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.Form g g 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

11/01, 2013, and ending

10/31, 2014

B Check f applicable

Address
change

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

Doing Business As

D Employer identificatton number
22-2504778

66 BRIDGE STREET NORTHAMPTON, MA 01060

subordnates”?

| Tax-exempt status

|X|501(c)(3) | Tso1<c)( ) 4 (Insenn°)1 [4947(a)(1)°f |

[ 527

J Website: p WAW.MASSHUMANITIES.ORG

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| watrenen | 66 BRIDGE STREET (413) 584-8440
| Termmated City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea NORTHAMPTON, MA 01060 G Gross receipts $ 1,638,626.
- ::::;‘;K’“ F Name and address of pnncipal officer DAVID TEBALDI H(a) Is this a group retumn for

Yes | X | No
H(b} Ase ell subordinates ncluded? Yes No

If "No," attach a list (see instructions)

H{c} Group exemption number P

K  Form of organization ' X | Corporation | Frustl I Association I | Other P> l L Year of formation 1 974| M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actvties THE ORGANTZATION'S PRIMARY PURPOSE IS TO
g| ~ PROVIDE FUNDING AND SERVICES TO SUPPORT AND FOSTER AN ENVIRONMENT IN
§| ~ WHICH THE HUMANITIES CAN THRIVE. ___________________ ______ _ __ __ ___________
E 2 Check this box b El if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goverming body (Part VI ine 1a) _ . . . . . . . . . oo 3 26.
: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . .. ... ... .. 4 26.
3. 5 Total number of individuals employed in calendar year 2013 (PartV,line2a)_ . . . . ... ........ 5 12.
% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . .. . 6 27.
<| 7a Total unrelated business revenue from Part VIIl, column (C), Ime 12 . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T. ine34 . . . . . . . . . . . . . & . i v v v v v\ .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ime Th) . . . . . . . .. . 1,892,488. 1,511,891.
g 9 Program service revenue (Part VIll, iine 2a) . . . . . . . . . L L . 0 0
E 10 Investment income (Part VIIL, column (A), ines 3,4, and7d). . . . . . . . . . . .. .. .. 4,883. 835.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1€}, . . . . . . . . . .. 14,374. 70,244.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12), . . . . . . 1,911,746, 1,582,970.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . .. . .. ... 316,994. 205,838.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . .. .. ... ... ... 0 0
@115  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), . ., , . 715,943, 732,855.
g 16a Professional fundraising fees (Part IX, column (A), me 11e) _ . . . . . . . . . . . ... .. 20,817. 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) 4 201,738.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) . _ _ . . . . . . . . . . . .. 357,097. 357,801.
18 Total expenses Add iines 13-17 (must equal Part IX, column (A)shr«,—ZS} _ - 1,410,851, 1,296,494.
g 19 Revenue less expenses Subtract ine 18 fromhne 12, . . . |l. . . .'\\. - . E’ \/ED A 500,895. 286,476,
j>'5 § /’Beglnmng of Current Year End of Year
Z25120 Total assets (PartX. e 16) . . . . . ... ... ... ... ol uk -2 1-2015 - |RL_2:507.936- 2,785,882,
M<E|21 Total habities (Part X, ine26), . . . . . ... ....... o] 2 233, 348. 223,644.
D§u§_ 22 Net assets or fund balances Subtract ine 21 from line 20, . .l. feem—e—e———"m—rTrT"T"T""" — 2,274,588. 2,562,238.

Signature Block

OGLEN, Ul

) Under penalties of perury, | declare that | have examined this return, including &
true, correct, and compy(e"Declacatpn of preparer

i%é"ém’p‘a‘nymg schedules and statements, and to the best of my knowledge and befief, it s
an officer) 1s based on all information of which preparer has any knowledge

[ =y
e ’ \(3 an \ Jone \f DO
NSIgn Signature of ofjcer Date
foma’
SHere > NANS] NETZERZ , LBAR OF BoArp
Type or print narhe and ttie (_‘\
Print/Type preparer's name eparer's signature '-/r) Dat Check f PTIN
Pad |STEVE C ERICKSON \ S (07 )Z,{)S seliempiored | PO0062479
U’;"gf"y Frmsname B WHITTLESEY & HADLEY, P.C. v Frms EIN B 06-0903326
Firm's address 14 BOBALA ROAD HOLYOKE, MA 01040 Phone no 413-536-3970
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . .. . ] X | Yes ! jlo

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

Farm 990 (2613) Page 2
LERAIN Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoanylnemthisPart Il . . ... ... ... ............. ]:l

1

Briefly describe the organization's mission
THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE FUNDING AND SERVICES

TO SUPPORT AND FOSTER AN ENVIRONMENT IN WHICH THE HUMANITIES CAN
THRIVE.

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

prior FOrm 990 O 990-EZ7 . . . . . . e e [ 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
SBIVIES? | [Jves [X]no
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 $ 917,383. Including grants of $ 205,838. )(Revenue $ 71,079. )
REGRANTS AND ALLOCATIONS FOR THE ADVANCEMENT OF HUMANITIES
PROJECTS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses P 917, 383,

JSA
3E1020 2 000
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. MASSACHUSETTS FOUNDATION FOR 22-2504778
‘Form 990 (2013)

Page 3
. Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . . . . . .« o i oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partll. . . . . . . . .. .. .o v v 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 98-197? /f "Yes,” complete Schedule C,
L 2/ 5 X
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 1n such funds or accounts? /f
"Yes,"complete SChedule D, Part| . . v . v v i v it e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . .« o o i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . .« .o oo e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartVv . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, N ?H%wéfg‘é,i
VI, VIIL, IX, or X as applicable Lo o
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . .. . . ... 11a} X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, iine 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, line 167 If "Yes,” complete Schedule D, Part Viil, . . . . .. . ... ...... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . v i e, 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI and XIl . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 Xllisoptional . . . . . . . . .. .. .. 12b X
Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partsliand IV . . . . . . .. . . ... .. ... ... 15 X
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsllland IV . . . . . . . .. .. ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Scheduie G, Partll . . . . . . . . . . . i i i i i it i e oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . v v o o i i e e e e e e e e e e e e e 19 X
Did the organization operate one or more hosprtal faciliies? 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
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1_: MASSACHUSETTS FOUNDATION FOR 22-2504778
'Form 990 (2013)

Page 4
Checkilist 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 IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ..... 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 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 . . . . . . . . L L e e e e e e e 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 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K IF“NO,” GO tolINe@ 258, . . . . . v v v v v i i e e e e e e e it e e 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 L L e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duning 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . o o o e e e e e e 25b X
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivabies from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 0, . . . . . . . . .. ... . .. 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? If "Yes,” complete Schedule L, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transactton 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 e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 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 organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . ... . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes"
complete Schedule N, Part Il . . . . . . .« i i 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? /f “Yes,” complete Schedule R Part Il lll,
OrIV,and Part V, N 1 . . . v o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lime 2. | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"complete Schedule R Part V. Iine 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 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= T /I e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... ... ... ... ... 38 X
Form 990 (2013)
JSA

321030 1 000

84639M 2UW7 vV 13-7.15 1308




' MASSACHUSETTS FOUNDATION FOR 22-2504778
‘Form 990 (2013)

Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or notetoany lineinthisPartV . . . .. ... ... .. ... ..... |:|
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 22 f“ % ”
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , , . .. ... 1b O ~o-b sl 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R s ] ) k:
reportable gaming (gambling) winnings to prize winners? . | . | . . . L L L Lo L e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :f‘;;é 4N }‘;ﬁ
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 12 A e [ as
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , ., . . . . Tl 2 b W
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" 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L L e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _
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 taxyear? , , . . . . | .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ | . . . . . . . . . . . . . . e 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 inciude with every solicitation an express statement that such contnbutions or
gifts were not tax deductibIe? . . . . L L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ?Et?% ;w‘f‘? :’?xi ‘3
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods i 3?*‘? faes f . f«“}f
and services provided t0 the Payor? . . . . . . ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? | | ., . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . L L e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | .
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings atany tme during theyear? , , . . . . . . ... ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966”, . . . . ... ... ... ... ......
b Did the organization make a distribution to a donor, donor advisor, or related person? , , ., ., ... ... ....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ne 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites , , , . [10b
11 Section 501({c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . . . . . . .. . . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ). . . . . . .. ... L. o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate®, . , . . . . ... ........
Note. See the instructions for additional information the organmization 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 icensed to issue qualified healthplans | . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand., . . . . .. .. ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
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Fotm 990 (2013) MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 6

| Part VI B 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check If Schedule O contains a response or noteto any ine nthis PartVvl . . . . . .. . .. .. ... ... ... ... m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26

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 committee, explain in Schedule O

b Enter the number of voting members included in line 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, or key employee? . . . . . . . . . . . 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 Dud 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 D the organization have members or stockholders? . . . . . . . . ... ... . Lo oo 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 governing body? . . . . . . . . . . L L L L e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . .. . . .. .. . o o oL 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverning body?. . . . . . o o i it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's maihing address? /f "Yes,"provide the names and addressesin Schedute 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 affiiates? . . . . . . ... ... ... ... ... .. ... 10a X
b If "Yes," did the orgamzation 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 filing the form? . 11a| ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390
12a Did the organization have a written confiict 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 to CONFIICES? . v & . i i i e 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOW thiISWaS dOME . . . . v« c i i v i e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . .. . L e 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, comparabillity 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 ofthe organization . . . . . . . . . . . . . . . i i e 15b 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 1n a jont venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . . 0 i e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcipation In joint venture arrangements under apphlicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... .. L L. 16b

Section C. Disclosure
MASSACHUSETTS

17  List the states with which a copy of this Form 990 1s required to be filed P _ 222 -2 Y>> 2 2> o ___

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 Another's website Upon request El Other (explain in Schedule O)

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

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

JSA Form 990 (2013)
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Form 990 (2013) * MASSACHUSETTS FOUNDATION FOR 22-2504778 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
"Independent Contractors
Check If Schedule O contains aresponse or noteto any lineinthisPartVIl. . . . .. .. ... ... ........ D

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

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

organization's tax year

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

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

e List the organizaton'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 organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:‘ Check this box if neither the organization nor any reiated 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, uniess person s both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for cs|s|o|lx|lex| the organizations compensation
relaies | 2 8| 2| F f‘: 231§ organization (W-2/1099-MISC) from the
organzatons | 8 & [ E| 81 3 (& 2| & | (W-2/1099-MISC) organization
below doties | S 2 | 3 2|83 and related
ne) =l E 3 organizations
!5 3
[ 2 :cg %
o
_(YJESSIE LITTLE DOE BAIRD | 1-00;
DIRECTOR X 0 0 0
2)GLYNDA BENHAM 1.00
“"TBIRECTOR T X 0 0 0
_(3ELLEN FELS BERKMAN | 1.00]
CLERK X X 0 0 0
_(@NANCY NETZER | 1-00]
CHAIR X X 0 0 0
5)JAMES BURKE 1.00
TUTVICE CHAIR T T T T X X 0 0 0
_(gALICE DELANA | 1.-00]
DIRECTOR X 0 0 0
_(7)ELIZABETH DUCLOS-ORSELLO | _1.00
DIRECTOR X 0 0 0
_(gJAVIER CORRALES | 1-00]
DIRECTOR X 0 0 0
9)JAMES LOPES 1.00
“UUDIRECTOR T T X 0 0 0
(10)JOHN STAUFFER | 1.00]
DIRECTOR X 0 0 0
(10KEN_VACOVEC | 1:00
DIRECTOR X 0 0 0
(12)ELLIOT BOSTWICK DAVIS | 1-00
DIRECTOR X 0 0 0
(13)RONALD B. HERTEL | 1.00
DIRECTOR X 0 0 0
(14LISR SIMMONS | 1.00
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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' . MASSACHUSETTS FOUNDATION FOR

22-2504778

Forin 990 (201'3)‘ Page 8
IETA'1R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (R) (B) © (D) E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | boOx, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relmes |2 3| Z1Q1F |58 |S| organizaton | (W-2/1099-MISC) from the
organizations 3 g_ E g S 2- g g (W-2/1099-MISC) organization
befow dotted (9 £ | § 3l ~|" and related
fine) Sz a 2|%8 organizations
sls| |8 3
o |2 2
8 g
[=%
15) KATHLEEN STONE 1.00
T DIRECTOR T X o 0 0
16) MICHAEL J. PAPPONE 1.00
T TDIRECTOR T X 0 0 0
17) AL GRIGGS 1.00
“T"TDIRECTOR T X 0 0 0
18) MARISA PARHAM 1.00
TTTDIRECTOR T X 0 0 0
19) TOM PUTNAM 1.00
“T"TDIRECTOR T X 0 0 0
20) G. PERRY WU 1.00
~ T7pIreCTOR T X 0 0 0
‘ 21) RON SLATE 1.00
"TTTDIRECTOR T X 0 0 0
22) LAUREN COHEN 1.00
“TTTDIRECTOR Tl X 0 o 0
23) ANDREW HELENE 1.00
“TTTDIRECTOR T X o 0 0
24) JEFF MUSMAN 1.00
"TTTTREASURER T X X o 0 0
25) BIANCA SIGH WARD 1.00
TTTTDIRECTOR T X 0 o 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . . . ... > 142,562. 0 23,645.
d Total (add lines1bandfc) . . . . . . . . . . .t i i v iiiiiti > 142,562. 0 23,645.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . .. . ... ...« ... ...
4 For any indwividual hsted on line 1a, s 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
T Te LY/ o 1 T
5 Did any person lIisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. ... ....

Section B. Independent Contractors

1

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

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

year

(A)

Name and business address

(B)

Description of services

©

Compensation

2

2 Total number of independent contractors (including but not fimited to those fisted above) who receved g g fojds g i Gk g

| more than $100,000 in compensation from the organization » 0 s g gy S 8

gg’:oss 1 000 Form 990 (2013)
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. MASSACHUSETTS FOUNDATION FOR 22-2504778

Forl.'h L:JBO (201l3)'- Page 8
" Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B8) (C) (D) (B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week (ist any [ DOX, uniess person is both an from related other
hours for officer and a director/trustee) | - the organizations compensation
reled |23 1 21Q(F |58 ¢ organization (W-2/1099-MISC) from the
organzatons [= 2 [ E | 8 | o 53 2 (W-2/1099-MISC) organization
| below dotted | & § HEREELF L2 and related
iine) Sl B § ®8 organizations
e | = ® 3
% c @ @
|2 2
| s 3
I o
‘ 26) LINDSEY KIANG 1.00
DIRECTOR X 0 O 0
27) DAVID TEBALDI 37.50
‘ EXECUTIVE DIRECTOR X 142,562. 0 23,645.
S B
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA ., _ . . . . . .. ... >
d Total (add linestband1c) . . . . . . . .. ... ... ... ..., »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i e Q:xf

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... ... ... .....

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Lo 4 o 17 -

5 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 suchperson . . . . . . . . . .. .. ...

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 imited to those histed above) who received [% & fef=ufr& -Sgmes

more than $100,000 in compensation from the organization » S e e UH N va;&fuaf;;\ i
454 Form 990 (2013)
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Form 990 (2013) MASSACHUSETTS FOUNDATION FOR 22-2504778 Page 9

BN statement of Revenue
’ Check if Schedule O contains a response or note toany ineinthis PartvViull . . . . . .. ... ... l:l

P ;«5‘43&, £, BT 3 13@ PR ;t,:ivr TN e ot ? Yoe «,. EEE A =

Lo & “i“’ ‘Q,\‘t FN _“:}.g‘g} Wk - PN (A) (8 () (D)

5OLEE, JIEIRS JelpEew A £ of venu
4 ?g» ) {Q el L s # é& e Total revenue Related or Unrelated Revenue

5 A *ﬁ ’gﬁ%u v e SRS exempt business excluded from tax
& g4 BAARNES i S O function revenue under sections
s, 5 *f}“”:"‘é‘i 95"” ORI 8 N g revenue 512-514
KA. 5 I SR T S f§ i B

T TNEed et BB T r
28| ta Federated campagns . . . . . . . .| 18 »‘«f%‘f’ﬁw"";‘ . K RN o

&S N U S R RN
P g b Membershipdues . ........|1b T g, IR RN -

- PRSP PR R 2 an vy R ‘ A "
&<| ¢ Fundrasingevents . ........|1c T s I R N
58 A - Ll S IR IR AN i o TR U
©=2| d Related organizabons . . . . ... .1 1d W s F o B ; PP RRTE S BT G

5 E - I B 5 o S BE e
g= e Government grants (contributions) . . |_1e 1,161,814. 1% . = e B @»e;% }sm« & . A DI ® g
Sw R : % " . LS. ” %

K e B e 3 A B R TR N S e s SO SR SR T
= E f All other contnbutions, gifts, grants, i;‘g &; A é e, gy < « . P N
o - Mﬁv P - e e T -

= o and similar amounts not included above . L 1f 350,077 ,{ m,} Spge b . \ . RS s

= - R TN N RENN W AV P Y S SEEEY '
o2 Noncash contributions included in hines 1a-1f $ LN I AR I BN | 7 ’{*“2‘ e . LR

o % - T g e
Owm h oip Boax pea o [ 5‘:,%‘%‘?,5,‘\35&%@ ER

Total. Add lines 1a-1f . . . . . . v v v v e v et e P 1,511,891.

i R E T \'é T = 7 EoEa. n ~ n R

rm - 35 5 .. B g S
E Business Code TN N O % NP RO T I PR TP, I 00 S : T ey
E 2a

© b

L

E c

7] d

E

s e

b4 f All other program service revenue . . . . . .

v «‘»,é 3\>\x = N s
& | o TotaAddiines2a-2f . . . . . . . . ... ... P ol &F-F pEbEgTAS 2 ks

3 Investment income (including dividends, interest, and

other simifaramounts). . . . . . . . . .. ... 835. 835.

>
Income from investment of tax-exempt bond proceeds . . . >
>

o |O

5 Royames.........................

(i) Reai () Personal  |o ~F . oA 2 G TG SR alBldes g s 0 bR o SRS
o SRS SR IR ~‘f}ﬁ~‘§"“““' FEC NI B
6a Grossrents . . . . . . . . AR I 5 IS S S M”ZJN T I W
j ok 4 YIURETI SOV ITR I I T WP RIS BTN 5
b Less rental expenses . . . TR ERECE S RIS | i A I
2l & R B -?5?&%;}?%;«* < <’> v - w &
¢ Rental income or (loss) . . - R ettt i SR i i ca] e W
d Netrentalincomeor(loss) . . . . . . .+ o . . . ...W 0
(1) Securities (n) Other ; SRR %g%f—z A A A s AR
7a Gross amount from sales of R 3 | = 15 A O S ” * o
assets other than inventory R ES: 2% §>s« U A
.f X ¢ v £ SIEI Y [‘-\‘
b Less cost or other basis R G TN ]  & 'i £
[T R P I T § I ‘) e s
and sales expenses . . . . 5 e foa’ “‘é NI ‘.
¢ Ganorloss) . . . . ... S g e g oegdefed ¥ s o . -

d Netganor(loss) . . . . . . .« . v v o o

L S A TR AR I 2 R
g 8a Gross income from fundrarsing ;\& o MR Y O T %AV%;‘,%:WN«H . . At =
L A S . & 5 . .o R g Y
S events (not including $ T R I N G LA i 434, ?v‘f; RS
o of contributions reported on iine 1c) el fg s w SRR AL S G A & Pt TR
K P pATeN I I s s b § el B
iy S 3 & RN AN o o, P
~ SeePartiV,lne18 . . .. ... .... a 125,900. Lod - « s ) o) ,;}:éiﬁsgr i 44 j‘;%&?‘*%iﬁk
Sy : 1. . v e bl AR N 2
2 b Less directexpenses . . . . . . . . . . 55,656, | 2, Pl - : A ot e e L
, - RO “
6 ¢ Net income or (loss) from fundraising events ATCH 1 . > 70,244.), ¢ % L 70,244.
me T AT T o ‘< R o R PR
9a Gross income from gaming activities N 3%&?%’@&‘?‘{}; 3 g 2% B FE LD T N LA N TN
See Part IV, ine 19 ... ..., a 5% *,é‘:ﬁ‘?@:‘ﬁg;@?”ﬁ. }"‘“‘?"n”"’“ H ’%“}%g g e
o e rd 4 z»z,ﬂ.&‘ ,%x.\f’:mk & »g%u%fﬂ%,- fx I T
LA 1 R AL, de e

b Less directexpenses . . . . ... ... b . o i
¢ Net income or (loss) from gaming ac'uvmes .

v

N BN R N O et 3
10a Gross sales of inventory, less EEI A P T I R A 'J;{; g@@; »?:sg,&%
returns and allowances a RS NS NPT R AR LR A R apee
e e e e e e e e o e HE By 4 - Eally LI !
RN I TN > - R s T ’”:w\,, g i
b Less costofgoodssold. . .. ... b o VG B Uk ] e B §o, - 2 &) ke

¢ Net income or (loss) from sales of mventory N 0
Miscellaneous Revenue Business Code [+* .~ .7 SEa & b Ee b Blnaeded s W eedod o

11a

Allotherrevenue . . . . . . . . . . .. _ —
Total. Add ines 11a-11d - - « « - + + o o v v oL L P ol o AL S ReBes JEA S et
12 Total revenue. Seenstructions . . . . . . . . . . ... .0 1,582,870. 71,079.

®© a o

15A Form 990 (2013)
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Fofm 990 (2013) MASSACHUSETTS FOUNDATION FOR 22-2504778  page 10
:Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total é:;))enses Prog ra(rg)semce Managt(e(r:rzenl and Funtglr)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 205,838. 205, 838.
2 Grants and other assistance to individuals 1n
the United States See Part IV, hne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid to or formembers . . . . . . . . . 0
Compensation of current officers, directors,
trus(ees’andkeyemployees _________ 188,290. 137,451. 24,479. 26, 360.
6 Compensation not included above, to disquairfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
7 Othersa|ar|esandwages ____________ 428,751. 240, 162. 64, 990. 123, 599-
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 30,149. 15r 969. 8/ 459, 5,721.
9 Other employeebenefits . . . . . . . ... .. 39,189. 21,172. 10,684. 7,333.
10 Payrolitaxes . . . . . . . . v v o s 46,476. 27,192. 11,105. 8,179.
11 Fees for services (non-employees)
a Management _ . .., ......... 9
bLegal . . . 0
c Accounting | ... L. 17,000. 17,000.
dLobbyng . . ... ... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees | . ., . . . . .. 0
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, iist line 11g expenses on Schedule O). . . . . . 208’784' 196’286' 4’296' 8’202'
12 Advertising and promotion , . . . . . . . ... 1,127. 771. 235. 121.
13 Officeexpenses . . . . . ... . . ... .. 66,018. 34,269. 23,187, 8,562.
14 informationtechnology. . . . . . . . . . . .. 0
15 Royaltes, . . . . . . ... ... ... 0
16 OCCUPANCY . . . . .t 38,542, 28,207 5,056. 5,279.
17 Travel . .. ... 20,139. 10,066. 1,691. 8,382.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | . | . 0
20 Interest . .. ... ... .. 0
21 Paymentstoaffiiates. . . . . ... . ... .. 0
22 Depreciation, depletion, and amortization | | | | 6,191. 6,191.
23 INSUFANCE | . . . . .. ... e 0
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
A o
b
€ o
d o
e All otherexpenses _ _ _ _ _ _ _ _ _ ___ ____
25 Total funchional expenses. Add lines 1 through 24e 1,296,494. 917, 383. 177,373. 201,738.
26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p- D if
following SOP 98-2 (ASC 958-720) , . . . . .. 0

ggﬁosz 1000 Form 890 (2013)
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) MASSACHUSETTS FOUNDATION FOR 22-2504778
‘Form 990 (2013) Page 11
' Balance Sheet
Check if Schedule O contains a response ornotetoanylhneinthisPart X . . . . . . . .. ... ... ...... | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . ... ... ............... 585,692 1 385,043.
2 Sawvings and temporary cashinvestments ... ... .. 1,550,657, 2 2,030,187.
3 Pledges and grants recewvable,net ... 316,980, 3 294,217.
4 Accounts rece'vab'ev L 1 ! 000 4 15 ’ 440.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L | . . . . . . . ... . ... ... ds 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 employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ! of SchedulelL . . . . . . .. s 0
| 7 Notes and loans recevable,net | ... L L., qz 0
2| 8 Inventoresforsaleoruse . ... ... ..., . ... .. .. .. qs 0
9 Prepald expenses and deferredcharges . . . ... ... ... ... ..... 24,325 ¢ 36,732.
10a Land, bulldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 63,870
b Less accumulated depreciation. . . . . . .. .. 10b 50,533 19,529.10¢ 13,337.
11 Investments - publicly traded securties . . . . . . . . ... ... ... ... 9,753 11 10, 926.
12 Investments - other securittes See Part!V,lmne 11 . . . . ... ... ... g 12 0
13 investments - program-related See Part IV, ime 11 . . . ... .. ... g13 0
14 Intangbleassets . | . . ... .. ... L o o o g14 0
15 Otherassets See PartIV,lne 11 . . . . . . . . . . .. J1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 2,507,936 16 2,785,882.
17 Accounts payable and accruedexpenses. . . . . . . . . . . ... .. 69,774 . 17 85,593,
18 Grantspayable . | . . ... ... ... ... 99,474 18 88,051.
19 Deferredrevenue .. . ... ... L o 64,100, 19 50,000.
20 Tax-exemptbond liabtiles . . .. .. ... ... ............... J 20 0
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | g 21 0
g 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 ScheduleL . , , . . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated thwd partes | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | | . . . . g 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24) Complete Part X
of Schedule D ., . .. . ... ... ... (25 0
26 Total liabilities. Add hnes 17through 25. . . . . . ... ... ........ 233,348 26 223, 644.
Organizations that follow SFAS 117 (ASC 958), check here » |__>S_| and
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets L. 663,280 27 758,573.
f_.g 28 Temporarily restricted netassets L. 567,128 28 409,700.
T|29 Permanently restnictednetassets. . .. . ... ... L. L. 1,044,180, 29 1,393,965.
.E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund == = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds = 32
2(33 Totalnetassetsorfundbalances = . .. . ... ... ... 2,274,588, 33 2,562,238.
34 TJotal habiiities and net assets/fund balances. . . . . . . ... ... .. 2,507,936. 34 2,785,882,

JSA
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i MASSACHUSETTS FOUNDATION FOR 22-2504778
' |F..r::rm 990‘(2'013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanyhneinthisPart XI . . . . ... ... ... .. ....

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . . . . .. .. 1 1,582,970.

2 Total expenses (must equal Part IX, column (A), lne25) . . . . . .. . .. . . ... .. 2 1,296,494.

| 3 Revenue less expenses Subtractime2fromhnet. . . . . . . . ... ..o oo ool 3 286,476.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 2,274,588.

5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . Lo L L0 o e e 5 1,174.

6 Donatedservicesanduseoffacilities . . . . . . . . . .. L L L L e e 6 0

7 INVESIMENt @XPEMNSES . « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiod adiustments . . . . . . . . i i 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 (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, COIUMN (B)) « o o e e v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,562,238,
Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylineinthusPart Xll . . ... .............. [_}

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> =~~~ = 2a X
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
Separate basis D Consolidated basis D Both consolidated and separate basis

| b Were 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 |:| Consolidated basis D 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 compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 . . . . . v v v i e e e e e e e e e e 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 3p | X

Form 890 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM8 No 1545-0047
(Form 990 or 990-E2)

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 ’.’Ublic
Intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is 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 described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described tn section 170(b)(1)(A)iii). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normaliy 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 Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a D Type | b D Typell ¢ D Type llI-Functionally integrated d l:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s 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 [  [OJe0 0O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thIs bOX
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organizaton? ... ... ... . 11a(1)
(ii) A family member of a person described in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. H1gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vii} Amount of monetary
organization (described on hnes 1-9 organization in ( the organizatton | organization in support
above or IRC section fhrﬁ);féfndlr:” in col (i) of your | col (i) organized
{see instructions)) Y o support? inthe U S 2
Yes No Yes No Yes No
(A)
(B)
©)
(D)
=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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MASSACHUSETTS FOUNDATION FOR

" ‘Schedule A'(Form 990 or 990-EZ) 2013

22-2504778

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please compiete Part Ili )

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 receved (Do not
include any "unusual grants ) . . . . . . 1,438,985. 1,183,062. 1,828,830. 1,892,489. 1,511,891. 7,855,257.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The wvalue of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add Ines 1 through3. . . . . . . 1,183,062. 1,828,830. 1,892,489. 1,511,891. 7,855,257.
LT %’yg’ 2 . foay v . A,%, ‘\‘\g;\;!?
5 The portion of total contributions by | }}% )
each person (other than al:
governmental unit or publicly {:
supported organization) ncluded on
ine 1 that exceeds 2% of the amount [z
shown on line 11, column(f). . . . . . . 0
6 Public support. Subtract hne 5 from line 4 |.: 7,855,257.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromiined . . . . . . . . .. 1,438,985, 1,183, 062. 1,828, 830. 1,892, 489. 1,511,891. 7,855,257
8 Gross Iincome from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUFCES | . . o o o ot e, 8,098. 2,331. 7,674. 4,883 835. 23,821.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartvV) . . ... ... ... . _ — 0
T 2 R O e S IR T e - . Coe B A
11 Total support Add ines 7 through 10 . . | & i L ERCA T e B S¥ A 7,879,078,
12  Gross receipts from related activities, etc (seenstructions) . . . . . . .. oo oo oo oo 121
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 . . . . . . . . . . . . 0 . . e e e e e e e e e et s e e e e e s a e s s+ s »
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.70¢
15 Public support percentage from 2012 Schedule A, Partil ine14 . . . . . . . .. ... ... .... 15 99.579,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . , . . . . ... ... ........ >
b 331/3% support test - 2012. If the orgamzation 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 qualfies as a publicly supported organization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 s
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 gquaifies as a publicly supported
L o =TT v.2:= | (o o 1 >
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 15 10% or more, and If the organization meets the "facts-and-crcumstances” 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
£ 01 o] e L (=Yo I o] o F=T a1 .= 1o o 1 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13 T (1o Y- S > D
Schedule A (Form 990 or 990-EZ) 2013
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- MASSACHUSETTS FOUNDATION FOR 22-2504778
‘Schedule A [Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on Iine 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 Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gtfts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admussions, merchandise
sold or semces performed, or faciities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activites that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | | |, . .
5§ The value of services or faciithes
furmished by a governmental unit to the
organization without charge | . | . . . .
6 Total Add lines 1 throughS,  , , . . . .
7a Amounts included on hnes 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ne 7c¢ from
neb6) . . . . o o v v i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . .+ v v v v v v v v e e e .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .|
¢ Add hnes 10aand10b . . ., ..
11 Net income from unrelated business
activities not included In iline 10b
whether or not the business s regularly
carredon =+« v s s e e w s e s ..
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnParttv) . . ., .,......
13 Total support (Add lines 9, 10c, 11,
and12) . . L L.,
14 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. . . . . . . . . . . 0 i v i v v i i ittt e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
1§  Pubhc support percentage for 2013 (iine 8, column (f) divided by line 13, column ¢ty 15 %
16  Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . . v v v v v v v v v 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 L. L. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and iine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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MASSACHUSETTS FOUNDATION FOR 22-2504778

) S'chedule‘)'-\ {Form 990 or 990-EZ) 2013 Page 4

" Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b,
and Part lll, hne 12 Aiso complete this part for any additional information. (See instructions)
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' SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D {(Form 990) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the orgamzaton MASSACHUSETTS FOUNDATION FOR Employer identificatton number

HUMANITIES & PUBLIC POLICY, INC. 22-2504778

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . .. .... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . ... .00 L0 00 e e D Yes I:, 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 public use (e g , recreation or education) Preservation of an historically tmportant fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N b ON

* 1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... . 00000 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . . . ... .. .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ __ _ _ _ _______

4 Number of states where property subject to conservation easementislocated » _ _ _ ___ _ __________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(0 and section 170MNXBXI? . . . . . . o e [Jves [Ino
9 in Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organmization's financial statements that describes the
organization's accounting for conservation easements

Part Ill 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these tems

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 pubhic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . ... .. ... o i >3
(i) Assets included In Form 990, Part X . . . . . . o . ot i e e e >SS _ ________

2 If the organization recewved 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 inciuded in Form 990, PartVilL, me 1 . . . . . . .. . . .. .. . ... e » s _______
b Assets included in Form 990, Part X . . . . . . . i . e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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o Schedule.D:(Form 990) 2013

MASSACHUSETTS FOUNDATION FOR 22-2504778

Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a signmificant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTmTTmmmmTmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
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? . . . . . . m Yes |_| No
Escrow and Custodial Arrangements. Compiete 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, PartX? . . [ Ives [ INo
b If "Yes," explain the arrangement in Part Xlli and complete the folliowing table
Amount
¢ Beginningbalance . . . . .. oL Lo e e e e e e e e 1c
d Additonsduringtheyear . . .. . ... ..« . e 1d
e Distrbutionsduningtheyear. . . . . . .. .. . . o L o oo 1e
f Endingbalance . . . . . . . . . Lo e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 ... ... [__| Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill T

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

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 893,079. 298,493, 153,271. 152,098. 150,000.
b Contrbutons . . . . .. ... .. 426,315. 593,423. 142,811.
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 349. 1,163. 2,411, 1,173. 2,098.
d Grants or scholarships . . . . . .
e Other expenditures for faciities
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 1,319,743. 893,079. 298,493. 153,271. 152,098.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 7.9000 %
b Permanent endowment p 92.1000 %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ shouid 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 . . . . . . . . . . e e e e e e e e e e e e e e e e e e 3a(i) X
(i related organizations | . . . . L L L L L L e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations Iisted as required on Schedule R? . . . . ., ... ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
=¥¥:4'1] Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, fine 10
Description of property (@) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - . - . . 0 e e e e e e e
b Buldings . .. ... ... ... ...
¢ Leasehold mprovements. . . . . . . ... 32,032. 24,944 7,088.
d Equpment . .. ... ... 23,928. 17,679 6,249.
e Other . . . . . .« o v v i i 7,910. 7,910
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . » 13,337.
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MASSACHUSETTS FOUNDATION FOR

" Schedule D(Form 990) 2013

22-2504778
Page3

[-F1s&"/I} Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11b 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

(1) Financial derivatives ., . . . . ... .. ... ...
(2) Closely-held equity interests

Total (Column (b) must equal Forrn 990, Part X, col (B) hme 12) P>

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, ine 13

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

)

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

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, hne 15

(a) Description

(b) Book value

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

)

(6)

)

(8)

)

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

>

2. Liability for uncertain tax positions in Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabihty for uncertain tax posstions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll | X
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MASSACHUSETTS FOUNDATION FOR 22-2504778

* ".Schedule D (Form 990) 2013

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

Page 4

1 Totalrevenue, gains, and other support per audited financial statements . . . ... ... 1 1,702,208.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a 1,174,

b Donated services and use of factes 2b 62,408

¢ Recoveres of prioryeargrants ... 2¢

d Other (Describe mPartXIl) ... ... .. ... 2d 55, 656

e Addlines 2athrough2d L 2e 119,238.
3 Subtracthne 2e from ine 1 | . . . . . . . e e e e e 3 1,582,970.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on iine 1

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

b Other (Describe mPartXIl) ... 4b

¢ Add lines 4a and 4b 4c

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

5

1,582,970.

1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete iIf the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements 1 1,414,558.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 62,408

b Proryearadustments Tttt 25

e Otherlosses Tt P

4 Other (Descr]bé o Part Xii ) ........................... a 55 656

e Addimes 2a thiough2d  ~ Tt 2e 118, 064.
3 Subtractline 2e fromine | . . ... s 1,296,494.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe nPartxmy 0000 4b

c Add lines 4a and b Tt ac
5 Total expenses Add lnes 3 and dc. (This must equal Form 990, Part I ine 18). . . . . . . . """ "[T5 1,296,494,

Pl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, nes 1a and 4, Part IV, Iines 1b and 2b, Part V, iine 4, Part X, line

2, Part X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MASSACHUSETTS FOUNDATION FOR 22-2504778

"EXERAl Supplemental Information (continued)

' SCHEDULE D, PART XI, LINE 2D, SCHEDULE D, PART XII, LINE 2D

SPECIAL EVENTS COSTS NETTED WITH REVENUE

SCHEDULE D, PART V, Q4

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

INCOME TAXES

THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR INCOME
TAXES ON ITS RELATED EARNINGS. IN ADDITION, CONTRIBUTORS TO THE
FOUNDATION QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER
170(B) (1) (A) . THE FOUNDATION IS CLASSIFIED AS AN ORGANIZATION OTHER THAN
A PRIVATE FOUNDATION UNDER SECTION 509(A) (2). THE FOUNDATION ADOPTED AN
ACCOUNTING INTERPRETATION REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT
AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON ITS TAX OR
INFORMATION RETURNS. THE FOUNDATION BELIEVES THAT IN THE EVENT OF AN
EXAMINATION BY TAXING AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY
FILED INFORMATION RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS,
WITH REGARD TO ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS
INCOME, AND RELATED MATTERS, WOULD PREVAIL BASED UPON THE TECHNICAL
MERITS OF SUCH POSITIONS. THEREFORE, THE FOUNDATION HAS CONCLUDED THAT NO
TAX BENEFITS OR LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE
FOUNDATION'S OPEN TAX PERIODS ARE 2010 THROUGH 2013. PENALTIES AND
INTEREST, IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

Schedule D (Form 990) 2013
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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 Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

"SCHEDULE G
_(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

MASSACHUSETTS FOUNDATION FOR
HUMANITIES & PUBLIC POLICY, INC.

Employer identification number

22-2504778

Form 890-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

compensated at least $5,000 by the organization

D Yes D No

b If “Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

(v} Amount pad to
(or retained by)
fundraiser listed in
col {i)

(iii) Did fundraiser have
custody or controt of
contnbutions?

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

(iv) Gross receipts

(ii) Activity from activity

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

Yes No

3
registration or icensing

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
351281 1 000

84639M 20W7 vV 13-7.15 1308
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MASSACHUSETTS FOUNDATION FOR 22-2504778

"' Schedule G (Form 990 or 990-EZ) 2013 Page 2

s/l Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 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) (total number) col (c»
2
Q| 1 Grossrecepts . . . . ... ... .. 125, 900. 125, 900.
&
2 Less Contributons . . . . . .
3 Gross income (line 1 minus
N 2). « v v e i .. 125,900. 125,900.
4 Cashprizes, . . .. ........
5 Noncashprzes, . .. .. .....
(7]
216 Rentffacilitycosts _ . . . . . .. ..
g
5| 7 Food and beverages . . . . . . . .. 9,875. 9,875.
©
o
o | 8 Entetainment ., .,
9 Other direct expenses _ . . . . . . . 45,781. 45,781.
10 Direct expense summary Add fines 4 through 9 incolumn(d) . . . . .. .. .. ... ...... > 55,656.
11 Net income summary Subtract ine 10fromlne 3, column(d) . . . . . . .. . ... ......... > 70,244,
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
b) Pult tabs/instant (d) Total gaming (add
g (a) Bingo blr(igzalpl:ograesss:cz glr:mgo (¢) Other gaming col (a) thr%ugh gof {c)
g
4
1 Grossrevenue _ ., . . . . .....
@ | 2 Cashprizes . . . . ...,
(72}
o
21 3 Noncashprizes . ..........
L
§ 4 Rentfacitycosts
a
5 Other directexpenses . , . . . . . .
i |Yes % | __|Yes % |i__|Yes %
6 Volunteertabor No No No
7 Drrect expense summary Add lines 2 through 5 in coumn(d) . >
8 Net gaming iIncome summary Subtract line 7 from ine 1, column(d) . . ... ... ... ...... >

9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activiies in each of these states? 'Yes ] No
b If "No," explain

[

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes |___| No
b If "Yes," explain

Schedule G (Form 990 or 990-E2Z) 2013
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MASSACHUSETTS FOUNDATION FOR 22-2504778

“Schedule G.(Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | | . . . . . .. .. ... ... ....... [___JYes I_l No
42 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . L L L L L L e e e |:|Yes D No
13 indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . ... e e e 13a %
b Anoutside facility . . . . . . . . . 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

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUB? | . . L L L L i it it e e e e e e e e e e e e e e [ Jves |::| No
If "Yes," enter the amount of gaming revenue received by the orgamizaton®» $ __ and the

amount of gaming revenue retained by the twedparty » & __ ______________

If "Yes," enter name and address of the third party

Description of services provided b

D Director/officer D Employee |__—| Independent contractor

Mandatory distributions

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gamING ICBNSE?. . . . . . . . . . .\ it [ Ives [ _Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent 1n the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ii) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also compiete this part to provide any
additional information (see Instructions)

JSA
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(Form 99‘0) For certain Officers, Directors, Trustees, Key Employees, and Highest

"SCHEDULE J Compensation Information | oms No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes™ to Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, ine 1a Complete Part Hl! to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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

4  Durning the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

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

Participate In, or recetve payment from, a supplemental nonqualified retirement ptan? 4b X

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

If "Yes" to any of lines 4a-c, iist the persons and provide the appficabie amounts for each item n Part (Il

=2 ]

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

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

b Anyrelated organization? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part lll

7 For persons Iisted In Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If "Yes," describe n Part it | . . L ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

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

3T =T x {1 8 X

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

Regulations section 53 4958-6(C)7 . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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. 1.
* SCHEDYLE O
(Form 990 or 990-EZ)

| omB No 1545-0047

2013

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

Internal Revenue Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identification number
HUMANITIES & PUBLIC POLICY, INC. 22-2504778

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.

GOVERNING DOCUMENTS

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST OF THE

INTERESTED PARTY.

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.

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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3 schedul® Q (Form 990 or 990-EZ) 2013

Page 2

Name of the organization MASSACHUSETTS FOUNDATION FOR Employer identfication number

« BUMANITIES & PUBLIC POLICY, INC. 22-2504778

ATTACHMENT 1
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 125,900. 55, 656. 70,244.
TOTALS 125,900. 55,656. 70,244.
[
ISA Scheduie O (Form 990 or 990-EZ) 2013
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PR
Ferm 8868 (Rev 1-2014) Page 2
e If you ate filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . . . . .. > | X

"Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
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
File by the Number, street, and room or surte no If a P O box, see instructions Social secunty number (SSN)
due date for 66 BRIDGE STREET
f:t';gnycé‘ge 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 is for (file a separate application foreachreturn) . . . . ... ... .. jJojil]
Application Return | Application Return
Is For Code Is For
Form 990 or Form 990-EZ 01 |HeMERR R EE R R
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual)
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »DEEPIKA FERNANDES, 66 BRIDGE STREET NORTHAMPTON, MA 01060

Telephone No » 413 584-8440 FaxNo » 413 584-8454
e |f the organization does not have an office or place of business In the United States, check thisbox . . . . . . ... ... ... | D
e If 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 . . . . .. > If it 1s for part of the group, check thisbox. . . . . .. » l_, and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 09/15 20 15
5 For calendar year , or other tax year beginning 11/01 20 13 , and ending 10/31 , 2014

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

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application 1s for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and gg
estimated tax payments made Include any prior year overpayment allowed as a credit and any ﬁ_

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from iine 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Sifgnature, and Verification must be completed for Part Il only.

Under penalties perjury, | declarg that | have examined this form, including accompanying schedules and statements, and to the best of my
knowiedge and behe true, correctand completg, and that | am authorized to prepare this form

s PR e (1 12])S

Form 8868 (Rev 1-2014)

Signature P>

JSA
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