of its nét assets
3 3 Number of voting members of the governing body (Part VI, line 1a) | | ‘ .. ﬁt@p&%o l ] 26
8| 4 Number of independent voting members of the governing body (Part VI, hihe 15)_ ____________ lt) R K 26
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2‘215;?_‘. . JUL]\ 4 ZDM . ‘ ... .5 11.
E 6 Total number of volunteers (estimate f necessary) , , . . . ... ... “U” ____________ _ ; '-_‘_ .. .6 25.
7a Total unrelated business revenue from Part VI, column (C), ne 12 | | | ‘ . L??"r:',?-:’\—’_ﬁ'r ,,,,,, 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . .. i.u;.)\l:\.ﬂ A T SN 0
- Prior Year Current Year
| 8 Contributions and grants (Part VIIL ine 1h) | . . . . . . . . . . ., 1,828,830. 1,892,489.
E 9 Program servicerevenue (Part VIILIine 2g) . . . . . . . . . . . . . e e e 0 0
E 10 Investment income (Part VIli, column (A), ines 3, 4,and 7d), . . . . . . . . . .. . .. .. 7,674. 4,883.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e)_ . . . . . . . . . .. 30,308. 14,374,
12 Total revenue - add iines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,866,812. 1,911,746.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . _ . . . . .. ... 302,674. 316,994.
14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . . . .. .. ... ... 0 0
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 678,832. 715,943,
€ |16a Professional fundraising fees (Part IX, column (A), lne 11e) . .. . . .. ... .. ... 14,332. 20,817,
£1 b Total fundraising expenses (Part 1X, column (D), ine 25) p _______2_4_§L§§§_‘ _____
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . . .. 454,150. 357,097.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . . . 1,449, 988. 1,410,851.
19 Revenue less expenses Subtractine 18fromine 12, . . . . . . . . . . . ... .. ... 416,824. 500, 895.
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX,Ine 16) . . . ... ... ... ... ... ... 1,981,678 2,507,936,
<%|21  Total iabilities (PartX, N 26), | . . . . . ... ... 210,243. 233,348.
$£5/22  Net assets or fund balances Subtract ine 21 fromIne 20, . . . . . . .. . ... ... 1,771,435. 2,274,588.

Signature Block

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

ignfture of officer

Sign
Here

Pern BIRNBA

Dto 6/210’/20/(,[
Lm PRESIDENT

Print/Type preparer's name Preparer’ tljre Date
. < m— '_/
Paid ] z i ] W'/ %Zﬁ s L-;/"‘f

Check f | PTIN

self-employed P00062479

Preparer I ame » LESTER HALPERN & SOMPANY-B.C.

FimsEIN B 04-2653334

Use O
se Only I idew 14 BOBALA ROAD HOLYOKE, MA 01040

Phone no 413-536-3970

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

—|X|Yes I lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000
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MASSACHUSETTS FOUNDATION FOR 22-2504778

L

Form 990 (2012)

Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... ............. |__|

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 or 990-EZ? [Jves [X]No
If "Yes," describe these new services on Schedule O

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

SEIVICES? o, Yes No
.................................................. [Jves [X]

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 946,154. Including grants of $ 316,994. ) (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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 946,154.

2E1ongAz 000 Form 990 (2012)
84639M 2UW7 vV 12-7.12 1308



Ve . MASSACHUSETTS FOUNDATION FOR 22-2504778

rorm 990(2012) Page 3
“Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A . . . . . . . i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . .. ... . .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . .. ... ... .. .. 4 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? /f “Yes,” complete Schedule C,
= 5 X
6 Did the organization maintain any donor advised 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| . . . . . v o o i i e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part ll . . . o .« o o o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount tn Part X, Iine 21, for escrow or custodial account hability, 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 . . . . . . . . . .. .. oo oL 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, f:”"vw& ;
VI, VI, IX, or X as applicable L N D §
a Did the orgamization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI . . . . . . .. .. e 11a] X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | . . . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, iine 167 If "Yes,” complete Schedule D, Part Vil , . . . . .. .. ........ 11¢c 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, ine 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ it 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | | | | . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . . . .« o o i e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? if "Yes, " complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organmzation 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 valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . . . . . .. ... 14b X
15 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, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts iffand IV . . . . . .. .. .. 16 X
17 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 instructons) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . i i i it i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 8a?
If "Yes,"complete Schedule G, Part lll . . . . . . v i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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, Ve , MASSACHUSETTS FOUNDATION FOR 22-2504778
" Form 990 (2012) Page 4
" 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 |, Parts land Il . . . . . . ... ... 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 lll . . . . ... ... ............ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .. ... e 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 issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . . . . it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Part 1. . . . . . . o i e e 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
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 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 o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organmization receive contrbutions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . L e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl . o o 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? If “Yes”
complete Schedule N, Part ll. . . . . . . o i 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? I/f "Yes,” complete Schedule R, Part Il, I,
OrIV,and Part Ve 1. . . v o o o 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 If "Yes" to line 35a, did the organization recelve 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, lne 2, | 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," complete Schedule R, PartV,line 2, . . . . . . . . . . ... . . ... ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . o 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, Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. . . .. . .. . ... ... ... 38 X
Form 990 (2012)
JSA
221030 1 000
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- , MASSACHUSETTS FOUNDATION FOR 22-2504778

. Folrm 990 (2012) Page 5
‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . . ... ... ... .......... [_—[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . . .. ... 1a 23 {
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . . . 1b o | }
c Did the organization comply with backup withholding rules for reportable payments to vendors and T ol
reportable gaming (gambhing) wWinmINgs to prize WINNErs?, | . . . . . . . . . . L . e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - N .’
Statements, filed for the calendar year ending with or within the year covered by this return | | _2a 11 !
b If at least one 1s reported on iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . ) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . _ . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . . .. ... ... 3b
4a 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, secunties account, or other financial
ACCOUNDYY . . o L ot e e e e 4a X
b If “Yes,” enter the name of tbe foregn country » _____ .~~~ ) o ;;J!
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ) "%f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? { 5b X
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. @ ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . . . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtibIe? . . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). e IR j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods GO R
and services provided to the Payor? . . . . . . L. L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . o . v v v i it e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ..... | 74 | e i ) B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., | | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., , | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting = ) g"
organizations. Did the supporting organization, or a donor advised fund manntaned by a sponsoring CIan N &
organization, have excess business holdings at any tme during theyear? , , . . . . . . . ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. ; e e
a Did the organization make any taxable distributions under section 49662 _ . . . . . . .. ... ... .. ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ | . . . . . . .. ... ... Sh
10 Section 501(c)(7) organizations. Enter 17 :
a Inmation fees and capital contributions included on Part VIIl, tine 12 . . . ... ....... 10a - k1 B I o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites _ . . . {10b SOUS T O
11 Section 501(c)(12) organizations. Enter ’ AN S
a Gross income from members or shareholders . . . . . . .. .. ... ... ... ... .... 11a RS 4
b Gross income from other sources (Do not net amounts due or paid to other sources ‘1 . » o
against amounts due orreceived fromthem ) . . . . . .. ... ... . e 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 125 | e j i 2
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N B 4 "."
a Is the organization hcensed to i1ssue qualilfied health plans in morethanonestate? , . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O v Vs ,gf
b Enter the amount of reserves the organization i1s required to maintain by the states in which ’i N ;
the organization I1s licensed to issue quallfied healthplans _ . . = . . . .. ... ... ... 13b . i :
¢ Enterthe amount of reserves on hand . ., . . . . . . . . . . . ., 13c¢ £ J‘?’~ ¥
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
251040 1 000 Form 990 (2012)
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Form 990 (2012) , MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 6

Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVI- . . . . . . ... .. ... ... .. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voiing members of the governing body at the end of the taxyear . . - . . . . . . .. 1a 24
If there are matenial differences in voting rights among members of the goverring body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 26
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 Lo e e e 2 X
3 Did the organization delegate control over management duties customarnly 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 pnor 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 Did the organization have members or stockholders? . . . . . . . .. ... L oo oL ool 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 o 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? . . . . . . . . . . . . . . i i 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 body?. . . . . . . . i i 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 addressesin 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, or affilates? . . . . . . . . ... ... ... ... ....... 10a X
b If "Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {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 conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswas done . . . . . . . . . o i i i i i e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . .. . . . . .. L L 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... .. .. ... 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 of theorganzation . . . . . . . . . . .. . . .. . . . 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 the YEar? . . . . . . . . . . . e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . ., . . .. ... ... . e ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ,_342_\§§§§I:I£J§§IE‘§ _______________________
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)
available for public inspection Indicate how you made these availlable Check all that apply
Own website Another's website Upon request |:| Other (explamn in Schedule O)
19 Describe in Schedule O whether (and iIf 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
orgamzat]on p DEEPIKA FERNANDES 66 BRIDGE STREET NORTHAMPTON, MA 01060 413-584-8440
JSA Form 990 (2012)
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Form 990 (2012)' °* ,  MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 7
W Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl . . . ... .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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

e 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 organtzations

List persons In 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) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for —1 the organizations compensation
emes | 28|28 |S|2|28|§| orgamzation | (W-2/1099-MISC) from the
organzauons | 5 5 | £ 8| 3|2 8 | & | (W-2/1099-MISC) organization
below datied | 8 B | 3 2l8¢g and related
ine) BER R s 3 organizations
g| g ol B
o] 2 A
& 3
2
1) BEN BIRNBAUM | __1-00]
CHAIR X X 0 0 0
(2) KATHRYN BLOOM ] _1.00]
DIRECTOR X 0 0 0
(3)LUCIA z. KNOLES | _1.00]
DIRECTOR X 0 0 0
(4) NANCY NETZER ___ e} 1-00
VICE CHAIR X X 0 0 0
(5) JEFFREY MUSMAN = ] 1.00]
DIRECTOR X 0 0 0
(6) SUZANNE FRAZIER WILKINS | 1.00]
DIRECTOR X 0 0 0
(7)JAMES BURKE | __1.00]
TREASURER X X 0 0 0
(8) JAVIER CORRALES ___ 21200
DIRECTOR X 0 0 0
(9) JAMES LOPES L 2-00
DIRECTOR X 0 0 0
(10)JOHN STAUFFER = | _1.00]
DIRECTOR . X 0 0 0
(1 1)1_(‘5".!5_\_/’1;\COVEC ________ 1. 00_
DIRECTOR X 0 0 0
(1 ZJELI_..I(_)E‘_Q(_)g?V_\TICK DAVI_S ________ 1.00
DIRECTOR X 0 0 0
(13)RONALD B HERTEL .00
DIRECTOR X 0 0 0
(14)LISA SIMMONS L 1.00
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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. v , MASSACHUSETTS FOUNDATION FOR 22-2504778
For® 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ) (D) (E) (F)
Name and title Average Posrion Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | bOx, uniess person is both an from related other
hours for officer and a director/trustee the organizations compensation
related ‘_:"c_: AEIKIEELE organization (W-2/1099-MISC) from the
organzations | = £ g g o :g § 3 (W-2/1099-MISC) organization
below dotted g_ E g 5|3 oy - and related
line) = 5|2 .g é organizations
® -3
a
15) KATHLEEN STONE .00
"~ "DIRECTOR T 1T X 0 0 0
16) ELLEN FELS BERKMAN .00
" "DIRECTOR T T X 0 0 0
17) AL GRIGGS 1.00
""" DIRECTOR T X 0 0 0
18) BOB PURA .00
""" DIRECTOR T X 0 0 0
18) TOM PUTNAM .00
“TTDIRECTOR T X 0 0 0
20) G. PERRY WU .00
TTTTCLERK T T T X X 0 0 0
21) JESSIE LITTLE DOE BAIRD .00
TTTDIRECTOR T X 0 0 0
22) LAUREN COHEN .00
TTTTDIRECTOR T X 0 0 0
23) ANDREW HELENE 00
“TTTDIRECTOR T X 0 0 0
24) LINDSEY KIANG 00
""" DIRECTOR T X 0 0 0
25) BIANCA SIGH 00
“TDIRECTOR T X 0 0 0
1b Sub-total L > 0 9 0
¢ Total from continuation sheets to Part VI, SectionA . . ., . . . .. ... .. > 129,823. 0 20,996.
d Total (addlines1bandic) . . . . . . . . . . .. . .. ...t > 129,823. 0 20,996.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated LT A It o3 T
employee on Iine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... .. ...... 3 X
4 For any individual lIisted on line 1a, 1s the sum of reportable compensation and other compensation from the %,\Ax ’ . :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such O P
INOIVIGUAL . . o o o e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual LB _.i',._:
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . ... .. ... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

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

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

T T T
v [
H
, 7ot
# ¢ S e A1
P “ i .
R I 2

JSK
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MASSACHUSETTS FOUNDATION FOR

22-2504778

Fofin 990 (20{2) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) () (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
retates |23 | 212185328 |2| orgamzation | (W-2/1099-MISC) from the
organzatons | 52 | 218 1 @ | 53 | 3 | (W-2/1099-MISC) organizaton
below dotted Sg R I = - and related
Iine) €= = g ] organizations
2 oy @ 3
I3 =1 ® ©
| & g
-4 o 73
: g
[=3
26) LEILA W. KINNEY 1.00
DIRECTOR X 0 0
27) DAVID TEBALDI . 37.50
EXECUTIVE DIRECTOR X 129,823. O 20,996.
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , . ., . . .. ...... »
d Total (addlines1band1¢c) . . . . . . . ... ... ... . ..., >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organmization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RO R O
employee on hine 1a? If "Yes," complete Schedule J for suchundividual . . . . . . . .. ... ... ... . .. ... 3 X
4 For any individual hsted on line 1a, s the sum of reportable compensation and other compensation from the I o
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such % T P
INAIVITUAT . . . o o e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual CEseR
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . . . . . . . . . ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©)
Compensation

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

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

b oefe e v Gt e

¢
1
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Fogm 990 (2b12) ., MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 9

’ . Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl | o, . I |
’ “ ' s (A) (8) © ©
R MU B .- - - Total revenue Related or Unrelated Revenue
. . exempt business excluded from tax
Vo . ~ M function revenue under sections
I' ; . revenue 512, 513, or 514
gg 1a Federated campagns . . . . . . . . | 12 . g
Gg b Membershipdues . ........[L1b ’ . - ]
g« ¢ Fundraisingevents . . . ......|1c .
aéE’ d Related organizations . . . . . .. .| 1d -
§,7, e Government grants (contributions) . . | e 1,275,820.| .- - 1
g o f All other contnbutions, grts, grants, - ;
2E . . . : Y
o and similar amounts not inciuded above af 616,669 :
c . % M .
gg g Noncash contributions included in lines 1a-1f 4 . oL . . - o
]l h_Total Add imnes 1a-1f . . . . . . T 1,892,489. o o o] . - A
§ Business Code N L
[
é 2a
@ b
2
E c
”n d
Sl e
4 f Al other program service revenue . . . . . —
a g Total,Addlnes2a-2f . .. ................W o]« & o sRpheee e e [0 1 )
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « « v v v v v v v e e e e e . P 4,883. 4,883.
4 Income from investment of tax-exempt bond proceeds . . . > o
5 Royames............... ........ .. > 0
(i) Real () Personal . - ; T e
e PRt
6a Grossrents . . . . .. .. ’ . B | Frdto st C he e e
« 4 & \-32 L ! L R u(,
b Less rental expenses . . . : e ] “ : U
’ Sord A W G e B R e T
¢ Rental income or (loss) . . R Al M = A
d Netrentalincomeor(1oss) . - « - « v o v v v v v v .. . P 0
(1) Securities (n) Other - e Y S
7a Gross amount from sales of . <:«,«;§f;{§:{§;@,§3§‘, Wl »m:gq(a{g%w,}ff,,‘ N AR =
assets other than inventory CooE R L et
v _ e :%:,‘,2@;,‘( B By w0 o s R 3
b Less cost or other basis . . — T
S I AR e P 4 cy ] PR 1
and sales expenses . . . . SR e . B ol A i ;i*%
¢ Ganor(loss) . . . . ... PN U T it nt i PR
d Netgainor(loss) . . . . « v v v v v v v v n v 0w .. p 0
Co e oEe | L e, [pr Bkemer e v e e B
@ | 8a Gross income from fundraising SE R P O . ;‘&’
ARSR TR F A - o natedl L Ad e e S
g events (not including$ ORI ¥ £ B I o R EI ¥ ’;;Z‘-‘}
2 of contributions reported on line 1¢) L e SRE s T Ee e
o See PartIV,lne18 . . . . ....... a LI LT A P T SIS R
2 Less direct expenses . . . . . . . 18,072, |°  * : 107 S ;
5 ¢ Net income or (loss) from fundralsmg events ATCH. 1 . » 14,374, S 2 14,374
9a Gross income from gaming actvities A A R T I I IR e =
. : . . v
See PartlV,ime19 ., . . ... .... a - CLAh & R IR I VRN N R
b Less directexpenses . . . . . e -
¢ Net income or (loss) from gaming actlvmes N < 0
. N “ - - 3 ,oa [T 4 M e s
10a Gross sales of inventory, less S a SN T T S LAt
retumns and allowances . ... a . ‘ . PR
P . s v & - Par. i I 2 - e . :
b Less costofgoodssold. . . . . ... b . _ R
¢ Net income or (loss) from sales of mventory N 0
Miscellaneous Revenue BusmessCode [, v uf 5 | o e veowel omo ol s e M YL oy
11a
b LS
c
d Aliotherrevenue . . . . . . .. e e
T A
e Total Addlines 11a-11d -+ « = « « + v v v v v v v u o P O, = v. i ¥irstw e oL T alh S w o
12 Total revenue. Seenstructons . . . . . .. .......p 1,911, 746. 19,257
1sh Form 990 (2012)
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Form 990 (2012) \
Statement of Functional Expenses

MASSACHUSETTS FOUNDATION FOR

22-2504778

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Da not include amounts rep orted on lines 6b, 7b, Total égenses Progra(:)ser\nce Managt(atr:rzent and Funézx)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine 21 316,994. 316,994.
2 Grants and other assistance to individuals 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, ines 15 and 16, , _ | 0
Benefits paid to or formembers , , ., . .. . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 152,300. 74,627. 59,397. 18,276.
6 Compensaton not included above, to disquaidied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ] 0
Other salanes and wages . _ . . . . . . . . . . 440,134. 260,917. 80, 233. 98, 984.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 28 4 790. 17, 238. 5,1 98. 6,353.
9 Other employeebenefits . . . . . ... .. .. 49,329. 29,057. 9,830. 10,442.
10 Payrolitaxes . . . . . . . ..o 0L 45,390. 25,913. 10, 632. 8,845.
11 Fees for services (non-employees)
a Management ., . ., .. .......... 0
blegal .. ......... . ... ... 0
€ ACCOUNtING . . . v vttt e e 16,500. 16,500,
dlobbying ... ........... .. ... 0
e Professional fundraising services See Part IV, hne 17 20,817. 20,817.
f Investment managementfees . ., . . . 0
g Other (ff ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Scheduie0), , . . . , 158'438‘ 136’308° 4’190' 17’940'
12 Advertising and promotion . . . . . . . . . .. 15,697. 7,266. 1, 346. 7,085,
13 Officeexpenses . . . . . ...« v .. .. .. 85,536. 27,473. 19,087. 38,976.
14 Informationtechnology. . . . . .. .. .. .. 0
15 Royalttes, . . ... ... ... ........ 0
16 Ocoupancy . . . . . .o 43,976. 34,705. 5,416. 3,855.
17 Travel L. 31,669. 15,097. 126. 16,446.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , , . 1,173. 558. S. 609.
20 interest . . . .. ... ... .. ... 9
21 Paymentstoaffiiates, . .. ......... 0
22 Depreciation, depletion, and amortization | | | 4,108. 4,108.
23 dnsurance . .. .. ... ........... 9
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
iine 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
&
b . _
C
d &
e Alliotherexpenses _ _ _ . _ __ __ __ ___ ____
25 Total funchonal expenses Add iines 1 through 24e 1,410,851. 946,154. 216,069, 248,628,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundrasing solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) , . . . .. . 0
é?osz 1 000 Form 990 (2012)
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v , MASSACHUSETTS FOUNDATION FOR 22-2504778

[}

' Form 990'(2012) Page 11
IZNEd  Balance Sheet
) Check if Schedule O contains a response to any questioninthisPart X . . . .. .. ... ... ........ | T
(A) (B)
Beginning of year End of year
1 Cash-nom-nterestbeanng . . . .. ... ... .............. 173,894 1 585, 692.
2 Savings and temporary cashinvestments_ .. ... 1,340,732 2 1,550,657.
3 Pledges and grants receivable, net _ ... .. 426,803, 3 316, 980.
4 Accounts recewvable, net L 1,000 4 1,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. . .. ... ... ..., q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing empioyers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ll of Schedule L =~ . . . . ds 0
| 7 Notesand loans recewvable,net ... ., ... ..., . ... qz 0
&| 8 |Inventoresforsaleoruse .., ... ... . ... ... q s 0
9 Prepaid expenses and deferredcharges . . . . .. ... .. ......... 20,615 9 24,325.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 63,870.
b Less accumulated depreciaton, . . . ... ... 10b 44,341. 11,139 .10¢ 15,529.
11 Investments - publicly traded securittes . _ . . . . . .. ... ... .. ... 7,495 11 8,753.
12 Investments - other securities See Part IV, lme 11, . . . . .. . . .. ... g12 0
13 Investments - program-related See PartiV,lne 11 . . . . ... ... ... d13 0
14 Intangibleassets . . . . .. ... ... q14 0
16 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . . . .. ... g 1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 1,981,678, 16 2,507,8936.
17  Accounts payable and accrued expenses . _ . . . . . . . .. . ... ... .. 83,089. 17 69,774.
18 Grantspayable, | . .. ... ... ......... ... ... 102,559 18 99,474.
19 Deferredrevenue | . ... ... ... ... . 24,595 19 64,100.
20 Tax-exemptbond iabiitles . L. g 20 0
@|21 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | | g 21 0
E|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduletL , . . . . . .. ... . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D | | . . . . ... ... d2s 0
26 Total liabilities. Add lines 17through25. . . .. . ... ... ........ 210,243. 26 233,348.
Organizations that foliow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . 827,960 27 663,280,
=128 Temporarly restnicted netassets ... ..., 506,564, 28 567,128.
T |29 Permanently restrictednetassets. . . . . . . .. .. .. . .. ... 436,911, 29 1,044,180.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete hines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, buillding, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total netassets or fundbalances . _ . . ... ... ... .. .. 1,771,435, 33 2,274,588.
34 Total habiithes and net assets/fundbalances. . . . . .. ... ... ..... 1,981,678, 34 2,507,936.
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, v , MASSACHUSETTS FOUNDATION FOR 22-2504778
' Form 990 (2012) Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response toany questioninthisPart XI. . . . . ... .. ........

1 Total revenue (must equal Part VIII, column (A), i@ 12) « « « o v v v vt e e e e e e 1 1,911,746.
2 Total expenses (must equal Part IX, column (A),Iine25) . . . . . .. .. ... . L. 2 1,410,851.
3 Revenue less expenses Subtracthne2fromlnet. . . . . . . ... ... . o oo oL 3 500,895.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,771,435.
5 Netunrealized gains (losses)oninvestments . . . . . . ... ... ... L oo 5 2,258.
6 Donatedservicesanduseoffacilities . . . . . . . . . . i i i e e e e e e e e e 6 0
7 INVeSIMENt EXPENSES - « &« v v vt v et e e e e e e e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COMN (B)) + o 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 10 2,274,588.
m Financial Statements and Reporting
Check if Schedule O contains a response to any queston ntrus Part Xlt . . . . ... .... ... ... [_l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization changed its method of accounting from a prior year or checked "Other,” exptain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
|:| Separate basts ':] Consolidated basis l__—l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consohdated basss, or both
Separate basis D Consoldated basis D Both consohdated and separate basis
¢ 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 seiection 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
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-1337 . . . o v v e v it e e e e e e e e e 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 (2012)
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' séHEbULE A

| oM No 15450047

(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 2@ 1 2
4947(a)(1) nonexempt charitable trust .
ﬁﬁ;’;’;{“,::&;,’,’u‘i‘eslﬁ’;“w » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oﬁlesr;,te?:gg: e
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-25047178

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

The organization 1s not a private foundation because it 1s (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 descrnbed 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, cty, andstate _~

An organization operated for the benefit of a college or university owned or operated by a governmental umt 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 public

described in section 170(b)(1)(A)(vi). (Complete Part II )

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 Ili )

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 D Typell ¢ I:I Type llI-Functionally integrated d D Type HlI-Non-functionally integrated

e[j By checking this box, | certify that the orgamization 1s 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)

2
3
4

10
11

(0 [ &D 0O 011

f If the organization received a written determination from the IRS that it 1s a Type I, Type H, or Type Ill supporting
organization, check this bOX_ . L
g Since August 17, 20086, 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 person described in (1)) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organizatton | organization in support
above or IRC section col (1) isted in incol fijof |col (i) organized
(see instructions)) y doc?.umenn 9 your support? intheU S ?
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-E2) 2012

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

1}
* Schedule A (Form 990 or 990-E2) 2012 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 boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ) . . . . . . 1,807,291 1,438,985. 1,183,062. 1,828,830. 1,892,489, 8,150, 657.
2 Tax revenues levied for the
organization's benefit and either paid
fo orexpended ontsbehalf . . . . . .. 0
3 The value of semwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,807,291. 1,438, 985. 1,183,062. 1,828,830. 1,892,489. 8,150, 657
The portion of total contributions by B X ;- S G L oL | T N L Lt
each person (other than a -0 I S ’ - 0
governmental unit or publicly 5. ¥ . - 5 EE
supported organization) included on T ’ - A f»
line 1 that exceeds 2% of the amount |+ £f «&- % £ e N
shownonhne11,column(f). . ... .. St I 0
6 Public support. Subtract ine 5 fromlne 4 |- >¥°- 777 oy D@ s L K 8,150, 657.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . . . . . . v . . . 1,807,291. 1,438,985, 1,183,062, 1,828,830. 1,892,489, 8,150, 657.
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | . . . . . . o 12,170. 8,098. 2,331. 7,674. 4,883. 35,156.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . ... L. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... .... 0
TE e e oy |8 B Bredeemd oas ¥ e LU Ry mpEE e o 0 co o
11 Total support Add lines 7 through 10 . . : R R Y R : : LI A 8,185,813
12 Gross receipts from related actvities, etc (seeinstructions) . . . . . . . . . . . . 0oL L L0 h e e . 12
13 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)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . s e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . . . .. 14 99.57¢
15 Public support percentage from 2011 Schedule A, Part Il ine14 . , . . . . . ... ... ...... 15 99.28¢,
16a 331/3% support test - 2012. [f the organization did not check the box on line 13, and hne 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 - 2011. 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, . , . ... ... ....... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on ine 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Organization., . . . . . . . . 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 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and lne
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explatn in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . .. L. 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, 18a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . L o o L L o s it e e e i v e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2012
JSA
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t MASSACHUSETTS FOUNDATION FOR

22-2504778

* Schedule A (Form 990 or 990-EZ) 2012 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or semvces performed, or faciities
furnished in any activity that 1s related to the
orgamization'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 vaiue of services or faciites
furnished by a governmental unit to the
organization without charge . . . | . .
6 Total. Add ines 1 through5_ ., . .
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on fines 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract hne 7c¢ from
ne6) . . . . .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & v v v v v e e v e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addlines 10aand10b . . . ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carnedon - ¢ - s s 4 s e e e e e e e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ......
13 Total support (Add hnes 9, 10c, 11,
and12) . ...
14 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 thisboxandstophere. . . . . . . . . . . . . 0 0 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
16  Pubhc support percentage for 2012 (ine 8, column (f) dwded by hne 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A PartlilLline15., . . . . . . . . . ... .. ... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ine 17 . . . . . . ... ... .. ... 18 %
19a 331/3% support tests - 2012. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization quaifies as a publicly supported orgamzation P D
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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. ot . MASSACHUSETTS FOUNDATION FOR 22-2504778
! Schedule(A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
) Part |i, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 390-EZ) 2012
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' 3
' SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organizabon MASSACHUSETTS FOUNDATION FOR Employer identfication 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, ine 6

(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . ... ... ....
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunngyear). . ... ..
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes l:l 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 adwvisor, or for any other purpose

conferning impermissible private benefit? . . . . . . . . L L e e 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)

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

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution 1n 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 . . . . .. .. .. ... ... ... ... 23
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure itsted in the NationalRegister. . . . . . . .. . ... . ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » __ _ _ _ _ _ _ _ _ _ ______

4 Number of states where property subject to conservation easementislocated » _____ _______
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. .. . .. .. . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

|
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(MNAXBIN? . . . . . . . . [ Jves [lno

9 In Part XIll, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part Il 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll, lne 1 . . . . . . . . . . . . i i i e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . .. 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 990, Part VIl ine 1 . . . . . . . . . . . ... . . . e, » % ___
b _Assets included in Form 990, Part X . . . . . . . . L e e e e e > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
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\ © . MASSACHUSETTS FOUNDATION FOR 22-2504778
' Schedule D (Fogm 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 oter
c Preservation for future generatons ~_oToTToTommmmmmmmmmmmmmmmm I
4 Provide a description of the organization's collections and expfain how they further the organization's exempt purpose in Part
Xl
5 Durnng 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? . . . ., . . [_| 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Begimningbalance . . .. ... L L L 1c
d Additonsduringtheyear . . ... ... .. . ... ... 1d
e Distrbutionsduringtheyear. . . . . .. . . . ... Lo Lo 1e
f Endingbalance . . . . . . . o e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, e 21?2 ... .. ... ... u Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided n Part Xitt, . . . . . . . .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 298,493, 153,271. 152,098. 150,000. 150,000.
b Contnbutions . . . . ... .. .. 593,423. 142,811.
¢ Net investment earnings, gains,
andlosses. . . . ... ...... 1,163. 2,411. 1,173. 2,0098.

d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . . .. ..
f Administrative expenses . . . ..
g Endofyearbalance. . . . . . .. 893,079. 298,493. 153,271. 152,0098. 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 %

Permanent endowment » 65.0000 %

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

organization by Yes | No

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

(iiyrelated organizations . . . . . . . ... e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations iisted as requredon ScheduleR? . . . . . .. .. ... .. .. .. 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
L£LRYl Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land. . .. ... ... o ool
b Bulddings - .................
¢ Leasehold improvements. . . . . . .. .. 32,032 22,919 9,113.
d Equpment . . ... .. ... 23,928\ 13,512 10,41e6.
e Other . . . . .« . v v i i v i i i i i 7,910/ 7,910
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ne 10(c)). . . . . . > 19,529,
Schedule D (Form 990) 2012
JSA
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. t . MASSACHUSETTS FOUNDATION FOR

N tt A ]
Schedule D (Fogm 990) 2012

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) ne 12) »

CURLIE Investments - Program Related. See F

orm 990, Part X, lin

e13

(a) Description of investment type

(b) Book value

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

M)

2

3)

(4)

()

(6

(7

)
)
(8)
9)

(10)

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

Part IX

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

{a) Description

{b) Book value

o

(2)

(3)

(4)

(5)

6

()

(8)

(9)

(10)

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

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

3

(4)

(5)

(6)

@

(8)

)

(10)

1)

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

>

g§~)
v
Sl

PR SR B NI e

«52 WA :

Y
AR

e
B e M

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

lrability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xill, , , , ., ... ..

JSA
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, c . MJ}SSACHUSETTS FOUNDATION FOR
* Schedule D (Form 990) 2012

22-2504778

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12

Net unrealized gains on investments .
Donated services and use of faciltes . . ... .. ... ... ..
Recoveries of prior year grants

Other (Describe in Part XIIt )

® a o oo

4 Amounts included on Form 990, Part VI, kne 12, but not on line 1
Investment expenses not included on Form 990, Part VHll, ine7b |
Other (Describe in Part Xl )

¢ Add Iines 4a and 4b

o N

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

................. 1 1,990,904.
2a 2,258
2b 58,828
2c
2d 18,072.
........... 2e 79,158.
........... 3 1,911,746.
4a
4b
4c
.............. 5 1,911,746.

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

Donated services and use of faciities

Prior year adustments Tt
Otherlosses Ll

Other (Describe in Part XIIl ) )
Add lines 2a through 2d

[ 2 =~ N I - i

4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl, line 7b

Other (Describe m Part Xty oo
© Add Ines 4a and 4b Tt

o

5 Total expenses Add ines 3 and 4c. (This must equal Forrm 390, Part |, ine 18)

1 1,487,751.
2a 58,828
2b
2c
2d 18,072

2e 76, 900.

R I 1,410,851.

4a
4b

4c
.............. 5 1,410,851.

1@ dlll Supplemental information

Complete this part to provide the descriptions required for Part i, bnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI|, ines 2d and 4b Also complete this part to provide any additional

information

SEE PAGE 5
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Schedule D'(Form 990) 2012 MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 5
.Supplemental Information (continued)

SPECIAL EVENTS COSTS NETTED
SCHEDULE D, PART XI, LINE 2D, SCHEDULE D, PART XII, 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 POSITIONS. THEREFORE, THE FOUNDATION HAS CONCLUDED THAT NO

TAX BENEFITS OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE

Schedule D (Form 990) 2012
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Sghedule D' (Form 990) 2012 MASSACHUSETTS FOUNDATION FOR

22-2504778 Page 5

. Supplemental Information (continued)

FOUNDATION'S OPEN TAX PERIODS ARE 2009 THROUGH 2012. PENALTIES AND

INTEREST,

EXPENSES.

IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN
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* SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Forrn 990-EZ, hine 6a.

P Attach to Form 390 or Form 990-EZ. P> See separate instructions.

Open to Public’
Inspection

Name of the organization

MASSACHUSETTS FOUNDATION FOR
HUMANITIES & PUBLIC POLICY, INC.

Employer identification number
22-2504778

Fundraising 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 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 solcitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten 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?

I:lYes D No

b If "Yes," list 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 pad to
(or retained by)
fundraiser listed in
col (i}

(iii) Dd fundraiser have
custody or control of
contnbutions?

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

(iv) Gross receipts

(in) Activity from activity

{vi) Amount paid to
(or retained by)
organization

Yes No

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

regstration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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©t . MASSACHUSETTS FOUNDATION FOR

T
® Schedule G (Foem 990 or 990-EZ) 2012

22-2504778
Page2

Fundraising Events. Complete If the organization answered "Yes" to Form 980, 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 receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER & SYMPOS (add col (a) through
(event type) (event type) (tota) number) col (C))
2
Q|1 Grossrecepts . . .. ........ 32, 446. 32,446.
&
2 Less Contrbutions . . . . . . . ..
3 Gross income (ine 1 minus
[T N 32,446. 32,446.
4 Cashprnzes. . .. ..........
§ Noncashprizes. . ..........
o
®$1 6 Rentfaciitycosts . . . ... ....
g
5| 7 Food andbeverages . . . ...... 7,898. 7,899.
©
g
Al 8 Entertainment . ... ........
9 Other direct expenses . . . . .. .. 10,173. 10,173.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . . . . .. .. ... ... ... > | 18,072)
11 Net income summary Combine line 3, column (d),andhne 10 . . . . . . . o v v v v v v i v » 14,374.
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
g (a) Bingo blrﬂg?alpﬁog?ess;:\r/‘: bl?'lgo (c) Other gaming col (a) thr%ugh gol (c)
g
4
1 Grossrevenue . . . .. .. .....
$| 2 Cashprzes, ., .. ... ....
2
[1)]
2 3 Noncashprzes . ..........
ui
@ 4 Rent/facitycosts = = = = = . ..
o
5 Other directexpenses . ., . ... ..
|| Yes % | _|Yes % |i__|Yes %
6 Volunteertlabor =~ . No No No
7 Direct expense summary Add iines 2 through 5 incolumn{d) . _ . . . . ... . » )
8 Net gaming income summary Combine ine 1, columnd,andline? . . . . . . ... ... ... ... »

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

b If "Yes," explain

JSA
221282 i

000
84639M 2UW7

vV 12-7.12

1308

Schedule G (Form 990 or 990-EZ) 2012




[

ot

MASSACHUSETTS FOUNDATION FOR 22-2504778

* Schedule G (Farm 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? | lves| Jno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . ... L L e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation'sfacility . . . . . . . . . . . 0 i i e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . ... 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 » _ .
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUE? . . . L L L 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 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 trdparty » &~~~
c If"Yes,” enter name and address of the third party
Name W ....,,,,,————
Address B e ..——————————,—,—,—————————————
16 Gaming manager information
Name W .
Gaming manager compensaton» $
Description of services provided » _
[____] Director/officer I:, Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? L [ Ives[ Ino
b Enter the amount of distributions required under state law to be distnbuted 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 (iit) and (v), and Part lli, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)
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* SCHEDULE J ' " Compensation Information | M8 No 1545:0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2
P Complete if the organization answered "Yes" to Form 990, —
-.Open to Public_
. Inspection "

Part IV, line 23.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778

Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

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 Healith or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on hne 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 Il to 1b
explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked 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, but explain in Part Il

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

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

a Recelve a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X

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

If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item n Part lil

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

b Any related organization? | L e e Sb X
If "Yes" to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? 6a X

b Anyrelated organization? | e 6b X
If "Yes" to ine 6a or 6b, describe in Part il

7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in iines 5 and 67 If "Yes," descnbe mPart W, . .. .. ... ... . ... 7 X

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject

to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

N Part il . . . L e e e e e e e e e 8 X

9 If "Yes” to hne 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . . . . . e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA

2E1280 1 000
84639M 2UW7 vV 12-7.12 1308




80ET CT'L-CT A LMNZ W6EIFS
000 & 16C13¢
vsr
Z10Z (066 wuod) [ 8jnpaysg

(M) 9l
||||||||||||| Tt Tt T T T T T T T T T T T T T T Tt TTTTTTTTTTTT T T T

(1)) sl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

() T
||||||||||||| O O O (I

(M) £l
............. (5 R 1)

(T} 7
............. e e 1)

(7] b
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]

(T} ol
......................................... o O I )

(i 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

() 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

(7] 1
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(T} 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
|||||||||||||||||||||||||||||||||||||||||||||||||||||| R |L== S

()]

() ¥
||||||||||||||||||||||||||||||||||||||||||||||||||||||| e, e e — — m

[T} 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||| fTTTTTTTTTTTT YT T

(n 2
||||||||||||||||||||||||||||||||||||||||||||||||||||||| Fllllllllllll%lllllllllllll||||||||||||LA:

0 L [ b b ] b ] b n YOILOAYIA FAILODEXT b
0 ‘618°0GT CLLO'TT ‘616’6 D D "£28'621 w IQI¥E3l dIAYd
. uoljesuadwod
066 Wio4 Joud uonesusdwoo e|qejiodal uonesuadwod uonesuadwod
Ul pawajep se papodas @-0@ suousy paliajap JBLI0 LYo () aAnuadul g snuog (1) aseg (1) 8L pue aweN (v)
uonesuadwod () suwn|od Jo |gyo) (3) s|qexsjuoN (Q) pue juswainay (9) UORESUBdIoD DSIN-660L JO/PUE A 10 UmOpYEaIg (d)
|enpiaipul

1ey) 10} sjunowe (3) pue (Q) uwnjoo ajqeddde e} aull 'y UOO8S '||A 1ed ‘066 W10 4O JUNOLWE |B)O) ay) jenba Isnw jenpiapul palst yoea 1oj (in)-(1)(g) suwnjod Jo wns ay| "8joN

IIA Hed ‘066 WJI04 uo Pajs)| Jou aJe Jey} s|enpiaipul Aue }si| Jou o] (1) MOJ UO ‘SUOIONISUI

8y} uI paquosap 'suoieziuebio pajeial wol pue (1) mol uo uoieziuebio sy} woly uonesuadwod odas T BINPBYIS Ul paliodal 8q JSNW UOIESUBdWIOD 8SOYM [BNPIAIPUL YOES JOH
- papaau si adeds [euonippe Ji saidod ajedijdnp asn ‘seakojdw3 pajesuadwos 3saybiy pue 'saakojdwzg Aay ‘'sasysni) ‘si1030841q .@.onOE
Z abed z10zZ (066 Wiod)  8INpayds

* BLLP0GZ-Z2 ¥0d NOILYANNOd SLLASOAHDYSSWRW




80€ET ZT°L-2T A LMOZ W6ESRB
000 | 505132

vsr

Z10Z (066 wuod) r 8Inpayag

. uonewJojur jeuoiippe Aue 10j Jed siy} ajedwod os|y
|| Wed Joj pue 'g pue '/ ‘qQ ‘B9 'qg ‘eG 'op ‘Qpy ‘B ‘€ ‘qlL ‘Bl saul ‘| yed 10} palinbai suondiiosap Jo ‘uoneue|dxs ‘uoiewioul 8y} apinold o} Jed siy) a)ejdwon

. uoneunoyuy jesuawaiddns IEEE]
CLE z10z (066 Wiod) [ ajnpayag

v BLLPOSZ-22 Y04 NOILVANNOA SLLISAHIOYSSURW




*

[}
)

[QURS

SCHEDULE O
(Form 990 or 990-EZ)

| omB No 1545-0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

intemal Revenue Service > Attach to Form 990 or 990-EZ. '|ns'p_ection
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-EZ) (2012)
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“ 5chddii® O (Form 990 or 990-£2) 2012 Page 2
Name o‘f the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778
PROCESS FOR 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 32,446. 18,072. 14,374.
TOTALS 32,446. 18,072. 14,374.
|
j
]
|
|
|
|
ISA Schedule O (Form 990 or 990-E2Z) 2012
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Form 8868 (Rev 1-2013)
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | _ ., . . . > | X

Note. Only complete Part ll 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)
Im 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 securnty number (SSN)
e e s | 66 BRIDGE STREET
fl;’;?nyfél‘ere City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NORTHAMPTON, MA 01060
Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . . . . . . ... I Otl |
Application Return | Application Return
Is For Code |Is For
Form 990 or Form 990-EZ 01 R R R R D R R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 8069 11
Form 980-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 Inthe care of » DEEPIKA FERNANDES

Telephone No » 413 584-8440 FAXNo » 413 584-8454
e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . .. ... > [:I
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . | . . | . > D If it 1s for part of the group, check thisbox |, . . | . > [_J and attach a
st with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 08/15 , 2014
5 For calendar year , or other tax year beginning 11/01 /20 12 , andending 10/31 ,2013

6 If the tax year entered in fine 5 1s for less than 12 months, check reason initial return [ Final return

Change in accounting period
7 State in detall why you need the extension THE BOOKS AND RECORDS ARE NOT IN ORDER TO

FILE A TIMELY RETURN

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

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

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

¢ 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 8c|$

Signature and Verification must be completed for Part Il only.

Under penalbes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and behef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title B> Date P>
Form 8868 (Rev 1-2013)
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