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Department of the Treasury
Internal Revenus Service

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

P Do not enter social security numbers on this form as it may fie made pubtic.

P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1545-0047

2021

- Open to Public -
~Inspection

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

and ending

JUN 30, 2022

B checkit |G Nama of organization D Employer identification number
awplcatle: | VA G GACHUSETTS SOCIETY FOR THE PREVENTION
St | OF CRUELTY TO CHILDREN
changa Doing business as 04-2103596
Falen Number and street {or P.0. box If mall fs not defiverad fo sireet address) Room/sulte | £ Telephone number
[ Jrmat, { 125 HARTWELL AVENUE 781-861-0890
e City or town, state or province, country, and ZIP or forelgn postal code G _Gross recelpts $ 30,358,178,
pmended| T EXTNGTON, MA 02421 Hia) Is this a group retum
[ Thewiiea e Name and address of principal officerrMARY MCGEOWN for subordinates? | [ lves No
pondid | SAME AS C ABOVE H{b}) Are all subordinates mowded?l__|Yes L No

| Taxexempt status: [ X1 501(c)3) L__J 501{c){

Yy (insertno) | 4947(@)(h)or L_| 527

J Website: 0 WWW . MSPCC . ORG

¥ "No," attach a list. See instructions
H{c) Group exemption number P

K Form of organization; | X Corporation [ ] Trust [ | Association [ | Other

TL Vear of formation: 1. 87 8] M State of legal domicite: MA

[Part 1] Summary
g 1 Brlefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Checkthisbox P L__lifthe organization discentinued its operations or disposed of more than 25% of its net assels.
2| 8 Number of voting members of the goveming body (Part Vi, ine 1a) ... 3 17
g 4 Number of Independent voting members of the governing bady (Part VI line 1h) | 4 17
# | B Total number of individuals employed in calendar year 2021 PartV, NS 28) e 5 0
€| 6 Total number of vOINeers (estimate f NEOBSSAIY) ..........cc.vrroromoos oot 6 67
§ 7 a Total unrelated business revenue from Part Vill, column (C), Ine 12 oeceeeeeeveevsesare, |18 0.
b Net unrelated business taxable Income from Form 890-T, Part b ine 11 ..oz, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL TN Th) ..o 11,702,916, 11,496,194.
2l o Program service revenue (Part VIl N6 20) .........occcueomrroormsrresrr oo 2,337,569, 2,085,468,
2 110 Investment income (Part Vill, column {A), lines 3,4, and 7d) ... 2,246,241, 2,149,254,
o
11 Other revenue (Part Vill, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 116} ... 37,657, 148,741.
12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A}, line 12) ......... 16,324, 383. 15,87 9 ' 657.
13 Grante and similar amounts paid (Part IX, column {A), ines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salarles, other compensation, employee banefits {Part IX, column (&), lines 510y .. 9,193,085, 8,979,719,
2 1 16a Professionat fundraising fees (Part 1X, colurnn (A), Ine 118) ..o 0. 0.
g- b Total fundraising expenses {Part IX, column (0}, Ine 25) P> 728,704, U i
17 Other expenses (Part IX, cofumn (A), lines 11a-11d, 11:248) _____.......oovvrvrreeccenen 4,399,578, 4,137,528,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ... 13,592,663, 13,117,247,
10 Revenuoe less expenses. Subtractline 18fromline 12 ... 2,73 1,720, 2,762,410,
58 Baginning of Gurrent Year End of Year
851 20 Totalassets (PAM X, N8 1E) oo 46,558,901, 41,906,791,
5] 21 Total labiities (PArt X, N8 26)  __.._....o..ccoooooes oo 7,935,990, 6,994,674,
25| 20 Net assets or fund batances. Subtract line 21 from iNE 20 ..o 38,622,911, 34,912,117,

[Part 11

Signature Block

Under penalties of periury, | declars 1hg;,iuhave»éxamined this reig[n, Inciuding accempanying schedules and staterants, and to the best of my knowladge and bellef, itis
true, correct, and-complete. Dgc|arat'idﬁ of pré/p_arer {other ‘thap-tliﬁicgr).js_‘paéed;o_n all Informatian of which prapater has any knowtedge.

Sign ’ Signatu rt}-éf officer 7 7 Date
Here MARY MCGECOWN, EXECUTIVE DIRECTOR
TYP& of print name and e
Print/Type preparer's name Preparer's signature Date G I} PIN
Paid KATIFE BELANGER, CPA KATIE BELANGER, CPA [11/15/22 sef-cmplayed 01585213
Preparer [Firm's name g AAFCPAS, INC. Frm'sEl . 04-2571780
Use Only |Firm's address p, 0 WASHINGTON STREET

WESTBOROQUGH, MA 01581

Phoneno.508-366~9100

May the IRS discuss this return with the preparer shown above? See instructions

L}_ﬂ Yes |_§ No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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MASSACHUSETTS SOCIETY FOR THE PREVENTION

Form 990 {2021} OF CRUELTY TO CHILDREN 04-21035986 page2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthis Part il ..oz

i

Briefly deseribe the organization's mission:

MSPCC IS A PRIVATE, NONPROFIT SOCIETY DEDICATED TO LEADERSHIF IN
PROTECTING AND PROMOTING THE RIGHTS AND WELL-BEING OF CHILDREN AND
FAMILIES.

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

DO FOT 800 0F OB0-EZY et e [ ves [XIno
It "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... DYes No
If *Yes," describe these changas on Schedule O.

Describe the arganlzation's program service accomplishments for each of jis three largest program services, as measurad by expenses.
Section 561{c){3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others, the total expenses, and

revenus, if any, for each program service reported,

4a

{Coder ) {Expenses $ 3 r 484 ) 919, Inciuding grants of $ } {Revenua $ 2 : 085 , 468, )
YOUTH WRAP AROUND: MSPCC CLINICIANS PROVIDE BEHAVIORAL HEALTH

SERVICES TO CHILDREN WHO HAVE EXPERIENCED TRAUMA, FAMILY OR COMMUNITY
VIOLENCE, SCHOOL BULLYING AND SOCIAL AND EMOTIONAL ADJUSTMENT ISSUES.

WE WORK BOTH ONE-ON-ONE WITH THE CHILD AND WITH THE WHOLE FAMILY IN THE
HOME AND IN OUR FAMILY COUNSELING CENTERS.

4ab

{Code: } {Expenses $ 3,801,382, mnodnggantsors ) {fevenue § )
PREGNANCY & PARENTING SUPPORT: MSPCC SUPPORTS TEEN AND YOUNG ADULT

PARENTS BEGINNING AT PREGNANCY. HOME VISITORS OFFER ENCOURAGEMENT AND
EDUCATION TO PARENTS THROUGH EACH STAGE OF PREGNANCY AND EARLY
CHILDHOOD DEVELOPMENT. MSPCC ALSO PROVIDES GUIDANCE TO PARENTS, HELPING
THEN REACH THELR BDUCATIONAL AND CAREER GOALS.

4¢

{Code: ) (Expenses & 2 P 461 ) 568, Including grants of $ } (Revanue $ )
FOSTER CARE & ADOPTION: MSPCC PROVIDES SUPPORT TO FOSTER FAMILIES,
IELPING PARENTS MANAGE THE NEEDS OF CHILDREN WHO HAVE BEEN REMOVED FROM
THRIR HOMES DUE TO ABUSE OR NEGLECT. MSPCC ALSO FACILITATES THE
ADOPTION PROCESS WHEN CHILDREN CANNOT BE RETURNED TO0 THEIR BIOLOGICAL
FAMILIES AND OFFERS POST-ADOPTION SUPPORT.

4d  Other program setvices (Describe on Schedule O))

{Expenses § 1 ; 285 7 356, including grants of $ ) {Revenue ) )

4e Total program service expenses P 11,033,225,

Form 990 (2021)

132002 12-09-21

23




MASSACHUSETTS SOCIETY FOR THE PREVENTION
Form 990 {2021} OF CRUELTY TO CHILDREN 04-2103596 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is tho organizatlon described in section 507(c)(@) or 4947(a)(1) (other than a private foundation)?
I 2¥es," COMPIEIE SENBAWE A | oottt b bbb R 1 | X
2 Is the erganization required to complete Scheduls B, Schedule of Gontributors? See instructlons | ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppasition to candldates for
public office? i "Yes," complete SChedule C, PAIt] ||| 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, er have a section £01(h) election in effect
during the tax year? If "Yes," complefe Schedule G, Partll ||| || ... 4 | X
5 lsthe organization a section 501{c)4}, 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined In Rev, Proc. 98-197 If "Yes," complete Schedule G, Partlll ||| ... 5 X
6 Did the organization maintain any donor advised funds or ary similar funds or aceounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? If ®Yes," complate Schedule D, Parti | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preseive open space,
the envirenment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part ... 7 X
8 Did the arganization malntain collections of works of ari, historical treasures, or other similar assels? If "Yes," complete
SOREAUI D, Part Il e e 8 X
8 Did the organlzatlon report an amaount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: o provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complate SChedUIB D, PAt IV | . 9 X
10  Bid the organization, directly or through a related organization, hold assets in denarrestricted endowments
or in quasi endowments? If *Yes,* complete Schedule D, Part V||| 10| X
11 i the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VII, Vill, IX, or X, :
as applicable,
a Did the arganization report an amount for lard, bulldings, and equipment In Part X, line 10? if "Yes, " complete Schedule D,
PV eS8 1taj X
b Did the organization report an amount for investments - other secutities In Part X, line 12, that is 5% or more of its total
asssts reported In Part X, line 167 If *Yes,"” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for Investments - program related in Part %, line 13, that is 5% or more of its total
assets reported in Part X, Ine 162 If "Yes,* complete Schedule D, PAtVIIT ., ... 1ie X
d Did the organization report an amount for cther assets In Part X, line 15, that Is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, PAIIX ... ..o raisssmssms st 11d| X
e Did the organization report an amount for other liabilities In Part X, fine 257 If "Yes," complete Schedule D, Part X . .. 11e} &
t Did the organization’s separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 74047 If “Yes," complete Schedule D, Part X | 11f X
12a Did tho organization obtaln separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Paris XIand Xl s S TRUUUU 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* te line 12a, then completing Scheduls D, Parts Xl and Xit isoptional ... ]12b X
13 s the organization a school described In section 170} 1IANE? /f “Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, empioyees, cr agents cutside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate forelgn investments valued at $100,000
of more? If “Yes," complete Schedule F, Parts 1aNG IV | it e 14b X
15 Did the organization report on Part IX, column {A), ine 8, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts Hand IV ..o 18 X
46 Did the organization report on Part X, cofumn (A), line 3, more than $5,000 of aggregate grants or other assisiance to
or for fareign individuals? If "Yes,” complete Schedule F, Parts M and IV ||| 16 X
17  Did the organization rapor! a tetal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1866 INSUUCHIONS ______..._...ocoooococorotie e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrfbutions on Part Vi, lines
fo and 8a? If "Yes," complote SChedule Gy PAITI ||| . ... .ot ecereereeces e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, Ine 9a? If "Yes,”
COMPIBtE SCEAUIE G, PATt Il || eeeeoee et eb st RS e 19 X
20a Did the organization operate one or more haspitat fasilities? If "Yes," complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ...l 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part {X, column {A), lina 12 f "Yes," complete Schedule |, Parts | and il o 21 X
185003 12-09-21 Form 990 (2021)
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Form 990 {2021) OF CRUELTY TO CHILDREN 04-2103596 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other asslstance to o tor domestic individuals on
Part 1X, colurn {A), line 27 If "Yes," complete Schedule I, Parts and il 22 X

23  Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5, about compensation of the erganization’s current
and farmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE d e ———— 12 23 1 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 lssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Scheduls K, If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary perlod exception? 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY LAX-XEIMPE BONTS? | oo eeee st s s eraeres e re bR S8 EE SRR 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during theyear? ... 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 Schedwla L, Part] e 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 Q80 or 990-EZ7 If "Yes," complete
SCROGUIB Ly PAIEL o eeeeeeee e s 25b X

26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%
controlied entity or family member of any of these persons? if "Yes," complete Schedwila L, Part it e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator ar founder, substantlal contributor or employes thereof, a grant selection committes member, or 1o a 35% controlled
entity (including an employee theraaf) or family member of any of these persons? If "Yes, " compilete Schedwe L, Part il | 27 X
28 Was the arganlzation a party to a business transaction with one of the following partles (see the Schadule L, Part IV, HESH IV )
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator of founder, of substantial contributor? If

"Yes," complete SChedUle Ly PAIIV | e 28a X
b A family member of any Individual described In fine 28a? If "Yes," complete Schedule L, Part IV | | s 28hb X
¢ A 35% controiled entity of one o more individuals and/or organizations described in line 28a or 28bf
“Yes," COMPIEte SChedule Ly PATEIV et 280 X
28  Did the organization recelve maore than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 29 X
30  Did the organization recelve coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complate Schedile M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiens? If “Yes,* complate Schedule N, Part i 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SOhedUle N, PArtll eSS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 201.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Partl ... 33 X
34 Was the organization rolated to any tax-exempt of taxable entity? If "Yes," complete Schedule R, Part If, itl, or IV, and
ATV, I8 T oo eeee e AR RS s | X
35a Did the organization have a contrafled entity within the meaning of 5ection S12(BJT13)T oo srr e 35a X
b if "Yes" o fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of seation 512(p)(13)? If "Yes,* complete Schedule R, PartV, line 2 ... 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charltable related organization?
If *Yes, " complete Schedule B, Part VL N8 2 || | .. .oeeeeeeeeceises s iesem s et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes," completo Schedule R, Part Vil .. a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SEhedule O .o i 38 ] X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to anylineinthisPartV i [:]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . 1a 0 AR AT
b Enter the number of Forms W-2G Included on line 1a, Enter -0-if not appliceble, ... ... 1b 0
¢ Did the organization comply with backup withhokding rules for reportable payments to vendors and reporiable gaming
(gambling) winhings to prize WINNSIS? ..o st s ic
132004 12-08-21 Form 990 (2021)




: MASSACHUSETTS SOCIETY FOR THE PREVENTION
Form 990 {2021) OF CRUELTY TO CHILDREN 04-2103596 pageB
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 2
flied for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one Is reported on [Ine 2a, did the organization fite all required federal employment tax returns? ... 2b
Note: I the sum of lines 1a and 2a Is greater than 256, you may be required to a-file. Seeinstructions. s o
3a Did the organization have unreiated business gross Income of $1,000 or more during the year? .. 3a X
b If "Yes,” has it flad a Form 990-T for this year? If "No™ to line 3b, provide an explanation on Schedule O || ... 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal aceount In a foreign country {such as a bank account, securities account, or other financial accounty? |, ... ... 4a X
b If "Yes," enter ithe name of the foreign country | / i
See instructions for filing requirements for FINCEN Form 114, Repont of Fareign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..o 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a of 5b, dld the organization file Form BBBB-T? ...t Bo
6a Does the organization heve annual gross receipts that are normally greater than $100,000, and did the organization soliclt
any contributions that were not tax deductible as Charitable GO OIS ? et rere e emeeneeemrabaaarra e eaaes Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOE X ABAUCHDIET oo ioeititstsssee o seseseeeeenreeeserar s s am e e m s sre e me S ob e heEa S rE eSS Ee 6h
7 Organizations that may receive deductible contributions under secticn 170{c). e
a Did the organizatlon recelve a payment in excess of $75 made paitly as a contribution and partly for goods and services previded to the paysr? | 7a X
b if "Yes," did the organization notify the denor of the value of the goads or services ProvIded? et 7b | X
¢ Did the érganization seil, exchange, or otherwise dispose of tangible personal property for which it was required
80 I8 FONT B2B2Y oo eeeeeeeeeeeeesa b esevsseemes s ees s e SRRt R R R 7¢ X
d 1f "Yes," indicate the number of Forms 8282 filed during the year ... i 7d | EE R
e Did the organization receive any funds, directy or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organizatlon, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the erganization file Form 8899 as required? | | 79
h [f the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the v
sponsoting crgantzation have excess business holdings at any time during the year? ... 8
9 Sponscring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under SeCHON A0BB 0 e 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? e 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capltal contributions included on Part VIli, line 12 . 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities ... 10h
11 Section 501{c){12) organizations. Enter: |
a Gross income from membsrs or shargholders e 11a |
b Gross income from other sources. (Do not net amounts due or paid to other sources against |
amounts due of recelved frOM tNEMLY s 11b
12a Section 4847(a){1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. ] 12b i
13 Section 501{c){29) qualified nonprofit heaith insurance Issuers.
a ls the organization licensed to Issue quaiified heaith plans in morea than one SR T e e ee e e rer e 13a
Note: See the Instructions for additional information the organization must report on Schedule O, By
b Enter the amount of reserves the crganizatlon is required to maintain by the states in which the
organization Is licensed to issue qualified Realth PlaNS et es e 13b
¢ Enter the amount of reserves onhand | ...t s i3a
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation on Schedule O 14h
15 Is the organization subject to the section 4880 tax on payment{s) of more than $1,000,000 In remuneration or
excess parachute payment(s) QUNNG the YEAI? ... ot 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. R S
16 s the crganization an educational institution subject to the section 4968 exclse tax on net Investment Income? ... 16 X
If *Yes," complete Form 4720, Schedule O. i
17  Section 501(c}{21) organizations. Did the trust, any disgualified person, or mine operatar engage in any
activitles that would result in the imposition of an exclse tax under section 4951, 4852 or AO88T e 17
If "Yes," complete Form 6069, R o
AAanARE S0 W A1 26 Farm 990 {2021)



MASSACHUSETTS SOCIETY FOR THE PREVENTION
Form 980 (2021) OF CRUELTY TO CHILDREN 04-2103596  page6

Part VI | Governance, Management, and Disclosure. For each *Yes' response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the clrcumstanceas, processas, or changes on Schedule O. See Insiructions.

Check if Scheduls O contains aresponse ornoteto anyfine INthis Part Wl oo
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year ... 1a 17 oo
it there are material differances In voting rights ameng members of the gaverning body, of if tha governing
body deiegated broad authority to an execuliva committes ar simitar commltiee, explain en Schedule 0.
b Enter the number of voling members included an line 1a, abave, who are independent ... 1ib 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
ofticer, director, rustee, O KBY BMPIOYEET | et e 2 X
3 Did the organization delegate contro! over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or Other PEISONT e eeerererre s 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 980 was filed? | .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the arganization have members or StOCkNOIABIS? | .. e 6 | X
7a Did ihe arganization have members, stockholders, or other persons who had the power o elect or appoint one or
MOre MOMBDETS OF he GOVEINING DOAY? 1o oo oo eve s eoseeemeeeesssessos bbb 7a | X
b Are any governance decislons of the organization reserved to {or subject to approval by) members, stockholders, of
0ersons other than the GOVEITING DOGYT ... ..o ooooeoceeosossooossoeseesessoeeeesess s sesss e s 7b X
8  Did the arganization contemporaneously document the meatings held or wristen actions undertaken during the year by tha following: REEE: SEREEES I
B THE GOVEIING DOAY et et ga | X
b Each committes with authority to act on behaif of the governing body? gy | X

9 s there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Scheaule O . .ieceieeicpeiinime 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)

Yes | No
10a Did the organization have local chaplers, branches, or affillates? | ... 10a X
b H “Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to enstire thelr operaticns are consistent with the organization's exempt PUPOSES? . iiiann. | 10D
1ia Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. - g
12a Did ihe organization have a written conflict of Interest policy? if'"No,"gotoline 13 e e s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuafly Interests that could give rise 10 confliets? ... 12b | &
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if "Yes, " describe
0n Schedule O FOW IS WAS GOME ||| || . ieissseeseseem st e istra s es e s st sn e s bbb e 26| X
13 Did ihe organization have a written whistleblower POHCYT || ... 131 X
14  Did the organization have a written document retentlon and destruation POICYT et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent o e
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? |50
a The organization’s CEO, Executive Director, or top management Lo 1101 L= O SO UU PP UURTUPUUS PR 152§ X
b Other officers or key employses of the organizallon | . . s 15b ) X

If "Yos" to line 15a or 15b, describe the process on Schadule O. See instructlons,

t6a Did the organization invest in, contriibute assets to, or patticipate in a |oint venture of similar arrangement with a
faxable entity dUNNG G YEAIP ||| | . oot eooessoeseeeeree e ssessseseenass 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S IR IR

in jolnt venture arrangements under applicable federal tax jaw, and take steps to safeguard the organization’s
exempt status with respect to such anangements? .. e s 16b

Section C. Disclosure

17 ilst the states with which a copy of this Form 920 is required to be filed »MA

18  Seclion 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 890-T (section 501 {£){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

Own website [ Another's website Upon request [ other {explain on Schedule O)

19 Pescribe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financlai
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organtzation's books and records P

WENDY PARKER, CFOQ, ELIOT COMMUNITY HUMAN SERVICES - 781-861-0890
1795 HARTWELL AVENUE, LEXINGTON, MA (02421
132006 12-08-2% Farm 990 (2021)
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Form 990 {2021) OF CRUELTY TO CHILDREN 04-2103596
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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

ia Complete lhis table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {D), (B), and (F) if no compensation was pald.
® List ali of the organization's current key employees, if any. See the Instructions for definition of "key empioyea.”

® 1 ist the organization’s five current highest compensated emrloyees {other than an officer, director, trustee, or key employes} who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1699-NEC) of more than $100,000 from the organization and any relaled arganizations.

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

# st all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

See the instructlons for the order in which to list the persons above.

l:‘ Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

{(A) (B) (C) {D) () (F)
Name and title Average | o c,igf"ﬂgﬂlhan one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer arid & diectorrustoc) from from related other
fistany | & the organizations compensation
hours for | 4 b organization (W-2/10080-MISC/ from the
relasted | g g 2 (W-2/1099-MISC/ 1G99-NEG) organization
organizations] £ | 3 gl 1098-NEC) and related
below |S18|. 1228 = organizations
) |E|Z|£ |5 |98
{1) RATHLEEN MARKARTAN 20.00
CEO/PRESIDENT 20.00 X 0. 412,562, 21,814,
(2Y MELINDA JOHNSON 10.00
PRESTDENT 30.00 X 0. 295,016. 35,652,
{3) ELLEN DALTON 10.00
NAN PROJECT ADMIN RELIEF 30.00 X 0. 285,222, 20,139,
{4) ALANA NAGLE 1.00
DIR, CHILD ADOLESCENT PSYC 39,00 X 0. 252,286.1 30,564.
{5} JGSEPH DODD 20.00
YP HUMAN RESOURCES 20.00 X 0. 245,761 33,163,
(6} KRISTEN MCLAUGHLIN 20.00
VP YOUTH PROGRAMMING ' 20.00 X g. 236,046, 34,525,
(7) WENDY PARKER 20.00
cro 20.00 X 0. 263,806, 3,900,
(8) AARON KAYYZ 1.00
VP OF BEHAVIORAL HFALTH 35,00 X 0. 232,984, 34,454,
{9) MARY MCGEOWN 39,00
EXECUTIVE DIRECTOR 1.00 X 0. 219,961, 31,997,
{10) HANNAH LARSEN 1.00
MEDICAL DIRECTOR LYNH 39.00 X 0. 235,494, 1,290,
{(11) ANN DUFFY 1.00
TREASURER 1.00iX X 0. 0. 0.
{12) GABRIEL PACT 1.00
CHAIR 1.00[x X 0. 0. 0.
{13) PRENDA GOMEZ 1.00
VICE CHAIR 1.601X X 0. 0. 0.
{14) JENNIFER MILLER 1.00
CLERK 1.00|X X 0. 0. 0.
(15) BARRY COLLAMORE 1.00
BOARD MEMBER 1.001X 0. 0. 0.
{16) THOMAS FURLONG 1.00 i
BOARD MEMBER 1.00X 0. 0. 0.
{17) STEVE ROBINSON 1.00
ROARD MEMBER 1.00|X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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MASSACHUSETTS SOCIETY FOR THE PREVENTION

Form 990 (2021) OF CRUELTY T0 CHILDREN 04-2103596 Page8
IPart VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C} (D) (E} 7
Name and title Average | cr?egfigggthan one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amourt of
week officer and a diractorfirustes) from from related other
(istany | 3 the organlzations compensation
houwrs for | 5 = arganization (W-2/1099-MISC/ fromthe
related | 3 | & g (W-2/1099-MISG/ 1099-NEC) organization
organizalions{ g | £ g g 1089-NEG) and related
below (E|5i, |2 |58 & organlzations
e |£|2(8]5 56|
{18) ROSA LADD 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(19) SUSAN LEVINE 1.00
BOARD MEMBER 1.00X 0. 0. 0.
{20) RICHARD A, HEERDE 1.00
BOARD MEMBER 1.001X 0. g. 0.
{21) CHARLES SENATORE 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
{22) TERRENCE PARKER 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
{(23) BARBARA HAMILTON 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
{24) JILES ROBINSON 1.00
BOARD MEMBER 1.001X 0. 0. 0.
{25) R, NEWCOMB STILLWELL 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
({26) ELEANOR DOWD 1.00
BOARD MEMBER 1.00|X| 0. 0. 0.
Th SUBLOTAL e e 0.[ 2,679,138.] 247,498,
¢ Total from continuation sheets to Part Vii, Section A 0. g. 0.
d Total (add lines 1b and 1c) 0.] 2,679,138.] 247,498.
2 Total number of Individuals including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, direstor, trustee, key employee, or highest compensated employee on o S
line 1a? If *Yes," complete Schedule J for Such GVIGUL || .. 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from the organization 1
and related organlzations greater than $150,0007 If "Yes," completo Schedule J for such individual 4t X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services | Y
rendered to the organization? If "Yes,* complete Schedule J for SUCh PEISON ...ecererisssuvsicrmsisiinsissssisssseissssciin | 5 X

Section B. independent Contractors

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

(A)

Name and business address

(B

Descriptlon of services

(C)

Compensation

YOU GOTTA BELIEVE

3114 MERMAID AVENUE, BROOKLYN, NY 11224 ADOPTION SERVICES 115,103,
MAGGACHUSETTS ASSOC. FOR MENTAL HEALTH, 50
FEDERAL STREET, 6TH FLOOR, BOSTON, MA ADVOCACY 107,354,
2 Total number of independent contracters (including but not imited to those listed above) who recelved more than
$100,000 of compensation from the organization » R g
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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MASSACHUSETTS SOCIETY FOR THE PREVENTION

Form 880 OF CRUELTY TO CHILDREN 04-2103596
|F’art V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) {C) D) (E} (F)
Name and title Average Positian Reportable Reportable Estimated
hours {check all that apply) compensation campensation amount of
par from from related other
weaek & the organizations compensation
(lstany | E 2 organization (W-2/1099-MISGC) frofm the
hours for % j}; (W-2/1099-MISC) organization
related |2 |8 g and related
organizations| £ | 5 £ g organizations
below § é 5 5 ;; 2
line) ZIEZ|E|&|£]s
(27) LUKE MITCHESON 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.

Total to Part VII, Section A, line 1¢

132201
04-01-21
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MASSACHUSETTS SOCIETY FOR THE PREVENTION

04-2103596

Form 990 (2021) OF CRUELTY TO CHILDREN Page 9
[Part Vil | Statement of Revenue
Check if Schedute © contalns a response of note toany line Inthis Part VI .. e D
(A) (B) {C) (D)
Totairevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%% 4 a Federated campalgns ... 1a RS S
53| b Membershipdues ... 1b
u;f( ¢ Fundraising evenis ... 1c 282,900,
EE d Related organizations ... .. 1d
2‘% e Government grants (contributions) }1e 9,582,980,
£ 5 t Al other contributions, gifts, granis, and
:aﬁ similar amounts not included above | Hif 1,630,344,
'E% ¢ MNoncash contributions Included In lines 1a-%f {1 $ : ’
GG h Total.Addlinesdatf .o B 11,496,194,
Business Gode Tl B
8 2 a NET PATIENT SERVICE REVENUR 624100 2,085,468, 2,085,468,
< b
S e
o f All other program service revenue ...
q Total, Addlines 2820 .o > 2,085,468,
3 Investment income {including dividends, interest, and
other similar aMOUNS). ... » 935,260, 935,269,
4  income from Investment of tax-exempt bond proceeds P
B Royallies ... »
{)) Real {iy Personal
6a Grossrents ... Ba
b Less: rental expenses . |6b
¢ Rental lncome or {loss)  {6¢
d Net rental Income or {I085) ..o |
7 a Gross amount from sales of () Securities {ii) Other
assets other than laventory {7aj 15,567,979,
b Less; costor other basls
g and sales expansas 7o) 14,353 985,
% ¢ Gainor{loss) ... 7c| 1,213,994, T =
o d Net gain or (I085) ..oo.oeeeeecrrvess e » 1,213,994, 1,213,594,
& | 8a Grossincome from fundraising events (not PRt & [ I R
[ including $ 282,500, of
conttibutions reported on line 1), Ses
Pat iV line 18 .. 8a 273,278,
b Loss: direct expenses ... (&b 124,537, A L
¢ Net Income or {loss) from fundraising events ... > 148,741, 148,741,
g a Gross lncome from gaming activities. See CHI ST
PartiV,line 19 e 9a
b Less: direct expenses ... oh
¢ Net Incoma or {loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances ..o 10a
b Less:costofgoodssold ... 10bl
¢ Net income or (loss) from sales of inventory . ............... |
% Business Code
=
8 g 11 a
g5 P
£ d AHOTREr fOVeNUE . _......vooeeremeeeeereneene
e Total. Add lines Tla-11d e > e SRR
12 Total revenue, See Instructions ... ... > 15,879,657, 2,085,468, 0 2,287,995,
132009 12-09-21 Form 980 (2021)

31




Form 890 {2021)

MASSACHUSETTS SOCIETY FOR THE PREVENTION

QF CRUBLTY TO CHILDREN

04-2103596 page10

[Part IX] Statement of Functional Expenses

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

Check f Schedule O conlains a responss or note}\o any line in this Part D(<B)(C)D) [ ]
Do not include amounts reported on fines 6b, ’ -
7, 3b, b, an 105 of Part Vi Totalxpenses | Progiamsonios | Menagemeniand | emensnd
1 Granis and other assistance to domastic arganizations L ' RIS
and domestic governments. See Part [V, lins 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Patt IV, lines 15and 16
4 Benefits paldtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 280,086, 140,043, 140,043,
6 Compensation not Included above to disqualified
persons {as defined under section 4958(f)(1) and
persons described in section 4958{c)(3}B) .
7 Other salarles and Wages ..o, 6,968,523, 6,583,042, 385,481.
8  Pensien plan aceruals and coniributions (include
section 401(K) and 403{h) employer contributions) 50,191. 44,838, 5,353,
9 Other employee benefits 997,478, 945,056, 52,423,
10 Payrolitaxes ... 683,440. 640,992, 47,448,
11 Fees for services {nonemployees):
a Management | ..
B Legal e 250. 250.
G AGEOUNIING | ..o
d LOBBYING oo 330,830, 330,830.
e Professional fundralsing services, See Part IV, ling 17 R R NE Shmnnn
f Investment managementfees 84,180, 84,180.
g Cther. {IfIine 11g amount exceeds 10% of line 25,
colisma (A), amount, list line 11g expenses on Sch 0.) 487,572, 478,802, 8,770,
12 Advertising and promotion 9,878. 8,702, 1,176.
13 Office expenses ... ... 151,166, 134,008, 17,158.
14 Informationtechnology . ...
16 Boyallles | ...,
16 OCCUPANGY ........ooooeeeresrerr oo 517,008, 517,008,
17 TraVel e 68,008. 67,756, 252.
18 Paymentis of travel or entertainment expenses
for any federal, state, or local public officlals
19 Gonferences, conventions, and meetings |, 182,294, 151,536, 30,758,
20 Interest
21 Paymentstoaffifates .. ...
22 Depreciation, depletion, and amortization 3,713, 3,713,
28 Insurance ... 36,888, 35,188, 1,700.
24  Other expenses. ltemize expenses not covered SRR TR R RIERFERE ] ISR R
ahove. (List miscelangous expenses on lins 24a. If
line 248 amolnt axceads 10% of line 25, column {(A), R S : - i
amount, list line 24e expenses on Schaduls 0.) S RN S
a G&A ALLOCATED TO MSPECC 1,271,138, 1,271,138,
p SUBCONTRACTED DIRECT CA 414,961, 414,951,
s CLIENT ACTIVITIES AND S 250,502. 226,494, 24,008,
d OTHER 173,112, 162,292, 10,820.
e All other expenses 156,028, 147,714, 8,314.
25  Total functional expenses. Add kines 1tarough 246 | 13,117 ,247.] 11,033,225, 1,355,318, 728,704,
26  Joint costs. Gomplete this line only if the organization
repotted in column {B) joini cosis from a combined
educational campalgn and fundraising solicitation.
Check here D If following SOP 98-2 {ASC 868-720)
132610 12-09-21 Form 990 (2021)
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Form 990 (2021}

MASSACHUSETTS SOCIETY FOR THE PREVENTION

OF CRUELTY TO CHILDREN

04-2103596 page 11

[Part X | Balance Sheet

132041 12-09-21

Check if Schedule O contains aresponse ornoteto anylineinthis Part X ... LI
{A) (B)
Beginning of year End of year
1 Cash - NONMEreSHDBANNG . ...ocoooooeoeseoeeeoeoooeoeeoeeeeeee e sisrens 57,072.] 4 68,839,
2 Savings and temperary cash Investmentis 8,127,218, »2 7,510,474,
3 Pledges and grants receivable, net s 244,999.0 3 99,000.
4 ACCOUNS 1CEIVADIE, Tt | .\ o ioooeesoecooooooees oo 1,739,842, 4 2,354,419,
5  Loans and other receivables from any current or former officer, director, Sy - BT
trustee, key employes, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these parsons | ... 5
6 Loans and other receivables from other disqualified persons (as defined .
under section 4958{){1)), and perscns desciibed in section 4958(c)(3}E) 6
£17 Notes and loans receivable, et 7
g | 8 Inventorios fOF I OF US® . _...11o 111 eoeeeoeeeeeeeoeeeseer oo eeeeeeeseeenss 8
9 Prepaid expenses and deferred charges . ... 22,301.] 9 16,092.
10a Land, buildings, and equipment: cost or other : RN BT . S s
basls. Complete Part Vi of Schedule D . 10a 100,086, R RN SR R
b Less: accumulated depreciation . 10b 98,493, 3,313, 10¢ 1,593,
11 Investments - publicly traded securitles ... 28,721,067, 1 25,099,749,
12 Investments - other securities, See Part IV, line 11 3,285,365, 2 3,165,174,
13 Investments - programrelated, See Part IV, line 11 ... 13
14 Intangible assels s 14
15 Other assets. See Part IV, Ine 11 o 4,357,724.] 15 3,591,451,
16  Total assets. Add lines 1 through 15 {mustequatiine 33) ... 46,558,901.] 16 41,906,791,
17  Accounts payable and accrued expenses 544 ,425.0 17 656,895,
18  Grantspayable ... 18
19 DefaImed FEVENUS | . .ot e ies e es st s e en 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account lizbility. Complete Part IV of Schedule D ..., 21
@ {22 Loansand other payables to any current or former officer, director, :
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons ... 22
123 Secured mortgages and notes payable to unrelated third partes | .. 23
24 Unsecured notes and loans payabie to unrelated third parties . ... 24
258  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabllities not included on lines 17-24). Complete Part X
0 8 OO 7,391,565.| 25 6,337,779,
26 Total liahilities. Add lines 17 through 256 ... ... 7,935,990.[ 28 6,994, 674.
" Organizations that follow FASB ASC 958, check here ) |_1 B R BT e SRR
g and complete lines 27, 28, 32, and 33, PR e
% 27 Netassels without donor restrictioNS s 16,206,534.] 27 15,683,740,
o | og 22,416 ,377.] 28 19,228,377,
"; and complete lines 29 through 33.
z 20  Capital stock or trust principal, or current funds ... 29
2 l3o  Paidin or capital surplus, or land, buliding, or equipment fund rerer ey —— a0
?‘ 381 Retained earnings, endowment, accumulated income, or otherfunds 31
2 |32 Totalnet assets of lUNd BAIANGCOS .. ... _......occcorooeeeemeserensceicreerresrnares 38,622,911.]32 ] 34,912,117,
33 Totalllabilities and net assets/fund balances ... 46,558,901.] a3 41,906,791,
Form 990 (2021)
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MASSACHUSETTS SOCIETY FOR THE PREVENTION

Form 990 {2021} OF CRUELTY TO CHILDREN 04-2103596 pagei2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse of notetoany ineinthis Part Xl . i
1 Total revenue (must equal Part VIIL column (A), Ne T2) ..o scesssss s 1 15,879,657,
2 Total expenses (must equal Part IX, column (Al HE 25) .. ..ocooieoresrissressnes s nesssasenss e 2 13,117,247,
3 Revenue less expenses. SUbtract Ine 2 from e 1 e 3 2,762,410,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) _............cccoovei, 4 38,622,911,
5 Net unrealized galns {osses) onlnvestments e 5 ~-5,691,889.
6 Donated services and Use Of faGHIES ... .. ooooeeeseercceers oo 6
7 InvestMEeNTeXPENSES | .. e st ea st er e 7
8 PrOTPENOn BAJUSHINENLS | .. .\ o oo eeoeee e seeeee st 8 ~349,
g Other changes in net assets or fund balances (explain on Schedula Q) e eeeeeeeeens 9 -780,966.
10  Net assets or fund balances at end of year, Comblne lines 3 through 9 {must equal Part X, line 32,
GOIIMN (B) creeresresreereemse oo ettt bzt | 10 34,912,117,
{ Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthis Part Xl ..o e [X]

Yes | No
1 Accounting method used to prepare the Form S90; {1 cash Accrual || Other H R
If the organlzation changed its method of accounting frem a prior year or shecked "Other," explain on Schedule O.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a B B
separate basis, consolidated basis, or both:
[] Separate basls [1 consolidated basis (1 Both cansolidated and separate basls

b Were the organization's financial statements audited by an independent accountant? obi X

if "Yes," check a box helow 1o indicate whether the financlal statements for the year were audited on a separate basls,
consolidated basls, or both:
L] Separate basls Consolidated basls [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? 2| X

if the organization changed either its oversight process or selsction process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIOUIBT ATB3? oo 3a| X
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... ab| X
Form 990 (2021)
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SCHEDULE A . . ) OMB No, 1545-0047
(Form 890} Public Charity Status and Public Support
Complete f the organization is a section 501{c}{3) organization or a section 2021 :
4947(a){1) nonexempt charitable trust. ) . .
Department of the Treasury P Attach to Form 980 or Form $80-EZ, . Open to Public
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. “Inspection -
Name of the organization MASSACHUSETTS SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO CHILDREN 04-2103596
[Part1| Reason for Public Charity Status. (Al organizations must complete this part) See Instructions.
The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box))

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

2 I:l A school dascribed in section 170(bY1){A)H). (Attach Schedule E (Farm 290}

3 1 A hospital or a cooperative hospital service organization described in section 170{(b){ 1){(ANiii).

4 A medical research organization operated in confunction with a hospftal describad In section 170{b){1){ANiii}. Enter the hospital’s name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descyived in

section 170(b}{1){A){iv). {Complete Part i1.)
A federal, state, or local government or governmentai untt described in section 170(b}{1}{A)(v)-
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b){1){A}{vi}. {Complete Part i1}
A community trust described in section 170{b){1)(A}{vi). {Complete Part L)
An agricuttural research organization describad In section 170{b}{1){A){ix) operated in conjunction with a land-grant caollege
or university or a nendand-grant coltege of agriculture {see Instructions), Enter the name, city, and state of the college or
university;
An organization that normally recelves {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles related 1o its exempt functlong, subjact 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 sectlon 509(a)(2). (Complete Part 1.}
11 L] an arganization organized and operated exclusively to test for pubiic 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 oul the purposes of one or
more publicly supparied organizations described In section 509{a}{1) or section 509{a)(2). See section 508{a}{3). Check the box on
lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:l Type |, A supporting organization cperated, supervised, or controlled by its supported organization{s), typically by giving
the supporied organization{s) the power to reguiarly appoint ar efect a majority of the directors or trustees of the supporting
organizatlon. You must complete Part IV, Sections AandB.

El Type II. A supporting organization suparvised or controiled in connection with its supparted organization{s), by having

control or management of the supporting organization vested in the sama persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and G, ‘

c E:I Type Hi functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
L]

0 080 0

10

its supported organlzation(s} (see Instructions). You must complete Part 1V, Sections A, D, and E.
Type I nan-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requlrement (see instructions), You must complete Part IV, Sections A and D, and Part V.

@ i:l Chack this box If the organization received a wiritten determination from the IRS that it Is a Type I, Type I}, Type lit

functionally integrated, or Type it nonfunctionally integrated supporting organizatior:.

f Enter the number of SUpROrted OrganiZations | ... .o rioa s iee s snab et b l |

__ 4 Provide the following information about the supported organization(s}.

iy Name of supported fit) EIN {l) Type of organlzation e 9*9‘;?5%50" !'51‘3‘32 {v) Amount of monetary {vi} Amount of other
organization {described on ines 110 LA e e suppoft {see Instructions) | support (see Instructions)
above (soe Instructions)) | YeS No
Toial
{ HA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule A (Form 980) 2021 OF CRUELTY TO CHILDREN 04-2103596 page2_
| Part 1 | Support Schedule for Organizations Described in Sections 170(0)(1)(A){iv) and 170} (1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails ta qualify under the tests listed below, please cemplete Part L)
Section A. Public Support
Calendar year {or fiscal year baginning In) » {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees recalved, (Do not
include any "unusual grants.”) 10,677,093,| 22,290,453,) 11,258,912, 11,702,916, 11,496,194, 67,425,568,

2 Tax revenues levied for the organ-
izatlon’s benefit and either pald to
or expended on its behalf

3 The value of services or faciiities
furnlshed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 10,677,003,] 22,290,453,] 11,258,912, 11,702,916, 11,496,194, 67,425,568,

5 The portion of total contributions i el e e |0 RN I
by each person {other than a
governmental unit or publicly
supported organization} Included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column {f} s 9,802,495,
6 Public support, Subtactline5fromtined. | - " - T oy e | ] 57,623,073,
Section B. Total Support
Galendar year {or fiscal year beglnning In) p» (a) 2017 (b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined ... 10,677,093, 22,290,453, 11,258,512, 11,702,916, 11,496,194, 67,425,568,

8 Gross income from interest,
dividends, payments raceived o
secutities loans, rents, royalties,
and income from simitar sources | 123,846, 426,187. 793,186.] 559,849.| 935, 260. 2,838,328,

9 Net income from unrelated business
activities, whether or not the
business is reguiary carrled on

10 Other income. Do not Include gain
or ioss from the sale of capital
assets (Explain in Part VLY ...

11 Total support. Add lines 7 through 10 | -~ . S 70,263,896,

12 @ross receipts from related activities, etc. (see ISHUCHONS) oo stee e et e b enb e s eae 12 ! 18,132,7 85.

13 First 5 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 StOPREre ..o » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ) 14 82.01 «

18 Public support percentage from 2020 Schedule A, Part Il ne 14 15 83.25 o
16a 33 1/3% support test - 2021, if the organizatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quailfles as a publicly supported organization ... »
b 33 1/3% support test - 2020. if the organization did nat check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a pubficly supported organizatlon | .. e >
17a 10% -facts-and-circumstances test - 2021, if the organization did not check a box an line 18, 16a, or 16b, and line 14 is 10% ar more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-clreumstances test. The organizaticn qualifies as a publicly supported arganization e » D

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the facts-and-cireumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-clrcumstances test, The organization qualifies as a publicly supported organization ...

18 Private foundation, If the organization did not check a box on Yine 13, 16a, 16b, 17a, or 17b, check this box and see jinstructions
Schedule A (Form 990) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule A {Form 990) 2021 OF CRUELTY TO CHILDREN $04-2103596 pagas
[ Eart lii | 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 i1, If the organizatlon falls to
gualify under the tests listed below, please complete Part IL.)
Section A, Public Support
Calendar yaar {or fiscal year beginning in) b (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusial grants,”)
2 QCross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

4 Tax revenues levied for the organ-
Izatlon's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disquaiified persons

b Amounts ingluded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (bt ling 75 omline6i
Section B. Total Support

Catendar year {or fiscal year beginning in) = {a) 2017 {k) 2018 {c) 2018 {d) 2020 (e) 2021 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated husiness taxable income
{lass saction 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busliness
activities nol included on line 10b,
whether or not the business is
ragularly caredon

12 Other Income. Do not include gain
or loss from the sale of capital
assets ({Explain in Part VL) «oooenies

13 Tota! support. (add tines 9, 10, 14, and 12.)

14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢}H3) organization,

SHECK TS DOX AT SEOB HBIO ..ottt e oo b e o eei e ebb oo e e bbbt bbbt sttt bttt esitns st riss PP [ ]
Section C. Computation of Pubhlic Support Percentage
18 Public support percentage for 2021 {fine 8, column {f), divided by ine 18, column (f} ... 15 %
16 Public support percentage from 2020 Schedule A, Part 1L, lIne 18 o i 168 )
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ina 10c, column {f}, divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part 11l line 17 18 %

10a 33 1/3% support tests - 2021, If the organization did hot check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . ... ... »
b 33 1/3% support tests - 2020. if the organization did net check a box on line 14 or line 18a, and fine 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P L]
20 Private foundatiion. If the arganization did not check a box on line 14, 19a, or 189b, check this box and see Instructons ... » |:l
132023 01-04-22 Schedule A (Form 990) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule A (Form 920) 2021 OF CRUELTY TO CHLLDREN 04-2103596 pages
[Part W Supporting Organizations
{Complete only if you checked a box In line 12 on Part |, If you checked hox 12a, Part §, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 listed by name in the organization’s governing i A B
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. i historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an |IRS determination of status ey
under section 509(a){1} or {2)7 If "Yes," explain fn Part VI how the organization dstermined that the supported
organization was described in section 505{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or {87 If "Yes, " answer o

lines 8b and 3c below. 3a
b Did the organization confirm that each supported crganization gualified under section 501(c)4), (5), or 8) and o
satisfied the public support tests under section 509(a)(2)7 If *Yes," describe in Part Vi when and how the
organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) AT

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States {"foreign supported organization®y? if ;
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below., 4a

b Did the organization have ultimate control and discretion in deciding wheather to make grants to the foreign
supported organization? If "Yes,® describe In Part VI how the organization had such control and discretion

despile being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the arganization support any forelgn supported organization that does not have an IRS determination D
under sections 501{c){3) and 509({a)(1) or {2)? If "Yes," explain in Part Vi what controls the organization used
1o enstire that afl support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
pLposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or remaoved; {i)) the reasons for each such action;
(i the authority under the organization's organizing documant authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba

b Type l or Type Il only, Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? Be

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () Individuals that are part of the charitable class
henefited by cne or more of its supported organizations, or (i) other supporting organizations that alsc
suppott or benefit one or more of the filing organization's supported organizations? If "Yes,* provide detall in

Part VI. 6
7 Did the organization provide a grant, ioan, compensation, or cther similar payment to a substantial contributor ST
(as defined in secticn 4958(c){3)(C)}, a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contrlbutor? /f "Yes," complate Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described on line 77 -
If "Yes," camplete Part | of Schedule L (Form 980}, 8
9a Was the organization controiled 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 organlzations described
in section 509(a)(1) or (27 If "Yes, " provide detall in Part VL 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which e
the supporting arganization had an interest? If "Yas," provide detall in Part VI Sh
¢ Dlid a disquaiified person {as defined on line 9a) have an ownership Interest In, or derive any personal benefit SR
from, assets in which the supporting organization also had an interest? If "Yes," provide datall in Part Vi, ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of sactlon I
4943{f) (regarding certaln Type I supperting organizations, and all Type Il non{functionally integrated
supporting organizations)? if "Yes," answer line 16b below, 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A {(Form 990} 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Scheduie A (Form 990) 2021 OF CRUELTY TO CHILDREN 04-2103596 pages

[Part V] Supporiing Organizations (ontinued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly of indirectly controls, either alone or togethar with persons described on lines 11b and :
11 ¢ below, the governing body of a supported organization? 11a

b A family member of a person described on fine 11a above? 11b
¢ A235% controlled entity of a person described on line 11aor 11b ahove?if "Yes" to line 11a, 11b, or 11c, provide R
detail In Part VI 11¢

Section B. Type | Supporting Organizations

Yes { No

1 Did the govaming body, members of the governing body, officets acling In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majofity of the organization's officers,
diractars, of trustees at all times during the tax year? if "No," describe in Part VI how the supported organization{s}

effectivaly operated, supewvised, or controlled the organization’s activities. If the organization had more than one supporied

organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were aliocated among the

supported organizations and what conditicns or restrictions, if any, apptied to such powers during the fax year. 1

2 Did the organization operate for the benelit of any supported organization other than the supported
organization(s) that operated, supervised, or controfied the supporting organization? if *Yes," explain in
Part Vit how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors of trustees during the tax year also a majority of the directors BENT R

or trustees of each of the organization’s supported organization(sy? if "No," describe In Part VI how control

or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Bid the organizatlon provide to each of its supported organizations, by the last day of the fifth month of the 3 i B
arganization's tax year, () a written notice describing the type and amnount of support provided during the prior tax
year, (i) a copy of ihe Form 990 that was most recently filed as of the date of notification, and {lli} coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1
2 Ware any of the organization’s officers, directors, or trustees either {J) appointed or elected by the supported T
arganization(s) or (i} 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). 2
3 By reason of the relationship described on line 2, above, did the organization’s supporied orgarizations have a o
slgnificant voice In the organization's Investment pollcies and in directing the use of the organization's
income or assets at all limes during the iax year? If "Yes," describe In Part Vi the rofe the crganization's
supported organizations ﬁlayed in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:] The arganization satisfied the Activities Test. Complete line 2 below.,
b LT he organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe In Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Anawer lines 2a and 2b betow. Yes | No
a Did substaritially all of the organization’s activities during the tax year directly further the exempt purposes of R IR B
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those suppotted organizations and exptain kow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organizatlon determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, EEe
one of more of the organizatlon’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer lines 3a and 3h helow. SR
a Did the organization have the power to regularly appoint or elect a majority of the cofficers, directors, or

trustees of each of the supported organizations? If "Yes® or "No* provide detaifs in Part V. 3a
b Dld the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describa In Part Vi the role played by the organization In this regard. 3h
182025 01-04-22 Schedule A (Form 8490) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVERTION
Schedule A [Form 990) 2021 OF CRUELTY TO CHILDREN

04-2103596 Page 6

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

1 L_| check here if the organization satlsfied the Integral Part Test as a gualifying trust on Nov. 20, 1870
All other Type i nondunctionally integrated supporting organizations must complete Sections A through E.

{explain In Part V). See instructions.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depietion

o | |G o =

oy (o |4 JC RO |-

Portion of operating expenses pald or incurred for production or
collectlon of gross Inceme or far management, conservation, or
malntenance of property held for production of incoms (see Instruciions)

o

7 Other expenses (see Instructions)

=1

8 Adjusted Net Income (subtract fines 8, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax vear or assets held for part of year):

{optional)

Average monthiy value of securitles

1a

Average monthly cash balances

1ib

Falr market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

@ (oo T8

Discount claimed for blockage or other factars
{explain in defail In Part VIit

1d

2 Acquisition indebtedness applicable to nen-exempt-use asseis

w

Subtract lina 2 from line 14.

1]

S

Cash desmad hetd for exempt use, Enter 0.015 of line 3 {for greater amount,
ses instructions).

Nat value of hon-exempt-use assets {subtract line 4 from line 3)

Muttiply line 5 by 0.035,

Recoveries of prior-year distributions

-V [ L]

Minimum Asset Amount (add tine 7 to line 6)

(oo (b

Section G - Distributable Amount

Gurrent Year

Adjusted net income for prior year (from Section A, ine 8, column A)

Enter 0.85 of line 1.

Minimum asset amaunt for prior year (from Section B, line 8, column A)

Enter greater of line 2 cr line 3,

Income tax imposed In prior year

[CEE N IA R CRE

o |G P (G N ==

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

ingtructions}.

LI check here if the current year is the organization's first as a non- functionally ntegrated Type Hl supporting organization {see

132026 01-04-22
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MASSACHUSETTS SOCIETY FOR THE PREVENTION

OF CRUELTY TO CHILDREN

04-2103596 page7

]ﬁart V | Type Hil Non-Functionally Integrated 509(a){3) Supporting Organizations feoniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposss

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposss of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IBS approval required - provide delalls In Part V)

Cther distributions {describe In Part Vl}. See Instructions.

Total annual distributions. Add lines 1 through 6.

= jon (o [N

O~ o O [

Distributions 1o attentive supported organizations to which the organization Is responsive

(provide details In Part VI), See Instructions,

[»<]

Distributable amount for 2021 from Section G, line 6

=]

10

Line 8 amount divided by line 9 amaount

10

Section E - Distribution Allocations (see Instructions)

{i)

Excess Disiributions

{in

Underdistribhutions

Pre-2021

{ii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 8

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V1), See instructions.

Excess distributions carryover, If any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distribuiable amount

Carryover from 20186 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3l from line 3{.

Distributions for 2021 from Section D,
fine 7: $

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

Femaindar. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Pari VI, See instructions,

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[ B NN Lo B o i 13

Excess from 2021

132027 01-04-22
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule A {Form 990) 2021 OF CRUELTY TO CHILDREN 04-2103596 pages

[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, Iine 17a or 17b; Part Il line 12;
Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 84, 8b, 9¢, 11a, 11b, and 11¢; Parl IV, Section B, fines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1¢, 2a, 2b, 3a, and 3h; Part V, fine 1; Part V, Section B, line fe; Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, inas 2, 5, and B, Also complete this part for any additional infarmation.
(Ses instructions,)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 1
For Organizations Exempt From Ihcome Tax Under section 501{c) and section 527
Departmant of the Trazsury > Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ, ~-Open to Public . -
internal Revenue Service P Go to www.irs,gov/Formaa0 for instructions and the Jatest information, 't Inspection -

If the organization answered "Yes,” on Form 890, Part IV, line 3, or Form 990-EZ; Part V, line 46 {Political Campalgn Activities), then

& Section 6501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Sectlon 527 organizations: Complete Part |-A only.
if the organization answered *Yes," on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(c){3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part {-A. Do not complete Part §-B.

* Section 501(c){3) organizations that have NOT filed Form 5788 {election under section 501{h)): Complete Part [-B. Do not complete Part 1l-A.
if the organization answered *Yes," on Form 980, Part IV, [ine 5 {Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

® Section 501{c){4), (5), or (6) organizations: Complate Part 11
Name of crganization MASSACHUGETTS SOCIETY FOR THE PREVENTION Employer Identification humber

OF CRUELTY TO CHILDREN l_ 04-2103586

[Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campalign activity expenditures ...
3 Volunteer hours for political campalgn activities

]'I-?art I-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 49565 ...
2 Enter the amount of any excise tax Incurred by organization managers under section 4955

3 H the organization incurred a section 4955 tax, did lt file Form 4720 108 thIS Yoatl e, L_INe
da Was a comection MACBT ||| ... ettt e en et s et n st ne s ee s Cne
b I "Yes," describe in Part iV.
]_Par_t I-_El_Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | K
2 Enter the amount of the fling organization’s funds conttibuted to other organizations for section 527
exempt fUnction aCHVIIES .. »$
3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form 1120-POL,
M8 T ettt ettt et ettt n et enen et e eaat e s e eme et et e e enete e et ernereennreeean
4 Did the filing organization file Form 1120-POL for this year? [ Yes [ {No

5 Enter the hames, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization's funds. Aiso enter the amount of political
contributions recelved that were promptly and directly delivered o a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule C (Form 990) 2021
LHA
132041 11-03-2%
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Schedule C {Form 990) 2021

MASSACHUSETTS SOCIETY FOR THE PREVENTION

OF CRUELTY TO CHILDREN

04-2103596 Page2

| Part II-A Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under

section 501(h}).

A Check W L] ifthe fliing organization beiongs to an afilliated group (and list In Part IV each affiliated group member's name, address, EIN,

expensas, and share of excess lobbylng expenditures).

B Check » I:j if the filing organization checked box A and "fimited contro!” provisions apply.

Limits on Lohbying Expenditures org(:iggﬂgn»s ®l Amilé)attaeg group
{The term "expenditures" means amounts patd or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grassroots lobbying) .. .....cveeee. 66,166,
b Total lobbying expenditures to Influence a legisiative body (direct lobbying) ... 264,664,
¢ Total lobbying expenditures (add ines 18 and 1B) .. ...oooooroeomsmereresse e 330,830,
d Other eXeImpt PUIPOSE EXENGIIIES L ... 1 1toeccceroooessoesoeereeeee e eee e eocosr s 12,786,417,
e Total exempt purpose expenditures (add fines toand 1d) i 13,117,247,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 805,862,
it the amount an Hae 1e, column {a} or (b} is: The lobbying nontaxable amount is: LRt S
Not over $500,000 20% of the amaunt on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000. i i
g Grassroots nontaxable amount (enter 25% of iNe 1) ______.........cooooriooooreeeereos e 201,466,
h Subtract line 1g from line ta. If zero or less, enter 0- e 0.
i Subtract fine 1f from line ic. If zero or less, enter .0- 0.
j i there is an amount other than zero on either line 1h or ine 1, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes E:J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complele all of the five columns befow.
See the separate instructions for lines 2a through 21}
Lobbying Expenditures During 4-Year Averaging Period
o ﬂsc‘;?ﬁg‘: Egeg;‘?;mg . {a) 2018 {b) 2019 (6} 2020 (d) 2021 {e) Tolal
2a Lobbying nontaxable amount 894,643, 924,453, 829,633, 805,862.] 3,454,591,
b Lobbying ceiing amount T P I R RIS RR R
{150% of line 2a, celumn(e)) 5,181,887,
¢ Total lobhying expenditures 451,509. 382,307- 591,243. 330,830a 1,755,889-
d Grassroots nontaxable amount 223,661. 231,113. 207,408. 201,466. 863,648.
e Grassroots celling amount S I e e R TEERTRE e
(150% of line 2d, colurnn () 1,295,472,
f Grassroots lobhving expenditures 90,302, 76;451- 118,249, 66;166- 351,178,

132642 11-03-21
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Scheduie C {Form 990) 2021 OF CRUELTY TO CHILDREN 04-2103596 Page3

] Part II-B I 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 balow, provide In Part 1V a delalled description (a) {b}

of the Jobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state, or

lecal leglslation, including any attempt to influence public opinton on a legislative matter

or referendum, through the use of:

VOIINKBEIST || ettt er e r s

Paid staff or management (include compensation in expenses reported on lines 16 through )7
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with leglislators, their staffs, government officlals, or a legisiative body?

Ralliss, demonstrations, seminars, conventions, speeches, leciures, or any similar means?

Other activities?

oo T QR O~ O LD T L

N
n

Did the activities in line 1 cause the organization to be not desciibed In section 501(c)(3}?
If "Yes," enter the amount of any tax Incurred under section 4912
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.
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re

d if the ftllnq organization incurred a section 4912 tax, did i file Form 4720 for this year? .
[Part II[-A| Complete if the organization is exempt under section 501(0)(4), ‘section 501{c)(5), or section

501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agres to cany over lobbying and political campalgn activity expenditures from the prior year? 3
|Part ilI-B[ Gomplete 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 lil-A, line 3, is
answered "Yes,"

1 Dues, assessments and simifar amounts fromMMBMDAIS oo e e ese s ee s 1

2 Sectlon 162(e) nendeductible lobbying and palitical expenditures (do not include amounts of political
expenses for which the seclion 527(f) tax was paid),

a Gurrent year 2a
Carryover from last year . 2b

© Tt e e bR bRt R bk m et eet et en et eeen e o | 2c
3 Aggregate amount reported in section 6033{e)(1}{A) notices of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
dees the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAITUIE NEXEYRAID | e ettt et n st eee e 4
Taxable amount of lobbying and political expenditures, Sea instructions

|Part IV.| Supplemental Information
Pravide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5; Part B-A {affillaled group list); Part il-A, ines 1 and 2 (See

Instructions}); and Patt [1-B, line 1, Also, complete this part for any additional information.

Schedule € {Form 990) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements 0“&”6‘5513“’47

{Form 590} P Complete if the organization answered "Yes' on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990. . Open to Public -
[nternal Revente Service P Go to www.irs.gov/Form8a0 for instructions and the latest information. “Inspecticn :

Name of the organization MASCSACEUGETTS SOCLETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO CHILDREN 04-2103596

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gemplete if the

organizalion answered "Yes" on Form 990, Part iV, line 8.

ook W=

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

Total numberat end of year | .. ...

Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate value atend of year ..
Did the organization inform all donors and donet advisars in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? || .. ':} Yes i::] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisot, or for any other purpose conferring

impermissible private benefit? l:] Yes E] No
Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 400, Part ¥, line 7.

1

[+ T+ B = <

Purposa(s) of conservation easements held by the organization {check al: that applyl
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[ protection of natural habitat I T preservation of a certified histeric structure
D Preservation of open space
Complete lInes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the |ast

day of the tax year. ] Held atthe End of the Tax Year
Total number of conservation easemMents | 2a

Total acreage restricted by conservation GASEMEBNTS | e eie e e rase s esee s s 2b

Number of conservation easements on a certified historic structure naladed N (A} e |26

Nurmber of conservation easements included In {c) acquired after 7/25/06, and not on a historic structure

listed In the National REGISIEE ... .. e cees e ra s et s s b 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

year

Number of states where property subject ta conservation easement is located
Does the organization have a written policy regarding the perlodic montioring, inspection, handling of

violations, and enforcement of the conservation easements B OMIS? e e et e e et ea s e reaes L1 ves [ INe
Staff and volunteer haurs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses Incurred in monitoring, Inspecting, handfing of viclations, and enforcing conservation easements during the year
>3
Does each congervation easement reported on line 2(d) above satisfy the requivements of section 170(h)ANBI0

Q000 SCCHON ATOYANENINT oo oo o [Jves [ Ino
In Part X!l1, describe how the organization reports consarvation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statemants that describes the

orqanization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures,
GComplete If the arganization answered "Yes" on Form 880, Part IV, line 8.

or Other Similar Assets.

1a

if the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statement and balance sheet works
of art, historical treasures, ar other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XIIl the text of the foolnote to its financial statements that describes these items.

i the organization elected, as permitted under FASB ASG 058, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, edusation, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Asvenue included on Form 880, Part VL, line 1
{il} Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASB ASC 958 reiating to thesea items:
a Revenue Includad on Form 990, Part Vill, fine 1 |
b Assets included In Form 890, Part X .o s %3
LHA For Paperwark Reduction Act Notlce, see the Instructions for Form 990, Schedule D (Form 990) 2021

1320581 10-28-21
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Scheduls D (Form 990) 2021 OF CRUELTY TO CHILDREN 04-2103596 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a I::I Public exhibition d I:] Loan or exchange program
b |__—] Scholarly research e l::l Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..............oooooie [ 1ves [_INo
I Part IV F 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
on Form 980, Part X7 I:] Yes |:! No

b If "Yes," explain the arangament in Part Xlll and complete the following table:

Amount
€ BeginnInG BAIANGE ||t e
d Additions during the Year | s 1d
e Distrbulions duriNg e YEAT || ..ottt ers e s es |18
T OENING DAIANCE | e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? L1 ves L_InNo

b_If "Yes " explaln the arrangement In Part XIll. Check here if the explanation has been providedon Part Xl ...
i Part V ' [ Endowment Funds. Compiete if the organization answerad "Yes" on Form 990, Part 1V, line 10,
(a) Current year {b) Prior year (c] Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance 32,072,564, 26,353,603, 28,988,108, 17,511,550, 18,534,480,
b Contribulions ..., 11,207,773,
¢ Net Investment eamings, gains, and losses -3,526,815, 6,178,598, 286,027, -131,214, 377,070,
d Grants or scholarships ...
e Other expenditures for faciiities

and programs . 200,000, 460,638, 2,920,533, 1,000,000,
f Administrative expenses
g Endofyearbalance 28,345,749, 32,072,564, 26,353,603, 28,988,109, 17,911,550,

2 Provide the estlimated percentage of the current year end balance fine 1g, column (a}) held as:
a Board designated or quast-endowment P 45,6200 0%
b Permanant endowmentp 44.0800 %
¢ Term andowment P 10.3000 o«
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowinent funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{I} Unrelated Organizations | . ... et Bai) X

{il} ROIAOA OFGANIZANIONS || ... .\ oot ose e e ess e esa e sosess e ss s et es s oot 3alil) X
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R 3b

4 Desctibe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or ather {c) Accumulated {d) Boock value
basls (Investment) basis {other) depreciation
Ta Land | s ' RN
b Buildings ...,
¢ Leasehold improvements ... ... 7,330, 5,864, 1,466.
d EQUIBMENL | ... oot 92,756, 92,629, 127.
8 OMNer i
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 100 . ... . oo » 1,593,

Schedufe D {(Form £80) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2021 OF CRUELTY TO CHILDREN 04-2103596 paged
| Part Vli] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriptian of security of catagory neluding nama of security) {b} Book vaiue {c} Method of valuation: Cost or end-of-year market vajue

{1) Financlal derivatives ...
{2} Closely held equity Interests
{3} Other
y INVESTMENT FUNDS, TRUSTS
B AND PARTNERSHIPS 3,165,174.] END-OF-YEAR MARKET VALUE
©)
D)
{E)

{H)
G
{5
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) > 3,165,174.
| Part VIH} Investments - Program Related.

Complete i the organization answered "Yes" on Form 990, Part iV, Ine 11c. See Form 930, Part X, line 13,
{a) Description of investment {b) Boak value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
(4)
(8
(6)
@)
(8)
(9)
Totat. {Gal, (b) must equal Form 998, Part X, col. {B) lina 13.) >
] Part IX | Other Assets.
Complete if the organizatlar; answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Past X, line 15. ‘
{a) Description {b) Book value

{1 BENEFICIAL INTERESTS IN TRUSTS 3,491,262,
o) DEPOSITS _ 19,364.
(33 DUE FROM TRUST 80,825,
{4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) murst equal Form 990, Part X, col (B} N€ 15 ooviisissiscnncnccnnsiensisiscissis s, » 3,591,451,

| Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11e or 11f, See Form 890, Part X, line 25.

1, (a) Dascription of liability {b) Book value

{1) Federal income taxes

@ DUE TO ELIOT 6,337,779,

3

{4)

5

{6)

{7)

8)

©

Total, (Colurmn (b) murst equal Form 990, Part X, 6ok, (B} N6 25) _iivvcevseesssenersivcesssresssess sz vssssssssoo > 6,337,779,
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the arganization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check herea i the text of the footnote has been provided in Part Xl

Schedule D {Form 990} 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schadule D {Form 990} 2021 OF CRUELTY TO CHILDREN 04-2103596 paged
|Part X1 | 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 audited fINanclal SLAEEIMIEIIS et rr e e 1
Amaunts ncluded on line 1 but not on Form 930, Part Vill, line 12: i
a Net unrealized gains (josses) oninvestments 2a
b Donated services and use of faclfittes ... 2b
¢ Recoveries of prioryear grants 2c
d Other Describe In Part XIL) et 2d
8 A INES 2ATNIOUGN 20 et sieeeeeseseaee e ae e ne e s eaan e E R AR 2e
3 Subtractline2efromine T . . ... SOOI ORISR 3
4 Amounts included on Form 980, Part VI, iine 12, but not on line 1: =
a Investment expenses not included on Form 980, Part VIIi, ine7b i 4a
b Other {Describe ln Part XILY Lo 4b
© AGGINES A8 ANG AD oottt et b et e oAb AR A 4c

Total revenue, Add finas 3 and 4¢, (This must equal Form 890, Part I, ling 12,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financlal statements ... 1
s Amounts included an line 1 but not on Form 990, Part £X, tine 25! v

a Donated services and use of faClIES e 2a

B Prioryear diUStMBNES | .. e e 2b

C OB OSSO e eeeeeee bt ee s na s b 2c

d Other{Describe N Part XHL) s 2d :

e A Nas ZaThroUGI 20 et a T S 2o
3 SUBACL NG 28 OM BNE T oo ecst e s e e ee et SR b 3
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VILEne 7h . 4a

b Other (Describein Part XILY e 4b

¢ Add lines 4a and 4b 4c

5 Total expenses, Add lines 3 and dc. (Fhis must equal Form 990, Part |, fine 18] .oocvevoineviziiiny: 5
[Part XIIIf Supplemental Information.

Provide the deseriptions required for Part i, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ine 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete ihis part to provide any additional information.

PART V, LINE 4:

THE SOCIETY'S ENDOWMENT FUNDS REPRESENT FUNDS RECEIVED FROM DONORS WITH

THE STIPULATION THAT THE PRINCIPAL WILL BE HELD IN PERPETUITY AND ONLY THE

INVESTMENT INCOME CAN BE SPENT., THE SOCTETY THEREFORE HOLDS THE PRINCIPAL

IN PERPETUITY IN ACCORDANCE WITH THE DONOR INTENTIONS AND ALLOCATES A

PORTION OF THE INVESTMENT INCOME TO FUND OPERATIONS IN ACCORDANCE WITH THE

SOCIETY'S SPENDING POLICY.

PART X, LINE 2:

THE SOCIETY ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH

ASC TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

132064 10-28-21 Schedule D (Form 980) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2023 OF CRUELTY TO CHILDREN 04-2103596 pages

]'ﬁart X1 | Supplemental Information (continued)

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE SOCIETY HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT JUNE 30,

2022. THE SOCIETY'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE

FEDERAL AND STATE JURISDICTIONS.

Schedule D (Form 990} 2021
182055 10-28-29
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Complets If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. ./Open to Publig : L
Intesnal Revenus Servico P Go to www.irs.gov/Form990 for Instructions and the latest information. ‘Inspection - -
Name of the organization MASSACHUSETTS SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 04-2103596

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Patt IV, line 17, Form 930-EZ filers are not
required to complete this part,

1 Indicate whether the organization ralsed funds through any of the following activities, Chack all that apply.

a L] mail solicitations e Solicitation of non-government grants
b D Internet and email solicltations H D Solicitation of government grants
G |:] Phone solicitations d [:] Special fundraising events

d ] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, of
key employaes listed In Form 990, Part Vil} or entily in connecilon with professional fundraising services? [ Tves [ INo
b If "Yes," list the 10 highest paid Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . n(m ratser | (iv) Gross receipts n{) 20]‘ retaine}c]j by) {v1) Amount paid
or entity (fundralser) () Activity ool | trom activity fundraiser | 10 (Or retained by)
¢ conibutions? listedin col. () | Organization
Yes | No
TOBL o e e et e D
3 List all states in which the organizatlon Is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or lleensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule G (Form 890) 2021 OF CRUELTY TO CHILDREN 04-2103596 page2

| Part I} ] Fundraising y Events. Gomplete If the organization answered "Yes" on Form 990, Part IV, Ene 18, or reported more than $15,000
of fundraising event contributlons and gross Inceme on Form 990-EZ, lines 1 and 6b. List evenls with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other events
d) Total
TOGETHER NONE | (idioon oy trough
AGAINST ABUS cc;l ©)
® (event typs) {event type) {total number) )
=
i~
1)
|1 GrOSSIB0ERS 556,178, 556,178.
2 less:Contributions 282 ’ 900, - 282,900,
3 Gross income{line i minusling 2) . s 273,278, 273,278,
4 Cashphzes | ...
6 Noncashprizes | .. ... ...
]
QO
§ 6 Rentfacitycosts 75,930. 75,830,
|
8|7 Foodandbeverages ...
5
8 Entertainment | ..
9 Otherdirectexpenses 48 : 607. 48 I 607.
10 Direct expense summary. Add lines 4 through S incolumn{dy . > 124,537,
11 _Net income summary. Subtract line 10 from line 3, column{d) ............... » 148,741.

|Pa rt Il ] Gaming. Gomplats if the organization answered "Yes® on Form 990, Part IV !me 19 or reported more e than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant . {d) Total gaming {add
@
= (@) Bingo hingo/progressive hingo () Other gaming col. (a) through col. {c}}
5
o

1 Grossrevenue .. ...
ol|l2 Cashprizes .,
&
&
L% 3 Noncashprizes ...
B
214 Rentfaciltycosts ...
[a]

5 Otherdiractexpenses ...

[ Ives % Ll ves % [ ] Yes %

6 Volunteer labor [ ] No [ INo [ Ino

7 Direct expense summaty. Add lines 2through SIncolumn (d) ... >

8 Net gaming Income summary. Subtract line 7 from ine 1, column {d) .o -

9 Enter the state(s) in which the organization conducts gaming activitles:
a Is the organization licensed to conduct gaming activities In each of these states? | e L fves L._INo
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . .. ... [ Tves L__Ino
b If "Yes," explain:

132082 10-21-21 Scheduie G {Form 990) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION

Schedule G {Form 990) 2021 OF CRUELTY TO CHILDREN 04-2103596 pages
11 Does the organization conduct gaming activitles wWith NONMBMDers T e §_E Yes No
12 Is the organization a grantoy, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QamMING? | e ettt e e e en b [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted In:

8 The organization’s fACHIEY | e eee ettt e e et et et en et et et ee e e nat et e emrneteeneberearerarn 13a %
B AN OUESIAB TAGIIY . ..o ettt m e b b a et 13hb %
14 Enter the name and address of the person who prepates the organization's gaming/special events hooks and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [Ino

b if "Yes," anter the amount of gaming revenue recelved by the organization P §
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address P

16 Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided P

[ birector/officer 1 Employee [} Independent contractor

17 Mandatory distributions:

a Is tha organlzation required under state law to make charitable distrlbutions frem the gaming proceeds to
retain the state gaming llcense? | ST UV OT SO OO U OOV SPRITS [ ves [ Ino
b Enter the amount of distributions required under state law ta be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il) and {v); and Part l1i, lines 8, 9b, 10b,

18h, 15¢, 16, and 17b, as applicable, Also provide any additional information, See Instructions.

132088 10-21-21 Schedule G {Form 980) 2021
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MASSACHUSETTS SOCIETY FOR THE PREVENTION
Schedule G (Form 990) OF CRUELTY TO CHILDREN 04-2103596 pageda
[Part IV | Supplemental Information (continued

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

OMB No, 1545-0047

2021

Dapartment of the Treasury P Attach to Form 990, . -(__)_pen to Public .-
internal Revenus Service P Go to www,irs.qov/Form990 for instructions and the latest information, Inspection ‘
Name of the organization MASSACHUSETTS SOCIETY FOR THE PREVENTION |Employer identification number
OF CRUELTY TO CHILDREN 04-2103586
{Part1 | Questions Regarding Gompensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, T :
Part VI, Sectlon A, line 1a. Compiate Part Ill to provide any relevant Information regarding these items.
First-class or charter travel Housing aliowance or residence for parsonal use
[ ] Travel for companicns O Payments for business use of personal residence
[ rax indemnification and gross-up payments {1 Heatth or soclal club dues or Initiation fess
(] Discretionary spending account [ 1 Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or :
reimbursemant or proviston of all of the expenses described above? If "No," complete Part Hi toexplain ... [ 1b
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all dirsctors, B
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? | ..o 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part I,
Compensation committee E:] Written employment contract
Independent compensation consuitant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: -
a Receive a severance payment or change-of-control paymsant? 4a X

b Participate in or recelve payment from a supplemental nonqualifled retirement plan? 4 | X
¢ Participate in or recelve payment from an equity-based compensation afrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provids the applicabie amounts for each item in Part 11l 1 I
Only sectlon 501{c)(3}, 501(c){4), and 501{c}{29} organizations must complete lines 5-9. oL
8 For persons listad on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation L
contingent on the revenuas of: s
& TRE OIGANIZANONT et r et et ot e et 5a X
b Any refated organization? 5h X
If "Yes" on line 5a or 5h, describe In Part IIL .
6 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of: R
B TR OGANIZAIONT et e oottt s e 6a X
B ARY LRI OFGANIZALUONT | . oo oo ees e eee s s e e eees e s e s e ee oo aeee e ee s b enrenir s 6b X
H "Yes" on line 6a or 6b, describe in Part IIi. ' 1
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments ] RN
not described on lines 5 and 67 If "Yes,” describe i Part Ul | s 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the B
initlal contrast exception describad in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPart!ll ... | B X
9 K “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 53.4958-6(C]7 ... ..o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J {Form 990) 2021
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OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 980) Complete 1o provide information for responses 10 specific questions on
Form 900 ar 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ..Open to Public .-
Internal Revenug Service P Go to www.irs.gow/Form390 for the latest information. _Inspection '
Name of the organization VAGGACHUSETTS SOCIETY FOR THE PREVENTION [ Employer identificalion number
OF CRUELTY TO CHILDREN 04-2103596

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MSPCC IS A PRIVATE, NONPROFIT 501(C){(3) COMMITTED TQ STRENGTHENING

FAMILIES AND PREVENTING CHILD ABUSE THROUGH ESSENTIAL SERVICES AND

EFFECTIVE PUBLIC ADVOCACY. FOR OVER 140 YEARS, MSPCC HAS BEEN A LEADER

IN HELPING CHILDREN TO HEAL AND THRIVE THROUGH CUTTING-EDGE PARENTING

SUPPORT/EDUCATION, CHILD ABUSE AND TNTERVENTION PROGRAMS AND CLINICAL

MENTAL HEALTH SERVICES DESIGNED TO RESPOND TO THE UNIQUE NEEDS OF

INFANTS, CHILDREN, ADOLESCENTS AND THEIR FAMILIES. OUR OFFICES ARE

"LLOCATED IN BOSTON, HOLYOKE, LAWRENCE, LOWELL, AND WORCESTER.

LAST YEAR, MSPCC PROVIDED SERVICES TO 10,000 CHILDREN AND FAMILIES.

SOME HAVE BEEN REFERRED BY PUBLIC OR COMMUNITY AGENCIES, OTHERS BY

FAMILY OR FRIENDS, OR IN MANY CASES THEY HAVE FOUND US ON THEIR OWN.,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY: IN ADDITION TO PROVIDING DIRECT SERVICES, MSPCC ENGAGES IN

PUBLIC POLICY ADVOCACY ON BEHALF OF CHILDREN AND FAMILIES. WE FOCUS OUR

ADVOCACY ON ISSUES RELATED TO CHILD AND FAMILY WELL BEING SUCH AS CHILD

ABUSE PREVENTION, FOSTER CARE, CHILDREN'S MENTAL HEALTH REFORM AND

SUBSTANCE ABUSE PREVENTION. WE HAVE A LONG HISTORY AND PROVEN TRACK

RECORD OF SUCCESSFUL ADVOCACY AND A REPUTATION SETTING NATIONAL

STANDARDS IN PUBLIC ADVOCACY ON BEHALF OF CHILDREN AND FAMILIES.

EXPENSES § 1,285,356, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 61

ELIOT COMMUNITY HUMAN SERVICES, INC. (ELIOT) IS THE SOLE CORPORATE MEMBER
LHA For Paperwork Reduction Act Notice, see the mstructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
182211 11-11-21
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Schedule O {Form 990} 2021 Page 2

Name of the organization  MASSACHUSETTS SOCIETY FOR THE PREVENTION Employer identification number
OF CRUERELTY TO CHILDREN 04-2103596

OF MSPCC.

FORM 990, PART VI, SECTION A, LINE 7A:

ELIOT, THE SOLE CORPORATE MEMBER OF MSPCC, HAS THE POWER TO ELECT THE

GOVERNING BODY FOR MSPCC.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW. THE FINANCE

COMMITTEE REVIEWS AND APPROVES THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE DIRECTOR OF QUALITY AND THE PRESIDENT/CEO ANNUALLY DISTRIBUTE THE

CONFLICT OF INTEREST POLICY AND DISCLOSURE FORM TO ALL APPLICABLE

PERSONNEL.

FORM 990, PART VI, SECTION B, LINE 15:

REASONABLE COMPENSATION -

IT TS THE POLICY OF THE AGENCY TO PAY NO MORE THAN REASONABLE COMPENSATION

FOR PERSONAL SERVICES RENDERED TO THE AGENCY BY OFFICERS AND EMPLOYEES. THE

BOARD OF DIRECTORS SHALL NOT RECEIVE COMPENSATION FOR FULFILLING THELR

DUTIES AS DIRECTORS, ALTHOUGH DIRECTORS MAY BE REIMBURSED FOR ACTUAL

OUT-OF-POCKET EXPENSES WHICH THEY INCUR IN ORDER TO FULFILL THEIR DUTIES AS

DIRECTORS. EXPENSES OF SPOUSES WILL NOT BE REIMBURSED BY THE AGENCY.

APPROVAL OF COMPENSATION -

THE BOARD OF DIRECTORS MUST APPROVE IN ADVANCE THE AMOUNT OF ALL

COMPENSATION FOR OFFICERS OF THE AGENCY. BEFORE APPROVING THE COMPENSATION

OF AN OFFICER, THE BOARD SHALL DETERMINE THAT THE TOTAL COMPENSATION TO BE

PROVIDED BY THE AGENCY TO THE OFFICER IS REASONABLE IN AMOUNT IN LIGHT OF

1322142 11-11-21 Schedule O (Form 990} 2021
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Schedule O {Form 980} 2021 Page 2
Name of the organization  MAS SACHUSETTS SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY T0O CHILDREN 04-2103596

THE POSITION, RESPONSIBILITY AND QUALIFICATIONS OF THE OFFICER FOR THE

POSTITION HELD, INCLUDING THE RESULT OF AN EVALUATION OF THE OFFICER'S PRIOR

PERFORMANCE FOR THE AGENCY, IF APPLICABLE. IN MAKING THE DETERMINATION,

THE BOARD SHALL CONSIDER TOTAL COMPENSATION TO INCLUDE THE SALARY AND TEE

VALUE OF ALL BENEFITS PROVIDED BY THE AGENCY TO THE INDIVIDUAL IN PAYMENT

FOR SERVICES. AT THE TIME OF THE DISCUSSION AND DECISION CONCERNING AN

OFFICER'S COMPENSATION, THE OFFICER SHOULD NOT BE PRESENT IN THE MEETING.

THE BOARD SHALL OBTAIN AND CONSIDER APPROPRIATE DATA CONCERNING COMPARABLE

COMPENSATTION PAID TO SIMILAR OFFICERS IN LIKE CIRCUMSTANCES.

THE BOARD SHALL SET FORTH THE BASIS FOR ITS DECISIONS WITH RESPECT TO

COMPENSATION IN THE MINUTES OF THE MEETING AT WHICH THE DECISIONS ARE MADE,

INCLUDING THE CONCLUSIONS OF THE EVALUATION AND THE BASIS FOR DETERMINING

THAT THE INDIVIDUAL'S COMPENSATION WAS REASONABLE IN LIGHT OF THE

EVALUATION AND 'THE COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CARRYING VALUE OF BENEFICIAL INTERESTS IN TRUSTS -780,966.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

182212 11-11-21 Schedule © {(Form 9980) 2021
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