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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
P> Do not enter Soclal Security numbers on this form as it may be made public. Qpen

P> Information about Form 990 and its instructions is at www.irs.gov/form990. inspection

OMB No 1545-0047

to Public

A For the 2013 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
weieble | Massachusetts Budget and Policy Center,
e | Inc.
E»f:"‘:]%e Doing Business As 04-2967537
retum Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
Termin- 15 Court Square, Suite 700 617-426-1228
el City or town, state or province, country, and ZIP o foreign postal code G_Gross receipts § 886,747.
[Jeriic=- | Boston, MA 02108 H(a) Is this a group return
pending F Name and address of pnincipal officer:NoOah Berger for subordinates? [ _IYes No
15 Court squarel Ste° 700 4 BOStonI MA 02 108 H(b) Are all subordinates Included?DYeS DNO
| Tax-exempt status: 501(c}(3) [__—_l 501(c) ( )< (insertno) |:] 4947(a)(1) or [:] 527 If "No," attach a list. (see Instructions)

J Website: » WWW.MASSBUDGET .ORG

H{c) Group exemption number P

K Form of organization Corporation [ ] Trust [ Association [ | Other B>

[L Yoar of formation 19 87| M State of legal domiciie MA

{Part | Summary

9 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
o
g 2 Check this box P l:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
@# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 12
g 8 Total number of volunteers (estimate If necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
gf Prior Year Current Year
AN 8 Contributions and grants (Part Vilt, line 1h) 1,307,054, 838,647.
€. 9 Program service revenue (Part Vill, line 2g) 80,000. 47,000.
&,:’:' 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 1,557. 1,100.
.:“ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.
1 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 1,388,611. 886,747.
ELF 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000. 51,375.
= | 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 819,350. 844,378.
QE 18a Professional fundraising fees (Part iX, column (A), line 11e) 0. 0.
g’:" b Total fundraising expenses (Part IX, column (D), line 25) P 69,234.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 148,876. 147,769.
18 Total expenses. Add lines 13-17 (must equal Part X, colummn.(A),-lIne:25) sy 970,226. 1,043,522.
10 Revenue less expenses. Subtract line 18 from lihe 1523 T EAN AT m . 418,385. -156,775.
Eg q.f-:'fﬂ TR e ] Beginning of Current Year End of Year
'g;; 20 Total assets (Part X, line 16) g' MI-\Y 1 9 2014 iﬁ?g 955,749. 790,981.
<o| 21 Total liabilities (Part X, line 26) Z. 12 54,707. 46,714.
2Z| 22 Net assets or fund balances. Subtract line 21 frdm he20- - . - ‘““‘“‘j et (I 901,042. 744,267.
[Part f | Signature Block QGUCiN, Ul

Under penalties of perjury, | declare that | have examined this retur
true, correct, and co

aratio preparer n officer}is

TREITdiig accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
based on all information of which preparer has any knowledge

oy
Sign } Signature of officer
Noah Berger, President

| AMa, & 20iY
Date 7 ° )

Here
Type or print name and title
Print/Type preparer's name ’s signature Date Creck (| PTN
Paid Elaine M. Renzi, CPA . 05/09/14] s P00624491

., LLC

FmsENp 04-3530932

Preparer | Firm’s name _p PAVENTO, RATCLIFFE{ RENZI ;
Use Only |Firm's addressp 1000 FRANKLIN VILLAGE DRIVE, SUITE 208

FRANKLIN, MA 02038

Phoneno (508) 553-3091

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

332001 10-29-13

G\T 4




Massachusetts Budget and Policy Center,

Form 990 (2013) ' Inc. 04-2967537  Ppage2

[ Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll [:]

Bnefly descnbe the organization's mission:

SEE LINE 4a BELOW

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . .. . L. . . [:]Yes 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 services? . DYes No
If *Yes," describe these changes on Schedule O.

4  Descnbe 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 $ 903 4 984. including grants of $ 51 7 375. ) (Revenues
To provide independent research and analysis of the state budget and
tax policies and economic issues that affect low- and moderate-income
people in Massachusetts.

4b (Code ) (Expenses $ including grants of $ ) (Revenua $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of ) (Revenue $ )
de__Total program service expenses P> 903,984.
Form 990 (2013)
332002
10-29-13
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. ' Massachusetts Budget and Policy Center,
Form 990 (2013) Inc. 04-2967537  Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedu/e B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lil . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
‘ Part Vi ) 1a| X
b Did the organization report an amount for Investments - other securities in Part X, Ilne 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 2571f “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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
! 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X| and Xil . 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organizatiomr a school descnibed In section 170(b)(1}A)(I)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
| iInvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes, " complete Schedule F, Parts Ill and 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), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII line 9a? If “Yes,"
complete Schedute G, Part ilf . . 19 X
20a Did the organization operate one or more hospltal facilities? 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
Form 990 (2013)
fo2043
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o . Massachusetts Budget and Policy Center,
Form 990 (2013) Inc. 04-2967537  Ppage 4
{ Part ¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il L. 21 | X
; 22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Iil . 22 X

23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . .. 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng 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", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any tlme during 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 dlsquallﬁed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | .o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

i complete Schedule L, Part il .. 26 X

27 Did the organization provide a grant or other assnstance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ill 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, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
| c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
r If "Yes," complete Schedule N, Part | . 31 X
? 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an ennty disregarded as separate from the organization under Regulations
; sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il Ili, or IV, and
PartV, line 1 . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that Is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
i 332004
10-29-13
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Massachusetts Budget and Policy Center,

Form9‘90I(2013) ' Inc. 04-2967537  Ppage5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
; filed for the calendar year ending with or within the year covered by this return | 2a 12
| b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is 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 890-T for this year? If “No," to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? 6a X
‘ b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 Form 82827 . 7¢ X
d If "Yes," indicate the number of Forms 8282 flled during the year . | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
" g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintalning donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
i b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
: Form 990 (2013)
| 332005
10-29-13
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‘ o . Massachusetts Budget and Policy Center,
Form 990 (2013) Inc. 04-2967537  Page b

{ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line _in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? (] 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year by the followmg
a The governing body? . . 8a | X
b Each committee with authorty to act on behatf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? X 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 flllng theform? |[11a]| X
b Descnbe 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," go to line 13 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done .. 12¢ | X
13 Did the organization have a written whistleblower policy? 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 management official 15a | X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," did the organization follow a written policy or procedure requmng 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? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »MA
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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request E:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION — 617-426-1228
15 COURT SQUARE, BOSTON, MA 02108
332006 10-29-13 6 Form 990 (2013)
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. . Massachusetts Budget and Policy Center,
Form 990 (2013) _ Inc. 04-2967537 Page7
{Part ¥Ji] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vil ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) D) (E) (3]
Name and Title Average | .. . cf:f':n'g:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a & Toctortiusree) from from related other
(st any ‘§ the organizations compensation
hours for 8 B organization (W-2/1099-MISC) from the
related ﬁ g 2 (W-2/1099-MISC) organization
orgamlzatlons g 3 g gg and relz::ed
below 3 organizations
ine) | & g g g };E E °
(1) JOANNE BLUM 1.00
DIRECTOR X 0. 0. 0.
(2) HON., MICHAEL DURAKIS 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN MAHER 1.00
CLERK X X 0. 0. 0.
(4) RICH MARLIN 1.00
DIRECTOR X 0. 0. 0.
(5) NAVJEET BAL 1.00
DIRECTOR X 0. 0. 0.
(6) JARRET T, BARRIOS 1.00
DIRECTOR X 0. 0. 0.
(7) CLARR HIGGINS 1.00
DIRECTOR X 0. 0. 0.
(8) JOEL BARRERA 1.00
CHAIR X X 0. 0. 0.
(9) PETER ENRICH 1.00
DIRECTOR X 0. 0. 0.
(10) TOM GOSNELL 1.00
TREASURER X X 0. 0. 0.
(11) RALILA BARNETT 1.00
DIRECTOR X 0. 0. 0.
(12) JACRK BUCKLEY 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL CURRY 1.00
DIRECTOR X 0. 0. 0.
(14) CAROL KAMIN 1.00
DIRECTOR X 0. 0. 0.
(15) ROB RESTUCCIA 1.00
DIRECTOR X 0. 0. 0.
(16) NOAH M, BERGER 40.00
ORGANIZATION PRESIDENT X 125,726. 0. 6,286.
332007 10-29-13 Form 990 (2013)
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Massachusetts Budget and Policy Center,

Fotm 990 (2013) Inc. 04-2967537 Page8
lﬁart VLH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe‘:f'rtn':’rgmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for |8 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| g 3 g g and related
below 8 2 gg\ 5 organizations
ne |5 |8|8|5 56|
1b Sub-total . . . [ 125,726. 0. 6,286,
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c¢) . » 125,726. 0. 6,286.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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

NONE

(8

Descnption of services

(C)
Compensation

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

$100,000 of compensation from the organization |

0

332008
10-29-13

08510509 801088 MBPC67537

8

2013.03030 Massachusetts Budget and

Form 990 (2013)

Po MBPC6751




Massachusetts Budget and Policy Center,

Form 990 (2013) Inc. 04-2967537  Page9
{PartVili | Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIi| E]
Total revenue Rela(tBe)d or Unr(:l:a)lted R?venu(eoe&cluded
exempt function business ’0’26%1:‘0‘,‘]2“'
revenue revenue 512 -514
£2| 1 a Federated campaigns 1a
g E b Membership dues 1b
A ¢ Fundraising events 1¢
g 8 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
8P f  All other contnibutions, gifts, grants, and
59 .
,gg similar amounts not included above 1t 838,647.
'g 'g @ Noncash contnbutions Included in lines 1a-1f $
0 h Total. Add lines 1a-1f » 838,647.
Business Code}
g | 2a RESEARCH PROJECTS 511190 47,000. 47,000.
£2
o d
e
a f All other program service revenue
g Total. Add lines 2a-2f > 47,000.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,100. 1,100.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(1) Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . |
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) »
8 8 a Gross Income from fundraising events (not
g including $ of
&’a contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code}
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See Instructions. > 886,747. 47,000. 0. 1,100.
AR Form 990 (2013)
9
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Form 990 (2013)

Massachusetts Budget and Policy Center,

Inc.

04-2967537 Page10

| Part X | Statement of Functional Expenses

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 or note(x; any line in this Part I)((B) (C) o1 [:I
Do not include amounts reported i
75, 80, 00 and 100 o Part v, | Totslexeenses | Progamserice | Managementand | Fundrasng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 51,375. 51,375.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,079. 109,547. 5,009. 12,523.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 593,580. 518,591- 35,695. 39,294.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 32,599. 29,381. 1,135. 2,083.
9 Other employee benefits 34,217. 34,048. 78. 91.
10 Payroll taxes . . 56,903. 48,544. 3,592. 4,767.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 15,748. 15,748.
d Lobbying .
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 7,915. 7,083. 180. 652.
14 Information technology 16,115. 11,117. 425. 4,573.
15 Royalties
16 Occupancy 55,749. 48,502- 3, 344. 3,903.
17  Travel . 16,687. 16,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,115. 2,332. 1,783.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 [nsurance 2,442. 435. 1,972. 35.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expensas n line 24e. If line
249 amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0) .
a EDUCATION & TRAINING 12,713. 12,713.
» TELEPHONE & COMMUN 8,248. 7,787. 213. 248.
¢ MISCELLANEOUS 5,039. 3,018. 1,089. 932.
d EQUIPMENT COSTS 2,733. 2,644. 41. 48.
e All other expenses 265. 180. 85.
25 Total functional expenses. Add lines 1 through 24e 1,043,522. 903,984. 70,304. 69,234.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Massachusetts Budget and Policy Center,

Form 990 (2013) Inc. 04-2967537 page 11
{ Part X |{ Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 461,876. 2 463,349.
3 Pledges and grants receivable, net 402,230. 3 236,535.
4  Accounts recevable, net 546.| 4
5 Loans and other receivables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualifi ed persons (as defined under
sectlon 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see Instr). Complete Part Il of Sch L ;]
@ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,619.
b Less: accumulated depreciation 10b 20,619. 0.]10¢ 0.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 91,097.| 15 91,097.
16 Total assets. Add [ines 1 through 15 (must equal line 34) 955,749.] 16 790,981.
17 Accounts payable and accrued expenses 54,707.| 17 46,714.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add I|nes 17 through 25 54,707.| 26 46,714.
Organizations that follow SFAS 117 (ASC 958), check here > - and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 263,771.| 27 317,755.
S |28 Temporarly restricted net assets 637,271.| 28 426,512.
° 29 Permanently restricted net assets 29
< Organizations that do not follow SFAS 117 (ASC 958), check here » D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 901,042.( 33 744,2 67.
134 Totalliabilities and net assets/fund balances 955,749.] 34 790,981.
Form 990 (2013)
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Massachusetts Budget and Policy Center,

Form 990 (2013) Inc. 04-2967537 page 12
| Part Xi| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi . . D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 886,747.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,043,522,
3 Revenue less expenses. Subtract line 2 from line 1 3 -156,775.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 901,042.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facllities 6
7 Investment expenses 7
8 Pnior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 744,267.
| Part X#l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .. [:]
Yes | No

1 Accounting method used to prepare the Form 990: l:' Cash Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an iIndependent 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 basis, or both:
D Separate basis :] Consolidated basis |:] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis [__] Both consolidated 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 compillation of its financial statements and selection of an Independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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 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
Form 990 (2013)
%83
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemai Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and Its Instructions s at www.irs.gov/form990. Inspection

Name of the organization Massachusetts Budget and Policy Center, Employer identification number
Inc. 04-2967537

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

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

3

2 []
a [
4

00 B0 0

A church, convention of churches, or association of churches descrnibed in section 170(b)(1){(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)}(1){A)}{vi}). (Complete Part Il.)

A community trust descnbed in section 170(b)(1}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 l:] Type | bl ] Type ll c L__] Type |ll - Functionally integrated al ] Type |l - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box [:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person descnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (ili) Type of organization [Iv) Is the organization| (v) Did you notify the | asl‘l'zi)atllf)ghlen col | (vi) Amount of monetary
organization (described on lines 1-9  n col (1) isted in your| organization in col (I)gorgamzed in the support
above or IRC section  [governing document?| (1) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
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13

08510509 801088 MBPC67537

2013.03030 Massachusetts Budget and Po MBPC6751




Massachusetts Budget and Policy Center,
ScheduIeA(Forrn9900r990EZ)2013 Inc. 04-2967537 Page2

] Partil ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.") 835,971.] 811,012.! 760,926. 1,307, 054.] 838,647. 4,553 610.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 835,971.| 811,012.[ 760,926. 1,307 054.] 838,647. 4,553,610,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6__ Public support. Subtract iine 5 from line 4 4,553 610,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 . 835,971.] 811,012.] 760,926.] 1,307,054. 838,647.] 4,553,610,

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,573. 1,307. 2,116. 1,557. 1,100. 7,653.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 4,561 263,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by Iine 11, column (f)) 14 99.83 ¢
15 Public support percentage from 2012 Schedule A, Part |1, ine 14 15 99.69 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:'
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3
] Part it { 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 failled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 1}
Section A. Public Support
Calendar year (or fiscal year beginning in) P {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on iines 2 and 3 received
from other than disquallfied persons that
axceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractling 7 from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on L

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add ines 9, 10¢, 11, and 12))

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

check this box and stop here . . »[ 1|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2012 Schedule A, Part |ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) L. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > E_—|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:I
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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_ Massachusetts Budget and Policy Center,
Schedule A (Form 990 or 990-E7) 2013_INC. 04-2967537 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Pubti
Department of e areaaury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its O?en to Public
ue Service instructions is at www.irs.gov/form990. nspection

It the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

® Sectton 501(c){4), (5), or (6) organtzations: Complete Part Ill.
Name of organization =~ Massachusetts Budget and Policy Center, Employer identification number

Inc. 04-2967537

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures . . . >
3 Volunteer hours

[Parti-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | K3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |___| Yes [ Ine
4a Was a correction made? . D Yes D No

b if “Yes," describe in Part IV.
rl—’art I—C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activites . . . |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b . ) >3
4 Did the filing organization fi f le Form 1120- POL for this year? |:| Yes |:] No

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

{a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions recelved and
funds. If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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Massachusetts Budget and Policy Center,

Schedule C (Form 990 or 990-E2) 2013 Inc.

04-2967537 page2

| Part A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> [j if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)“ﬂ:g n's ®) Afﬁ:'gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 23,466.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 23,466.
d Other exempt purpose expenditures 1 7 020 7 056.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,043,522.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 179,352.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 44,838.
h Subtract line 1g from line 1a. If zero or less, enter 0- 0.
i Subtract line 1f from line 1c¢. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on either fine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [___| Yes l:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscglaﬁ’:r’ifeﬁr?; ng ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 144,973. 149,744. 170,534- 179,352. 644,603.
b Lobbying celling amount
(150% of line 2a, column(e)) 966,905.
¢ Total lobbying expenditures 9,399. 18,180. 18,022. 23,466. 69,067.
d Grassroots nontaxable amount 36,243. 37,436. 42,634- 44,838. 161,151.
e Grassroots celling amount
(150% of line 2d, column (e)) 241,727.
t_Grassroots lobbying expenditures 23,466. 23,466.

332042
11-08-13

23
08510509 801088 MBPC67537

Schedule C (Form 990 or 880-EZ) 2013

2013.03030 Massachusetts Budget and Po MBPC6751




Massachusetts Budget and Policy Center,

Schedule G (Form 990 or 990-E2) 2013 INC.

04-2967537 Page3

[Part KB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

{b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

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

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi C|als ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c¢ through 11

Did the activities in line 1 cause the organlzatlon to be not described In section 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

- -0 -0 Q0 0o

N
-]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the pror year?

Yes

No

1

2

3

[Part ll-B] Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and simifar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
c Total

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

expenditure next year?
Taxable amount of lobbying and polltlcal expenditures (see lnstructlons)

2a

2b

2c

[Part W { Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affilated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

332043
11-0813
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e . . . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, z 01 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f 12a, or 12b .

Department of the Treasury P Attach to Form 990. Opern to Public

Internat Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ingpection

Name of the organization Massachusetts Budget and Policy Center, Employer identification number
Inc. 04-2967537

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

organization answered *Yes" to Form 990, Part [V, line 6.

b WN -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year | .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes C INo
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . |:] Yes D No

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

1

ao6o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :l Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . 2d
Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the tax
year P>

Number of states where property subject to conservation easement s located >

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

violations, and enforcement of the conservation easements 1t holds? |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year » 3

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

and section 170(h)(4)(B)(n)? . . [ Yes [ INe
In Part Xill, describe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

l Park Il j 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descrnbes these items.

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

(i) Revenues Included In Form 990, Part Vili, line 1 . . » 3
(i) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, histoncal 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 VIII, line 1 L. . > 3
b Assets Included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
Se05 13
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o . Massachusetts Budget and Policy Center,
Schedule D (Form 990) 2013 Inc. 04-2967537 Page2

| Part it | 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 D Public exhibition d [:] Loan or exchange programs
b :l Scholarly research e [_]Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

I Part Ni 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . o [Cdves [Clne
b If *Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance .. . 1c

Additions durnng the year . 1d

Distributions during the year .. .o 1e

Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X,ne 21?7 . [_1vYes [ INo

b_If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
{ Part ¥ | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 0 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and lo
d Grants or scholarships .
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L . . 3a(i)
(ii) related organizations . 3a(ii)
b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

-

oo

1a Land .
Buildings
Leasehold improvements . . ..
Equipment . o o 20,619. 20,619. 0.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2013

o

[+]

Q
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. Massachusetts Budget and Policy Center,
Schedule D (Form 990) 2013 Inc. 04-2967537 page3
| Part Vi Investments - Other Securities.
Complete if the organization answered *Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(@)

G
_(H
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B>
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

4

(S)

(6)

)

(8)

9)
Total. (Col (b) must equal Form 990, Part X, col. (B) ling 13 ) B>
| Part IX] Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Deposits 5,679.
©) Cash reserve, board designated 85,418.
3)
4
(5)
)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) » 91,097.

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of lability {b) Book value

(1) Federal income taxes

(2)

(©)]

(4)

(5)

(6)

7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XllI [:I

Schedule D (Form 990) 2013
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Massachusetts Budget and Policy Center,

Schedule D (Form 990) 2013 Inc.

| Part XI i

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes' to Form 990, Part IV, line 12a.

N -

[T - N+ B - - ]

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

Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part Xlli.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, I|ne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIil.)

Add lines 4a and 4b

Total revenue. Add lines 3 and . 4c (T his must equal Form 990, Part |, li l/ne 12.)

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 886,747.
2a
2b
2c
2d
2e 0.
3 886,747.
4a
4b
4c 0.
5 886,747.
Return.

o ao6 oo

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe In Part XIIl.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (T} hls must equal Form 990, Partl I/ne 18.)

2a

1 1,043,522.

2b

2c

2d

4a

2e 0.

3 1,043,522.

4b

4c 0.

5 1,043,522,

lPart XHH Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

332054
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SCHEDULE L Transactions With Interested Persons OM8 No_1545-0047
(Form 990 or 800-EZ) | > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. inspaction
Name of the organizaton Massachusetts Budget and Policy Center, Employer identification number
Inc. 04-2967537

I Part} l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes® on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.

. b) Relationship between disqualified .
(a) Name of disqualified person ®) person zfnd organizan:n {c) Descnption of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4958 . . >
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $

l Part # ] Loans to and/or From Interested Persons.

Complete if the organization answered *Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁt“" toor {e) Onginal {f) Balance due (g} In (2) Abgg:g"oerd (i) Wnitten
Interested person with organization of loan organ':;at:.::m principal amount default? cgmmlttew agreement?
To |From Yes | No | Yes | No | Yes [ No

Total > $

Part tif ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of Interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance asslistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Massachusetts Budget and Policy Center,

" Schedule L (Form 390 or 99022013 _Inc. 04-2967537 Ppage2
] Eart V| Business Transactions Involving Interested Persons.

Complete If the organization answered *Yes® on Form 990, Part LV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of ((:) gr:‘lgg{;gn‘?;
person and the organization transaction transaction r%venues?
_ Yes No
Robert Restuccia Member of the Board 42,000.Mr. Restucc X

|[Part¥ { Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Robert Restuccia

(b) Relationship Between Interested Person and Organization:

Member of the Board of Directors

(c) Amount of Transaction $ 42,000.

(d) Description of Transaction: Mr. Restuccia is also on the Board of

Directors of Blue Cross Blue Shield of Massachusetts Foundation, a

Massachusetts exempt organization that contracts with Mass Budget for

research services. Mass Budget received payments for these services

during calendar year 2013.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 980-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y%
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 890 or 990-EZ or to provide any additional information.

Department of the Tressury P> Attach to Form 990 or 890-EZ. Open t¢ Public

Intemal Revenus Service > b o - struc www.irs.gov/formg990. Inspestion

Name of the organization Massachusetts Budget and Policy Center, Employer identification number
Inc. 04-2967537

Form 990, Part I, Line 1, Description of Organization Mission:

To provide independent research and analysis of the state budget and

tax policies and economic issues that affect low- and moderate-income

people in Massachusetts.

Form 990, Part VI, Section B, line 11l:

Explanation: The tax return is sent electronically to all members of the

Board of Directors and any questions are forwarded to the appropriate

staff.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: Every year and at the start of any new director’'s term, all

directors sign off on the conflict of interest policy. In addition,

potential conflicts are reviewed during all grant application processes.

Form 990, Part VI, Section B, Line 15:

Explanation: The staff President’s compensation is determined by a Board of

Directors’ committee after reviewing performance, and determining what

would be equitable for both the organization and the President. Staff

compensation is determined by the President following annual reviews and

self-reviews by each employee. Consideration is given to comparisons of

salaries of similar nonprofit Organizations. All compensation decisions

are supported with written documentation that is stored in office files.

Form 990, Part VI, Section C, Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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L] v . .
Schedule O (Form 990 or 990-EZ7) (2013) Page 2
Name of the organization Massachusetts Budget and Policy Center, Employer identification number

Inc.

04-2967537

Explanation: The Organization’s governing documents, conflict of interest

policy, and financial statements are available to the public on request

332212
09-04-13
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