1913

Fom 990 ' “Return of Organization Exempt From Income Tax O
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Depa:menl of the Treasury » Do not enter social secunty numbers on this form as it may be made public * Open toPublic &
Internat.Revenue Service » Go to www irs gov/Form990 for instructions and the latest information . Inspection. oo
For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 o
Check if apphcabte C Name of organzanorlVRSsachusett s Budget and Polt cy Center , Inc D Employer identification number o
oo
Address change Doing business as 04- 2967537 )
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number X
Iniial return ] State Street 1250 (61 7) 426- 1228 e
Final returniterminated Cily or town state or province country and ZIP or foreign postat code G Gross receipts -
Amended return Bost on, MA 02109 $ 1,370, 388 p.

Application pending

Same as C above

F Name and address of prncipal oficer MBr1 e- Frances Ri vera

Tax-exempt status IX 501(c)(3) D 501(c) ( ) 4 (insen no ) D 4947(a)(1) or )

[] ser

it No

Website > wwa massbudget org

H{b} Are all subordinates included?

H{a) Is is a group retum tor subordinates? D Yes IX No

D Yes D No

attach a hist (see instructions)

H(c) Group exemption number »

Q’Q
x e = %DDDBE‘ >

Form of organization [E Corporation D Trust D Association D Other &

I L Yearof formaton 1987

M State of legal domicile

MA

|[Partl] Summary
o~ 1 Briefly describe the orgamzation's mission or most significant activities ~ To_provi de 1 ndependent research and analysi s
S " of the state budget and tax policies and economc 1ssues that affect |ow and noderate-i ncone
:‘é people 1 n Massachusetts
; % 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
LLth 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
» 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
%‘g § Total number of Indwiduals employed in calendar year 2019 (Part V, line 2a) 5 15
Zg 6 Total number of volunteers (estmate If necessary) 6 16
% 7a Total unrelated business revenue from Part VIII, column (C), Ilne 121 V D ] 7a 0
(%) b Net unrelated business taxable income from Form 990;T line. 39 Q%I. e ——— Y 7b 0
q) : n Prior Year Current Year
;. 8 Contnbutions and grants (Part VIII, ine 1h) I § OCT 2 6 2020 (,Q‘) 2,045, 687 1. 333, 366
I § 9 Program service revenue (Part VIII, ine 2g) L E 26, 050 24,750
= % 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) OGDCN U"' 6, 061 12, 272
v & 11 Other revenue (Part VIII, column (A}, tines 5, 6d, 8c, 9¢c,"10cTand"1 1e) 0
™ 12 Total revenue - add lines 8 through 11 (must equal Part V!It, column (A), ine 12) 2,077,798 1,370, 388
W 13  Grants and similar amounts paid (Part IX, column (A), lines 1 3) _ 25,000
:;: 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
P 15 Salares, other compensation, employee benefits (Part IX, columr (A), lines 5-10) 1, 014, 313 1,262, 266
[AS) 2 16a Professional fundraising fees (Part X, column (A), line 11e) ’ . _ __ 4
o 8 b Total fundraising expenses (Part 1X, column (D), ine 25) » 169, 587 |& Ei '_',’:ﬁ' SRS T T
G 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 269, 603 291, 980
FQ 18 Total expenses Add lines 13-17 (must equal Part [X, column (A}, line 25) 1,283, 916 1,579, 246
oc 19 Revenue less expenses Subtract ine 18 from line 12 793, 882 (208, 858)
L aSe] 5 g Beginning of Current Year End of Year
e %LE 20 Total assets (Part X, line 16) 2,086, 896 1,912,923
~ 2% 21 Total liabiities (Part X, line 26) 55, 751, 90, 641
g 23 22 Net assets or fund balances Subtract ine 21 from line 20 2,031, 145 | 1, 822, 287
|Partll| Signature Block

Under penalties of penury | declare that | have examined this return including accompanytng schedules and statemenis and to the best of my knowledge and belief itis
true correct and complete Declaration of preparer (other than officer) is base/or all Information of which preparer has any knowledge

)

Slgn Signature of officer Date
Here Mari e-Frances Rivera, Organi zation President 5‘ 7* 30@
Type or print name and tilie
g Print/Type preparer's name Preparer's signature Date Check [X PTIN
g Paid El ai ne Renzi & ){D&n/yp D5-07-2020 self-employed P00624491
e Prepal’er Firm's name  » El aine Renzi, CPA LLC [ Firm's EIN P
__D Use Only | Fms address » 8 Richard Lane Phone no
g Franklin MA 02038 508-528-8813

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

@ Yes D No—_

For Paperwork Reduction Act Notice, see the separate instructions
EEA

j%v\
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Form 990 (2019) Massachusetts'Budget and Policy Center, Inc. 04-2967537 Page 2

Part lll | Statement of Program Service Accomplishments

N Check if Schedule O contains a response or note to any ineinthisPart Hl . . . . . . . . o . . 0 0 i i i i it i v vii v ae D
1 Briefly describe the organization's mission
\To provide independent research and analysis of the state budget and tax policies and economic
issues that affect low- and moderate-income people in Massachusetts.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrIor FOrm 990 0F 990-EZ? & & 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 [Jves &l No
If "Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it condudts, any program
SBIVICES? v v v v v v st e s e e e e e s e e e e e e e e e e et e e e e e e e e e e e e e D Yes E] 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 $ 1,303,109 including grants of $ ) (Revenue $ 24,750)
To provide independent research and analysis of the state budget and tax policies and economic
issues that affect low- and moderate-income people in Massachusetts.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,303,109

EEA

Form 990 (2019)




Form 990 (2019) Massachusetts Budget and Policy Center, Inc. ! * 04-2967537 5 Page3
[Part V][ Checklist of Required Schedules .

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (seeinstructions)?. . . . . . . . . . . .« . . . 2 X
3  Dud the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part! . . . . . . . .« . . i i i i i i it it e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
electton In effect during the tax year? If “Yes,“complete Schedule C, Part Il . . . . . . . .« ¢« i i i i i v v v ot o v e v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,“ complete Schedule C, Partill. . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . « o i i i i i it e e e e e e e et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part!l . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Partlll . . . . . .« o v i i i e e e e e e e i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodan for amounts not listed in Part X, or provide credt counseling, debt management, credt repaur, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . @ . i i i i it e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, “complete Schedule D, Part V. . . . . . . . . e e e e e e e e e e 10 X
" If the organization's answer to any of the following questions 1s "Yes," then compiete Schedule D, Parts Vi, . s
VI, VNI, IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . . & i i v i i i i i e e e e e e e e e e e e e e e e e e e e e e e s 1Ma | X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,“complete Schedule D, Part VIl . . . . . . ¢« ¢ ¢ v v i v o v v v v v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl . . . . . . . . . . . . . i e ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,“complete Schedule D, Part IX . . . . . . . @ i i i i o i et i e e vt e e e e e e 11d | X
e Did the organization report an amount for other habilities in Part X, line 25 If “Yes, “ complete Schedule D, PartX . ... . .. 11e X
f Dud the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . . . . . v @ i i i i e e e e e e e e e e e e e e e e e et e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,"complete Schedule E. . . . . . . . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. .. ... ... 14a X
b Dud 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 IV . . . . . . .. .. ... ... 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”complete Schedule F, Parts lland IV . . . .« . . . i i i i i i i i e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV . . . . . . . .« i i v v v i v v v . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part ] (see INSrUCtIONS) . . v v v v v v v v v v v v v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,“complete Schedule G, Partll. . . . . . . . @« i i i i i i e i e et ettt it e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll. . . . « i @ i i i 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 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audted financial statementstothisretum?. . . . . . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance tE) any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,“complete Schedule |, Partsland !l . . . . . ... ... ..... 21 | X

EEA Form 990 (2019)



Form 930 (2019) ' Massdchusetts Budget and Policy Center, Inc. 04-2967537 Page 4

[Part IV [ Checklist of Required Schedules (continued)

Yes No
22‘ Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If “Yes,"complete Schedule |, Parts land lll . . . . . . .« @« i i i i i i i e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . L i i i i e et e e e e e e e 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 issued after December 31, 2002? If "Yes,“answer lines 24b
through 24d and complete Schedule K If 'NO,"gotohne 25a. . . . .« « v v vt o v i o v o o e o st s o o st en 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 dunng the year
to defease any tax-exemptbonds? . . . . . . . . L L L 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 24c
d Dud the orgamization act as an "on behalf of* issuer for bonds outstanding at any tmedunngtheyear? . . ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 930-EZ?
If "Yes,"complete Schedule L, Partl . . . . .« i« o i i i i i i et s i e e s e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Part!l . . . . . .. .. ... ... 26 X
27  Did the orgamization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . .« @ i i i i i e e e e e s et e s e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? /f
“Yes,”complete Schedule L, Part IV . . . . . . . & i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b? If
“Yes,”complete Schedule L, Part IV.. . . . . . . i i i v o i i i i i et ettt s st it s s e aeeeenasa=nsa.]|28C X
29  Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30  Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . v « o i i i i i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . . i i i i i i i e e e e e b s o ot s et et e e et e e e e e e e e e 32 X
33  Dud the orgamzation own 100% of an enbty disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Partl. . . . . . . . .« v v v v i i i v v v i v v v o v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, ili,
oriV,andPart V,Iine 1 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
352 Did the organmization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . v v v v v b v o v v 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, “complete Schedule R, PartV,lne 2. . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Dud the organization make any transfers to an exempt non-charitable
related organization?if "Yes,“complete Schedule R, Part V, lIne 2 . . . . . . . . « v« v i i i i i v it it e e e e 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 iIncome tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . . . . . .. 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 [ X
lPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPartV. . .. ... ... ....... .. I—I
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable. . . . . . . .. .. ... ... 1a 12
b Enter the number of Form W-2G included in line 1a Enter-0- ifnotapplicable . . . . . . . ... ... ... 1b 0
¢ Duid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS tO PrIZE WINNEIS? . . . v v« v v v v v v o o o o o o o o o o o o o o o o u v o o o oo 1c

EEA

Form 990 (2019)




Form 990 (2019) Massachusetts Budget and Policy Center, Inc. ! » 04-2967537 Page 5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) .
Yes No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax ‘ i I
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 15| | b ]
b If at least one is reported on line 2a, dd the organization file all required federal employmenttaxretums?. . . . . . ... ... .. 2b | X
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . .. ... .. .. N P
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . . ... o 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanationin Schedule Q . . . . .. .. .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financtal accoun)? . . . . . . .. .. 4a X
b If"Yes," enter the name of the foreign country » }
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) RN R ,____J
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthe taxyear? . . . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . ... ... 5b X
¢ If"Yes"to line 5a or 5b, dd the organization file Form 8886-T2 . . . . . . _ . . . . i i 0 i i i e e i e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . .. ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdedudible?. . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods [N IS
and services provided tothe Payor? . . . . . . i L L i e s e e 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 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ¢ v v v v v o @ o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . . L 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 7c X
d If"Yes," iIndicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . ... . ... ... I 7d , i
e Dud the organization receive any funds, drectly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefitcontract?. . . . . .. .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ _!
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . . ... .. .. ... ... 8
9  Sponsoring organizations maintaining donor advised funds. N I Y
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... ... .00, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter i
a Inmtiation fees and capital contributions includedonPart Vill,Lhne12 . . . . . . . . .. . ... ... ... 10a .
b Gross receipts, included on Form 990, Part VIl line 12, for publicuse of clubfacibities . . . . . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . ¢ o v v i i i i i i e e e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem) . . . . . . . . L L oL L L e e e e e e e 11b —_—
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10412 . . . . . . .. .. 12a
b If"Yes, enter the amount of tax-exempt interest recewved or accrued dunngtheyear . . . . . . ... ... qu |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R P
a Is the organization licensed to issue qualified health plans In more thanone state? . . . . . . . . .. . .. ' v ... 13a
Note: See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans . . . . . . . . ¢ ¢ ¢t o v i i i i i v v v v v 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear? . . ... ... .. ... ...... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanationon Schedule Q . . . . . . . . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or . .
excess parachute payment(s) dunng the year? . . . . . . . i i i L L e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N S ___,'
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . .. .. .. 16 X
If "Yes," complete Form 4720, Schedule O . }
EEA Form 990 (2019)



Form 990 (2019) 'Massathusetts Budget and Policy Center, Inc. 04-2967537 Page 6

| Part Vi |

Ay

Governance, Management, and Disclosure Foreach “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 note to any linemnthisPartVI . . . . . . .. . ... ... ....

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . .. ... 1a 16 l
If there are matenial dfferences in voting nghts among members of the governing body, or ]
if the governing body delegated broad authornty to an executive committee or similar !
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 16 —l
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with U S
any other officer, director, trustee, or key employee? . . . . . . . L L i et e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Dud the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware dunng the year of a significant dversion of the organization's assets? . . . . ... ... 5 X
6 D the organization have members or stockholders? . . . . . . & i L Lt L e e e e e e e e e e e e e e e e e e, 6 X
7a Dud 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 L L L L e e e e e e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .t 0 o i i it e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng J
the year by the following ST
3 Thegoverning body? . . . . . 0 i it i it e e e et e e e e e e s e e e e s e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . c i ool e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f “Yes, " provide the names and addresseson Schedule O . . . . « . v v v v v v v v o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . o o i it it e e e e e e e 10a |. X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a [ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R ___J
12a Did the organization have a written conflict of interest policy? If “No,“gotoline 13 . . . . . . .« o v v v v v v i oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? . . . | 12b| X
¢ Dud the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes, ”
describe in Schedule O how thiISwasdone . . . . v« i v i i i v v i i b i o it i v e sttt e e e e 12c | X
13 Dud the organization have a written whistleblower policy? . . . . . . . . L L e e e e e e e . 13 [ X
14  Did the organization have a written document retention and destruction policy? . . . . . . . L L . 0 e e e e e e e 14 | X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ! P
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. 0o vl i oo oo oL 15a | X
b Other officers or key employees ofthe organization . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R S R
with a taxable entity dunngtheyear? . . .. ... ... ... ... .. e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the R R .
orgamization's exempt status with respect to such arrangements? . . . . . . L L . . . i i i e e 4 e e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Massachusetts

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website @ Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
Marie-Frances Rivera (617)426-1228, 1 State Street, Boston, MA 02109
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Form 990 (2019)

Massachusetts Budget and Policy Center,

Inc.

’

' 04-2967537 . Page?

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

® [st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® (st all of the organization's current key employees, if any See instructions for definition of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100.000 of reportable compensation from the organization and any related organizations
® | st 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

See instructions for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

(c)
) ®) Position ©) (E) )
{do not check mare than one
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(hst an - organization organizations from the
holurs '0); i al ? % 5 § 3 g (W-2/1099-MISC) (W-2/1099-MISC) orgamization and
38l & 8 o g3 3 related organizations
related ac 3 = 3 49 =
gy 3 p=3 © g
organizations 3 ¥ % S
below g-l g o §
dotted line) ® 2" 4
o
(1) Carol Kamin ___ ______________|__1.00
President X X 0 0
(2) Maraia Elena Letona _ _ _________| __1.00
Clerk X X 0 0
(3) Clare Haggins __ __ __ __________|__1.00
Treasurer X X 0 0
(4) Kalila Barnett _ ____ _________| __1.00
Director F X 0 0
(5) Michael Curry, Esquare _ _______| __1.00
Dairector X 0 0
(6) Michael Dukakais __ _ ___________| __1.09
Director X 0 0
(7) Phalip Edmundson _ __ __________|__1.00
Director X 0 0
(8) Peter Enrach _ _________ ______|__1.00
Director X 0 0
) Lasette Le _ ________________|__1.00
Director X 0 0
(1IOMyron Maller _ __ _ __ __________|[__1.09
Director X 0 0
(MGlenn Parker _ __ __ ___________|__1.00
Director X 0 0
(12)Alexandra Pineros-Shaelds ______| __1.09
Dairector X 0 0
(13)Carolyn Villers __ __ __ ________|[__1.00
Director X 0 0
(14)Beth Kontos _ _ __ _____________|__1.00
Director X 0 0

EEA

Form 990 (2019)



Form 990 (2019) ‘Massathusetts Budget and Policy Center, Inc. 04-2967537 Page 8
I_Part VIl 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

€)
(A) ) Position ) G) )
(do not check more than one
Name and tille Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
nist an — organization organizations from the
h(olurs foyr 23 a Q 3 'g" s S" (W-2/1099-MISC) | (W-2/1099-MISC) organization and
g O 5
rolated g é g 8 g 2 3 3 related orgarizations
ey 5 2 o !
organizations 3 § 2 S
[+
betow % E ® E
dotted ins) o &l
3
(1SMax Page _ _ _ _ __ _ ____________|__1.09 .
Director X 0 0 g
(*6)FayeRuth Fasher __ ____________[ __1.00
Director X 0 0 0
(7Marie-Frances Rivera _ __ _______| 40.00
Organization President X 132,749 0 29,432
(8Nancy Wagman_ _ __ __ ___________| _4 40.00
Project Director X 111,240 0 7,006
asy_ b
@)_ _ - _bo-___
(23] SR R
@2 _ oo
@) el _C
QR4 _ oo
@5 _ o __lo____
1b Subtotal . . . . . . e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... ..... >
d Total{addlines1band1C) . . . . . . . . . i . . i i v v v v vt v o s oo oo » 243,989 0 36,438

2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »
| Yes | No

| 3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated N T
1 employee on line 1a? If “Yes,” complete Schedule J forsuch individual . . . . . . . . . oo o v v v i i i i el e 3 X

4  For any indvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such T .

A7 7 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual . . _|

for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . .« v v v v v o v o o 5 X

Section B. Independent Contractors

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

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

(A) (8) )
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who .
received more than $100,000 of compensation from the organization  » '

EEA Form 990 (2019)




Form 990 (2019) Massachusetts Budget and Policy Center, Inc. ' + 04-2967537 . Page 9
| Part Vil Statement of Revenue
Check If Schedule O contains a response or note to any ineinthisPart VIIl . . . . . . 0 0 0 i v v v v e e o o o oo u o oo 1l
(A) (8) © (D)
Total revenue Retated or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federatedcampaigns . . . . . . .. 1a !
20 b Membershpdues . . . ... .... 1b |
SE ¢ Fundrasngevents . ........ 1c t
‘:.;E’ d Related orgamizations . . . .. ... 1d i
35 e Government grants (contributions) 1e i
25 f All other contributions, gifts, grants, i
% 5 and similar amounts not included above 1f 1,333,366 !
gg— g Noncash contributions included in ]
§§ mes1a-1f . ... ... ... ... 1g | $ I i
h Total. Addnes1a-1f . .. ... ... ... ... > 1,333,366
Business Code i
® 2a ‘-Research projects 511190 24,750 24,750
.E g b
ne c
EZ | d
g | e
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . .. . ... cooeo.. > 24,750
3 Investment income (including dividends, interest, and
othersimiaramounts) . . ... .. ... ... ... > 12,272 12,272
4 Income from investment of tax-exempt bond proceeds P 2
5 Royalttles. . . . . . o o i 0 i i v i i e e e e e >
(1) Real (1) Personal N
6a Grossrents . ... .. 6a i
b Less rental expenses . . | 6b !
¢ Rental income or (loss) | 6¢ l
d Netrental incomeor(loss) . .. .. .. ......... »
7a Gross amount from () Securihes () Other ;
sales of assets i
other than inventory 7a |
b Less costor other basis i
g and sales expenses 7b .
§ c Gamnor{loss) ..... 7c !
& dNetgamor(loss) . . . . . ¢ v v v v v b i i e s e »
E 8a Gross income from fundraising !
o events (not including $ {
of contributions reported on hine |
1c) SeePartIV,lne18 . . ... ... 8a |
b Less drrectexpenses . .. .. .. .. 8b |
¢ Net income or (loss) from fundraisingevents . . . . ... >
%a Gross income from gaming ’ {
activities, See Part IV, line19 . . . . . . 9a ‘,
b Less drectexpenses . . ... .... 9b t
¢ Net income or (loss) fromgaming activities . . . . . . .. >
10a Gross sales of inventory, less ‘
retums and allowances . . . . .. ... 10a
b Less costofgoodssold . ... . ... 10b |
¢ Net income or (loss) fromsales of inventory . . . .. ... »>
Business Code
11a
g 3 b
©Cc
é“ d Allotherrevenue . . . . .. .. ......
e Total. Addlnes11a-11d . . . . . . . .. .. ...... >
12 Total revenue. Seeinstructions . . . . . ... ... ... » 1,370,388 24,750 12,272
EEA Form 990 (2019)



Form 290 (2019)

' Massachusetts Budget and Policy Center, Inc.

04-2967537

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (R) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 25,000 25,000
2 Grants and other assistance to domestic
indwviduals SeePartIV,lne22 . . .. ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16
4 Benefitspadtoorformembers . . ... .. ... ..
§  Compensation of cument officers, directors,
trustees, and key employees . . . .. ... ... .. 165,886 124,341 8,308 ...33,237
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B} . . . . . .
7 Othersalanesandwages . ............. 882,757 747,584 43,719 _...91,454
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,881 36,228 2,151 4,502
9 Otheremployee benefits . . . .. ... ....... 89,492 76,042 4,673 8,777
10 Payrolitaxes . . ¢ . v o i i e e e e e e e e e 81,250 67,097 4,538 9,615
11 Fees for services (nonemployees)
a Management . . . .. ... ... e, o
b Legal. . ... ... .. 4,917 4,251 | . _19s| 470
c Accounting . . . . . . ... oL s e e e s e e 27,393 27,393
d Lobbying. . ... ..... ... ... .00,
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . ... .. ... ... -
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 77,124 72,858 1,255 3,011
12  Advertisingand promotion . . . . . . ... ... .. 295 295
13 Officeexpenses . . . . . . v v i v v v v v oo v o 8,659 7,080 212 1,367
14 Informationtechnology . . . ... ... .. .. ...
18 Royaltes. . . .. .. ... ... ...
16 OCcUpanCy . + ¢ v v vt vt e e e e e e e e e e e 92,724 76,961 4,637 11,126
17 Travel . . . . . e e e e e e e e e e 20,149 . 20,149
18  Payments of travel or entertainment expenses .
for any federal, state, or local public officials . . . ..
19  Conferences, conventons, and meetings . . . . . .. 5,495 4,372 1,106 17
20 Unterest. . . . . . . L e e e
21 Paymentstoaffliates . . . . .. ... ... .....
22  Depreciation, depletion, and amortization . . . . . .. 2,738 2,738
23 INSUMANCE ¢« ¢ v v v e e ke e e e e e e e e e 3,384 3,384
24  Other expenses Itemize expenses not covered ) ‘
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Education & Training 13,882 13,882
b Telephone & Communication 11,319 9,443 552 1,324
¢ Fees 12,165 5,024 3,784 3,357
d Equipment costs 9,038 7,501 452 1,085
e All other expenses 2,698 2,263 190 245
25 Total functional expenses. Add lines 1 through 24e. . 1,579,246 1,303,109 106,550 169,587
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2019)




Form 990 (2019) Massachusetts Budget and Policy Center, Inc. ) 04-2967537 .Page 11
| Part X Balance Sheet
Check If Schedule O contains a response ornoteto any lneinthisPart X . . . . 0 0t vt v i i i it ot o o oo a oo a o o |
(A} (B)
Beginning of year End of year *
1 Cash-nominterestbearing . . . . . ¢« . o v it it i e e 1
2 Savings andtemporarycashinvestments . . . . . . .. .00 0000 608,007 | 2 755,295
3 Pledgesandgrantsreceivable,net . . . . .. ... 000000l 1,038,530 3 590,500
4 Accountsrecevable,net . . . . . L L L L L L L e e e e e e e e e e e 6,250 4 2,086
5 Loans and other receivables from any cumrent or former officer, director, !
trustee, key employee, creator or founder, substantial contributor, or 35% —e
controlled entity or family member of any of thesepersons . . . . .. ... ... 5
6 Loans and other recevables from other disqualified persons (as defined e |
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) . . . . . 6
@ 7 Notes and loansreceivable,net . . . . . . ... L 0L oo, 7
2 8 Inventoriesforsaleoruse . . ... .. ... .. .. i o e, 8
< 9 Prepaid expenses and deferredcharges . . . . . . ... ... 00 0. 9 3,338
10a Land, buildings, and equipment. cost or other |
basis Complete Part VI of ScheduleD . . ... .. 10a 53,043 | — __J
b Less accumulated depreciation . . . . . . . . ... 10b 23,356 10c 29,687
1 Investments - publicly traded secunties . . . . . . ... .. 0 o000 11
12  iInvestments - other secunties SeePartIV,lne 11 . . . ... ... ....... 12
13  Investments - program-related SeePartlV,lnet1 . . .. ... ... ... ... 13
14 Intangibleassets . . . . . . . . . L L L e e e e e e e e e e e e 14
15 Other assets SeePartIV,lne11 . . . . . . . . . . . . . i i v 434,109 15 532,022
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . .. ... ...... 2,086,896 | 16 1,912,928
17  Accounts payable and accruedexpenses . . . . . . . . . ..ot e e e .. 55,751 17 90,641
18 Grantspayable . . . . ¢ . . i L L e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . v i i i i et e e e e e e e e e e e e e 19
20 Tax-exemptbond habilities . . . . . . .t i i e e e e e e e e e e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . .. ... 21
@ 22 Lgans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% o
'E controlled entty or family member of any of thesepersons . . . . ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated thrdparties . . . . . . ... .. 24
25  Other iabihties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . i L L it e e e e e e e e e 25
26 Total liabilities. Add ines 17through25 . . . . . . . . . . ... v, 55,751 | 26 90,641
Organizations that follow FASB ASC 958, check here > &l ' J
@ and complete lines 27, 28, 32, and 33. .
e 27  Netassets withoutdonorrestrictions . . . . . . . o L L Lo e e e e e e 598,274 | 27 674,859
§ 28 Netassetswithdonorrestrictions . . . . . . . .. .. 0. 0. 1,432,871 | 28 1,147,428
T Organizations that do not follow FASB ASC 958, check here » [ i
e and complete lines 29 through 33. P i
) 29  Capital stock or trust principal, or cumrentfunds . . . . . .. ... ... ..., 29
§ 30 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. .. 30
2 31 Retaned earnings, endowment, accumulated income, or other funds . . . . ... 3N
§ 32 Totalnetassetsorfundbalances . . . .. .. ... ... ... 0ot .... 2,031,145 32 1,822,287
33  Total iabilities and net assets/fundbalances . . .. ... .. .......... 2,086,896 | 33 1,912,928

EEA
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Form 990 (2019) * Massachusetts Budget and Policy Center, Inc. 04-2967537 Page 12
l Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . 0 0 0 0 i v v v i i i i et i oo oo O
) Total revenue (must equal Part VIII, column (A), line 12) . . . & . o 0 i i i i v e e e e e e e e e e e e e e .. 1 1,370,388
2 Total expenses (mustequal Part IX, column (A),lne25) . . . . . . o i i i i i e e e e e e e e e e e e e e 2 1,579,246
3 Revenue less expenses Subtractine2 fromhnet . . . . . . . . L L e e e e e e e e e e e e e e e e 3 (208,858)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. .. ... ... 4 2,031,145
§ Netunrealized gains (losses)oninvestments . . . . . . . L L L L L L et e e e e et e e e e e e e e e e 5
6 Donated services and useoffacilities . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e 6
T InVEeSIMENt BXPENSES & . & i i it e e e e e e e e e e e e e s et et e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonScheduleO) . . . . . .. ... v v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32,column(B)) . . .. e e e e e e e e e e e e e e e e e e 10 1,822,287
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. - . . . . . . . . . . 0 0 0 i i v v v v v e o [:]
Yes No
1 Accounting method used to prepare the Form 980 1 cash ® Accrual 0 other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in |
Schedule O R I
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . .. ... ... ... 2a X

b

3a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audted by an independent accountant? . . . . . ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both

@ Separate basis l:] 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 audt, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to'undergo an audt or audts as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . L 0 v i i i e e e e e e e e e e e e e e e e e
If “Yes," did the organization undergo the required audt or audts? If the organization dd not undergo the
required audt or audits, explain why on Schedule O and describe any steps taken to undergo such audts

.

2b | X
i
!
i
2¢ X
j
3a X
3b

EEA
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Public Charity Status and Public Support - '

OMB No 1545-0047

SCHEDULE A

!

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tru

2019

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection *

i
)
v
]

Name of the organization

Massachusetts Budget and Policy Center, Inc. 04-2967537

Employer identification number

|[Part1| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A communtty trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 L—_] An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

10 E] An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a dstribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . . . ... L L L e e e e e e |:

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

(1) Name of supported organization {n) EIN (i) Type of organization (v) Is the organization (v} Amount of monetary {v1) Amount of
(described on lines 1-10 listed n your governing support (see other support (see
above (see Iinstructions}) document? instructions) Instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

Eg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-EZ) 2019 Massachusetts Budget and Policy Center, Inc. 04-2967537 Page 2
{Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . .. ... 1,303,876 1,105,101] 1,270,168 2,045,687 1,333,366 7,058,198
| 2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . . ... ..
3 The value of services or facilities !
furnished by a governmental unit to the
organzation withoutcharge . . ... ..
4 Total. Add Iines 1through3 . ... ... 1,303,876 1,105,101 1,270,168 2,045,687 1,333,366/ 7,058,198
§ The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonlne 11, column(f) .. ... .. TR T R TR , 2,550,230
6 Public support. Subtract Iine 5 from line 4 4,507,968
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromlne4............ 1,303,876 1,105,101 1,270,168 2,045,687 1,333,366] 7,058,198

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
Similarsources . . . ... .o .. 2,665 3,643 3,507 6,061 12,272 28,148

9 Net income from unrelated business
activities, whether or not the business
isregularlycarmredon . . . ... ... ..

10 Other income. Do not include gain or
loss from the sale of capital assets
| (ExplaninPartVIL) . . ... .......

‘ 11 Total support. Add lines 7 through 10. . ' ) 7,086,346
12 Gross receipts from related activities, etc (seeinstructions) . . .. ... ... .. .. ... .. .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. 14 63.61 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . .. ... .. ... ... .. 15 64.10 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ....... » [x
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppoted organization . . . . . ... ... ... .. .... »

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION © « 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 » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1615 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOREd OFGANIZALION .« & v v v v et et 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 » [
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS &+ v v v v v o e e e e e e e e e e e e e s e e e e e e e e e e » [

EEA ‘ Schedule A (Form 990 or 990-E2) 2019
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Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 .. ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
N6 ) . . v . i e e e e e e e e

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e} 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dvidends,

11

12

13

14

payments received on secunties loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b .. ... ... ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income Do not include gain or

loss from the sale of capital assets
(ExplamninPartVl) . ... ........
Total support. (Add lines 9, 10c, 11,
and12) . ... ... .. 0.

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

(a) 2015

(b) 2016

(c) 2017

{d) 2018

{e) 2019

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), dvided by line 13, column (f)) . . .. ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll,ine15 . . ... ... ........... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)). . . . . . 17 Y%
18 Investment income percentage from 2018 Schedule A, Partlil,line17. . . . . . .. ... ... .. .. 18 %

19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

» U

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . .

» (]

EEA
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Schedule A (Form $90 or 990-EZ) 2019 ' Massachusetts Budget and Policy Center, Inc. 04-2967537 Page 4
| Part IV | Supporting Organizations

(Complete only If you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations hsted by name in the organization's governing I
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by P
class or purpose, descnbe the designation If tustonc and continuing relationship, explamn 1

2 D the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported ‘
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer I A
(b) and (c) below 3a

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N __m__}
purposes? If "Yes,” explain in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If I N

“Yes,"” and If you checked 12a or 12b in Part I, answer (b} and (c} below 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion N J
despite being controllied or supervised by or in connection with its supported orgamizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) I j

purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," |

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN ;

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, I

(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action R N __]

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already [ U A

designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or N ._)

benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor {

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity N R }

with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R P
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘
disqualified persons as defined in section 4946 (other than foundation managers and organizations described O R
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI - 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I N
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit N P
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated N . J
supporting organizations)? If "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings } 10b

EEA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or $90-EZ) 2019 Massachusetts Budget and Policy Center, Inc. ' 04~-2967537 Page 5§
|PartlV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? —J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Y
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to es No.

regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Dud the organization operate for the benefit of any rsupported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that opcratcd,
supervised, or controlled the supporting arganization 2
Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors .
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controllcd or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
| year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
i organization's governing documents In effect on the date of notification, to the extent not previously provided? 1
‘\‘ 2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
| organization(s) or (u) serving on the governing body of a supported organization? If “No, " explain in Part VI how
|
|
|
|

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's iInvestment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durmng the year (see instructions)
a[] The organization satisfied the Activities Test Complete line 2 below i
b[] The organization Is the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
roasons for the organization’s position that its supported organization(s) would have cngaged in these S P
actwities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of.the officers, directors, or

RIS RIS P—

. trustees of each of the supported organizations? Provide details in Part VI. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2019



SCheduléA(Form9900r990~EZ)2019‘ Ma:ssachusetts Budget and Policy Center, Inc.

04-2967537 Page 6

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
4 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3
Depreciation and depletion

N (& |[WIN|=

DL [WIN[=

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions).

[<]

7 Other expenses (see instructions)

LN |

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from ne 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5§ Net value of non-exempt-use assets (subtract line 4 from line 3) N
6 Muttiply line 5 by .035 ’

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R (N{® (| &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or iine 3

Income tax imposed in prior year

(AW (|-

[~ 2K NR-SEZ N SRS

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

EEA
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year *

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(NI Id (W

©

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

U

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distnbutable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2019
a From2014 ... .....
b From2015 .. ......
c From2016 . .......
d
e
f

From2017 ... .....

From2018 ... .....

Total of lines 3a through e I

__ g Apphed to underdistributions of prior years i
h Applied to 2019 distributable amount

i_Carryover from 2014 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, ne 7 $
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5§ Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2019 Subtract nes 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020 Add lines 3) .
and 4¢c |
8 Breakdown of line 7. i
Excess from 2015 . . |
Excess from2016  .... « |
!
i
!

Excess from 2017
Excess from 2018
Excess from 2019
EEA Schedule A (Form 990 or 990-E2) 2019
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| Part VI |

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, ine 17a or 17b; Part
1, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, hne 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C ' " Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-E2) 201 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part |-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

Massachusetts Budget and Policy Center, Inc. 04-2967537
[PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect pohtical campaign activities in Part IV (see instructions for

definition of "political campaign activities”)
2 Political campaign activity expenditures (S INSrUCHIONS) . .« © v v v b et e e e e e e e e e e e e e > 3
3 Volunteer hours for political campaign activities (see INSIrUCioNS) .« . . v o v v v v v o v v v o v e et e e e
l_Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumed by the organization under section4955 . . . . ... .. ... .. » 3
2 Enter the amount of any excise tax incumred by organization managers under section4955 . . . ... ... .. » 3
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . . . . . . . . . .. .. oL [ Yes Ll No
da Wasacorrectionmade? . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s [ ves (1 No

b If"Yes" describe in Part IV
U’art I-<C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function

ACHVILIES . . . .t L L i e 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 > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNClioONACIVILIES « . . . v ¢ .t i i e e e e e e e e e e e e e e e e e e e e e e e e e >
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 4 < > $
4 D the filing orgamization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o i i i i it e et i e e e e e L] Yes L] No

5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

R

@ e

[ e

@ e .

T S R

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2
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Schedute C (Form 990 or 980-EZ) 2019

Massachusetts Budget and Policy Center, Inc.

' 04-2967537

- Page 2

[Part lI-A |

section 501(h)).

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

A Check » [] ifthe filng organization belongs to an affilated group (and list in Part IV each affikated group member's name,

address, EIN, expenses, and share of excess lobbying expendtures)

B Check » |:| If the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incumed.) organization's totals group totals
1a Total lobbying expendtures to influence public opinion (grassroots lobbying) . . . . . .. ... ...
b Total lobbying expendtures to influence a legislative body (drect lobbying) . . . . . . ... .. ... 34,782
C Total lobbying expendtures (add lines 1aand 1b) . . . . . . . . . . o L L oo e e e 34,782
d Otherexempt pumpose expendUreS . . . & . . & v v v v v b it e e e e e e e e e e e e e 1,544,464
e Total exempt pumpose expendtures (add lines1cand1d) . . . . . . . . . ¢ 0 i ittt e e . 1,579,246
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 228,962
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: l
Not over $500,000 20% of the amount on hine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 }
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 I
| Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . ... oo 000 oo oo 57,241
h Subtractiine 1g fomhne 1a If zeroorless,enter-0- . . . . . . . . . . . . i it e
i Subtract ine 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . . ...
j  If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthiISyear? . . . . . i i . i i e e e e e e e e e e e e e e e e e e e a e e e e e D Yes E] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount
195,703 195,966 203,392 . 228,962 824,023
b Lobbying celling amount .
(150% of line 2a, column (e)) 1,236,035
¢ Total lobbying expendtures
11,769 30,859 22,143 34,782 99,553
d Grassroots nontaxable amount
48,926 48,992 50,848 57,241 206,007
e Grassroots celling amount
(150% of line 2d, column (e)) 309,011
f Grassroots lobbying expendtures :

EEA
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Schedule C (Form 990 or 990-E2) 2019 ’ Maséachusetts Budget and Policy Center, Inc. 04-2967537 Page 3
[ Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

‘ . (election under section 501(h)).
} For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled () (b)
descnption of the lobbying activity Yes | No Amount
‘l 1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local
‘ legisiation, including any attempt to influence public opinion on a legislative matter or
| referendum, through the use of N
@ VOIUNBEIS? . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (iInclude compensation in expenses reported on lines 1c through 1)? . . . . .. .. .
¢ Mediaadvertisements? . . . . . L L L L s e s e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? . . . . . . . . L L Lo e e e e e e e e e e e
e Publications, or published or broadcast statements? . . . . . R O
f Grants to other organizations for lobbying pumposes? . . . . . . . . . L L L e e e e e e e
g Drirect contact with legislators, therr staffs, government officials, or a legislatve body? . . . . .. ... .. ..
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . .. .. ..
i OtheractivitiesS? . . . L . o vt e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addhnes 1cthrough 11 . . . . . . . o L it s i e e e e e e e e e e e e e e e e e e e e e .. [ A
2a Did the activities in ine 1 cause the organization to be not described in section 501(¢c)(3)? . . . ... ... .. ]
b If"Yesenter the amount of any tax incurred under section4912 . . . . . . .. L L oo e e e
c If"Yes," enter the amount of any tax incumed by organization managers under section4912 . . . ... ... . [ B
If the filing organization incurred a section 4912 tax, dd it file Form 4720 forthisyear? . . . . . . . . . ... . |
I Part ll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . .. .. ... ... 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . % . . . . . . . . . oot i . 2
3 Dd the organization agree to carry over lobbying and political campaign activity expendtures from the prioryear? . . . . . 3
[Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . L L . e s L e e e e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). .
- T O U (T - | 2a
Carryover fromIasty@ar . . . . . v i i i i et e e e e e e e s e e e e e e e e e e e e e e e e e e e 2b
LB ] | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . ... 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying .

and political expenditure next year? . . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see Instructions) . .« . v v v v o v v v v e v e e e e e . 5

[Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part |-C, line 5, Part II-A (affillated group list), Part II-A, ines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any addtional information

EEA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements : OMB No_1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartIv,line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization

Massachusetts Budget and Policy Center, Inc.

Employer identification number

04-2967537

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

(a) Donor advised funds

{b) Funds and other accounts

Total numberatendofyear . . . . .. ... ... ...

Aggregate value of contributions to (dunng year) . . . . .

Aggregate value of grants from (dunngyear) . .. ...

Aggregate value atendofyear . . ... ... .....

N b WN =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6  Did the organmization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose

............. D Yes [] No

conferring impermussible private benefit? . . . . . L L L L L e e e e e e e e e e e e e e e e s e e e e E] Yes D No

Part ll Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g , recreation or education)
D Protection of natural habitat
[] Preservation of open space

E] Preservation of a historically important land area
D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

a Total numberof conservationeasements . . . . . . ¢ . L e L e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L L L L L. L 0L Lt e e e e . 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . .. ... ... .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure histed in the National Register . . . . . . . . . . . o 0 o o i v v vttt it e e 2d

Held at the End of the Tax Year

3  Number of conservation easements modffied, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the orgamization have a written policy regarding the periodic monitoring, inspectron, handling of

........................... D Yes [:] No

violations, and enforcement of the conservation easements it holds?

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(hH ) B)(I)? . & v i i i i e e e e e e e e e e e e et e e e e e e et e e e e e e e D Yes D No
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 organization's financial statements that describes the

organization's accounting for conservation easements

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgarmzation answered "Yes" on Form 990, Part IV, line 8 ,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XIII the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenue included onForm 990, Part VIII, ine 1 . . . . . . . i i i it e e e e e e e e e e e e e e e e > $

(ii) Assetsincluded In Form 990, Part X . . . . . . L L L L e e e e e e e e e e e e e e e e e e e > $

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 990, Part VIILL fine1 . . . . . o o i i it i et e e e e e e e e e s e e e e > $
b Assets included 1n FOrm 990, Part X . . . & . o i i it e e e e e e e s 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.
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Schedule D (Form 990) 2019 *Massachusetts Budget and Policy Center, Inc.

04-2967537 Page 2

[Part Il |

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

3
) collection tems (check all that apply)
a D Public exhibition
b |:] Scholarly research

d D Loan or exchange programs
e J Other

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

¢ [J Preservation for future generations

4  Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
XHi
5 Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar

E] Yes D No

PartIV | Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on 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 oNForm 990, Part X7 . . . . L L e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e D Yes E] No
b If"Yes," explain the arrangement in Part X!Il and complete the following table
Amount
¢ Beginningbalance . . . . o L L L e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . L L i i i e e e e e e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . L 0 i i i e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . i . . e e e e e e e e e e e e e e e e e e 1f
‘ 2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . . . [] Yes D No
b _if "Yes,” explain the arrangementin Part Xiil Check here If the explanation has been providedonPart XIll . . . . . . . . . ... .. []

| Part V l Endowment Funds.
Complete If the organization answered "Yes" on 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

Contributions

Net investment earnings, gains, and
losses

LA ]

Grants or scholarships

Other expendtures for faciliies and
programs

Administrative expenses

g Endofyearbalance . ........
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
1 b Permanentendowment » %
¢ Termendowment » %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) Unrelated orgamizations . . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related orgamizations . . . . . . . i it ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b if "Yes" on line 3a(n), are the related organizations listed as requredonSchedule R?. . . . . . . ... ... ... ..... 3b
Describe 1n Part XIil the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form-990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation
1a Land ... ... Lo e e
b Buldngs . ............. ...,
¢ Leasehold mprovements . ......... 20,460 1,163 19,297
d Equpment . ... ............. 32,583 22,193 10,390
e Other . . . . . v v i i i i it eiae
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), lne 1Qc) . . . . . . . . . . . .. > 29,687

EEA
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Schedule D (Form 990) 2019 Massachusetts Budget and Policy Center,

Inc. ) 04-2967537 Page 3

'Part VIl Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, fine 12_

(a) Description of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financialdenivatives . . . . . . . ¢« v v v v o vt e e e
(2) Closely-heldequityinterests . . . . . . ... ... .......

(3) Other

A)

{(2)]

©

(S)]

(E)

()

@)

(H)

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

fPart VIII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

{a) Description of investment

(b) Book value

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

()]

2)

3

@

(5)

(6)

@

(8)

9

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

'Part IX | * ~Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

{(ICash reserve, board designated

522,235

(Zpeposart

9,787

(3)

{4)

(5)

{6)

(4]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)IIn€@ 15). « « v v v v v v v v v e e v e o vt vt a o s o > 532,022

Part X| = Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. {a) Description of liability

{b) Book value

(1) Federal ncome taxes

2)

(3)

(4)

(5)

6

)

(8)

9

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

2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIIl. . . . . . []

EEA
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Schedule D (Form 990) 2019 ~Massachusetts Budget and Policy Center, Inc. 04-2967537 Page 4
Part XI‘] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete If the organization answered "Yes".on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audted financialstatements . . . . . . .. ... ... ..., 1 1,370,388
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments., . . . . . . . . . ¢ 0. . 2a
b Donated services and use of faciliies . . . . . . ... ..... B 2b
¢ Recoveriesofprioryeargrants . . ... ... e e e e e e 2c '
d Other(DescribeinPartXIll) . . . . . . @ i i i i i i i i e i e e oo oo us 2d
e Addhnes2athrough2d . . . . . @ . . i i i i i it e e e e e e e e e e e e e e e e e e e e 2e
3  Subtractline 2efromline 1 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3 1,370,388
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VHIl, line7b . . . . . . .. 4a
Other (Describe N Part XI) « o v v v v oo e e e .. A 4b
Addiinesd4aanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢c. (This mustequal Form 990, Partl, hne 12). . « . ¢ < v v v v v v v v v u o 5 1,370,388
{ Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audted financial statements . . . . . . .. Lo oo ool 1 1,579,246
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . . . ... ... ... 0 . 2a
b Prioryearadiustments . . . . . . ... . L Ll e e e e e e 2b
C OHherlosses . v v v v v i v o i e e e e e e e e e e e e e e e e e e 2c
d Other(Describe nPart XIIl) . . . . . ¢ v i i i it i i i e e s e e e e 2d -
e Addhnes2athrough2d . . . . . . . @ . L L i i it e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline Zefromline 1 . . . . . o @ v i i i e e e e e e e e e e e e e e e e e e e e e e e 3 1,579,246
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 N
a Investment expenses not included on Form 890, Part VIll,hne7b . . . . . . . .. 4a
b Other(DescribemnPart XIN) . . . . . ¢« o i v i i i i i i it e e e e 4b
Addlinesd4aand db . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ... > . . v v v v v v v o o 5 1,579,246
[Part XIll | Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any addtional information
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Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

SCHEDULE |

M. get Budget X,
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssIStance? . . . . . L L L L L L L L i e e e e e e e e e e e e e e e e e et e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
I Part ll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answer
Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space I1s needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuatic
or government (¢ applicable) -« grant cash assistance (book, Flgll\r/‘,e?)pprals.
(1)BoSton Medical Center
1 Boston Medical Center Place
Boston, MA 02118 04-3314093 501 (c) (3) 25,000
(2)
(3)
4)
(5)
(6)
vy
(8)
9)
(10)

2 Enter total number of section 501(c)(3) and government organizations hsted inthe ine 1table . . . . . . . . . . v i v i i it e e e e e e e e e
3 Enter total number of other organizations listed inthe Ine 1 table . . . . . . . . 0 i i i it e e e e e e e e e e e e e e e e e e
EgAr Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2019)  Mas B t and Policv Cen Inc

kPart 1 | Grants and Other Assnstance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99

Part 11l can be duplicated if additional space s needed

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

R ER P

7

| Part v Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other adc

EEA



SCHEDULE J Compensation Information OMB No 1545-0047

2019

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

Department of the Treasury . > Attach to Form .990. ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Inspection

|

Name of the organization

Massachusetts Budget and Policy Center, 04-2967537

Employer identification number

[Part1] Questions Regarding Compensation

1a

Check the appropriate box(es) If the organization provided any of the fol!owmg to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part [l to provide any relevant information regarding these items
[] First-class or charter travel Housing allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and grosslup payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, dd the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to
1= o= o
2  Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all
drrectors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L )
3 Indicate which, if any, of the following the orgamization 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 orgamzation to establish compensation of the CEO/Executive Director, but explain in Part ill
O Compensation committee [] written employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organmzations D Approval by the board or compensation committee
4  Dunng the year, dd any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . L L L L L L L L e e e e e e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . .. . ... .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . .. . v v .
If "Yes" to any of lines 4a-c, list the persons and provide the applcable amounts for each item in Part |l|
Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ TheorganizatioN? . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organmization? . . . . . . o L L L L 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 e
If "Yes" on line 5a or 5b, describe in Part Il
6  For persons histed on Form 990, Part Vii, Section A, line 1a, dd the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organmization? . . . . . L . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill
7  For persons hsted on Form 990, Part Vil, Section A, line 1a, dd the organization provide any nonfixed
payments not described on hnes 5 and 67 1f"Yes,"descrbenPartil . . . . . . ... ... .. L o . ...
8  Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10T = T G |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

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

Yes | No
1b
— || ]
2
¥
UV R M
4a
4b
4c
5a X
5b X
6a X
6b X
7 X
8 X
S S
9

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 Massachusetts Budget and Policy Center, Inc.

tPart Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if

For each indwvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, de
instructions, on row (1) Do not hist any individuals that aren't listed on Form 990, Part VIl
Note: The sum of columns (B)(1)-(in) for each histed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) .

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and {D) Nontaxable (E)
her defi d benefi
(A} Name and Title {1) Base {n) Bonus & incentive r‘;l;,)m(::zr 2,:;.;:5:.; enefits
compensation compensation compensalion
Marie-Frances Ravera () 132,749 0 6,888 22,544
1 Organization Presiden](i!) 0 0 0 0
0]
2 (i) :
(i)
3 (ii)
0]
4 ii)
(i)
5 (1i)
(i
6 (1i)
0
7 (1)
0]
8 (in) !
0 i
9 (in)
(i)
10 (i) ’
{i)
11 (i)
"
12 i)
0] ’
13 (i) g
0] i
14 {1i) ’
(]
15 (i)
{i)
16 (1)

EEA



LE . . - OMB No 1545-0647

SFCHEDU %SEZ Supplemental Information to Form 990 or 990-EZ

(Form 930 or -EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. —

Department of the Treasury > Attach to Form 990 or 990-EZ.. . Open tO Public |

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection {

Name of the organ:zation Employer identificaion number

Massachusetts Budget and Policy Center, Inc. 04-2967537

01. Form 990 governing body review (Part VI, line 11)

The tax return 1s sent electronically to all members of the Board of Directors and any

guestions are forwarded to the appropriate staff.

02. Conflaict of ainterest policy compliance (Part VI, line 1l2c¢)

Every vear and at the start of any new director's term, all directors sign off on the

conflact of interest policy. In addition, potential conflicts are reviewed during all

grant application processes.

03. CEO, executive director, top management comp (Part VI, line 15a)

The staff President's compensation is determined by a Board of Directors' committee after

reviewing performance, and determining what would be equitable for both the organization

and the President.

04. Governing documents, etc, available to public (Part VI, laine 19)

The Organization's governing documents, conflict of interest policy, and financial

\

statements are available to the public on request.

05. General explanation attachment

Form 990, Part 1, lines 19 and 22

The Organization receaves foundation grants that are restricted as to time or use and

frequently span longer than one fiscal year. The 990 presentation requires a presentation

of total revenue including restricted revenue, however, the Organization budgets to its

projected annual unrestraicted revenue. As a result, the 990 presentation of net surplus

(deficit) for a given year includes changes 1in temporarily restricted revenue that do not

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

Massachusetts Budget and Policy Center, Inc. 04-2967537

impact the current year operating activity. Below. 15 a presentation segregating

temporarily restricted revenue from operating activity for the years 2018 and 2019.

Years ending December 31, 2018 2019
1 Grant and contribution revenue-without donor restr $ 749,795 $ 855,288
| Contract service revenue 26,050 24,750
; Investment income 6,061 12,272 '
|
| Net assets released from restrictions 549,791 763,521
Total unrestricted support and revenue 1,331,697 1,655,831
Less expenses (1,283,916) (1,579,246)
Increase (decrease) in unrestricted net assets 47,781 76,585
Increase (decrease) in temporarily restricted net assets - 746,101 (285,443) e
Increase {(decrease) 1in total net assets $ 793,882 $ (208,858)

EEA Schedule O (Form 990 or 990-E2) (2019)



