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SCANNED FEB 15

Form 990 ) Return of Organization Exempt From Income Tax

et

| OMB No 1545-0047

2010

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending May 31 .20 11

B Check if applicable |C Name of organization Massachusetts Medical Soc. & Alhance Charitable Foundation D Employer identification number
(] Address change Doing Business As same as above 22 3199624

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
781-434-7044

] name change
D Initial return 860 Winter Street
|:] Terminated City or town, state or country, and ZIP + 4

[J Amended return Waitham, MA 02451-1411 G Gross receipts $ 667,749

| Application pending F Name and address of pnncipal officer Vanessa P. Kenealy, Chair H(a) Isthis a group retum for affilates? 3 Yes No
860 Winter Street, MA 02451-1411 H{b) Are al affilates included? [ Yes [ No

| Tax-exempt status 501(c)(3) [0 s01()( ) « (insert no) [] 49a7(a)1) or [] 527 If “No," attach a st (see instructions)

J Website: » www.mmsfoundation org H(c) Group exemption number P>

K Form of organization I:] Corporation [_] Trust Association [:] Other P> | L Yearof formation 1992 I M State of legal domicite MA

Summary

The Foundation is established exclusively for

1 Briefly describe the organization’s mission or most significant activities. _The Foundation is e
° charitable and educational purposes, including for such purposes, the making of (a) grants and/or gifts for the purposes of
% health and community action and (b) distributions to organizations that qualify as exempt organizations under section 501 C(3)
£ _of the Internal Revenue Code
% 2  Check this box » [] rfﬁ'eagmmmdsoamwnsqaamgsddmeddnueﬂmz%ditsnam
g 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 1
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 10
3";‘ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .o 5 0
§ 6 Total number of volunteers (estimate If necessary) . 6 6
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable tncome-from-Form-990-T, line 34 .. e 7b 0
RECUE] VE:D Pror Year Current Year
Y 8 Contributions and grants ( g’rt VIII, ne ThHY™ O 292,817 270,261
€| 9 Program service revenue ( VlII 2@ QL 0 0
2 | 10 Investment income (Part V‘II, olumn g\) neszfpiz ang 7 .. 37,580 51,130
© 111 Other revenue (Part Vill, colurimtAjtnes 5:6d.-8¢,.9 and 11e) . 0 0
12  Total revenue—add lines 8(?throu Gﬁustpﬁqualjﬁan Vlllfcolumn (A), line 12) 330,397 321,391
13 Grants and similar amounts paid (Part IX, column-(A)-ifes 1-3) . . . . . 181,703 176,947
14  Benefits paid to or for members (Part IX, column (A}, ine 4} . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0 0
2 116a Professional fundrasing fees (Part IX, column (A), line 11e) 0 0
& | b Total fundraising expenses (Part IX, column (D), hne 25) » E R
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 60,439 10,313
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 242,142 187,260
19 Revenue less expenses. Subtract line 18 from line 12 .. 88,255 134,131
5 g Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 1,114,396 1,312,158
%i‘é 21  Total liabilities (Part X, line 26) . . 22,048 8,050
£2[ 22 Net assets or fund balances. Subtract line 21 from llne 20 1,092,348 1,304,108

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L 113l 1.
Sign Signatlire of oftter Date !

Here } ¢ e

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Fim's name __» Firm's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []vYes O Neo
Cat No 11282Y Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiut . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

The mission of the Foundation is to support the charitable and educational activities of the MMS and the MMS Alliance; including but
not limited to developing and nurturing of cooperations between individuals, the professions, institutions, and the community to
creatively address issues that affect the health, benefit, and welfare of the community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L oo OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o e e e e e e e e e e e e e O Yes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ 94,500 including grantsof § 94,500 ) (Revenue$ )
Community/Social Acbton
SixgrantsinFy 2011
-i:_ﬁ_r;t_i—s_—t-:bmmunity action _p_l_’(_)j_(-‘:_(_:_t_s_ that creatively address issues that affect the health and well-being of lhe_f:ommunity

4b (Code: )(Expenses$ 55,000 including grantsof $ ! 55,000 ) (Revenue$ )
_Care for the Medically Uninsured/Underinsured ) .
:i-'_gur grants in Fiscal Year 2011 ) )

Supports physician-led volunteer initiatives to provide free care to uninsured patients and increase access to care for the medically
_underinsured.

4c )
l-"row_des funding to house officers and medical students who are members o_f__the MMS to pursue lnternagi_t_)_r!al education particularly
focusing on underserved populations.

4d Other program services {Describe in Schedule O.)

(Expenses $ 24,947 including grants of $ 24,947 ) (Revenue $ )

4e Total program service expenses P 176,947

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501( )(3) or 4947(a)(1 ) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . .. Co. . e e e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part il . e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. Coe e e e e e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e e e e e 8 v
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Ce e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization’s answer to any of the following questions Is “Yes " then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable. .
Did the orgamization report an amount for land, bU|Id|ngs and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11a v
Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, Iine 13 that s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . P 11¢c v
Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” comp/ete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill 12a v
Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year’7 If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 12b v
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule £ 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Iand IV | 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Illl and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If “Yes, complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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1gdl4 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandung at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . .

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organuzatlon liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N,
Part | . .o

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il ..
Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regula'uons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts I, lIl
V,and V, Iine 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(13)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,ine2 . . . . . . e dYes [“INo
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .. e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and provnde explanatlons n Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

22

23

24a

24b

24c

24d

25a

N NSNS

25b

26

27

28a

28b

28c
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30

31

32
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36
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38
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Form 990 (2010). ' Page &
XXX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R e . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) --
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account In a foreign country (such as a bank account, securnties account, or other financial
account)? . . . . . . L . . . .. s o s e e e s e s e e s s 4a v
b If “Yes,” enter the name of the foreign country: » ‘ | i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ..
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c if “Yes" to line 5a or 5b, did the organmization file Form 8886-T? . .o 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . o 6b
7 Organizations that may receive deductlble contrlbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . o e e .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . L‘Id_[___'ili’ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to i1ssue qualified health plans . . . e e 13b
¢ Enter the amount of reserves on hand . e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year" . . . 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)
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W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check If Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . | 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10

2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonship with

any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon‘s assets? . ) v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . 7a | v

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . T, galv
b Each committee with authority to act on behalf of the governmg body’7 e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the orgamization? . 10b
11a Has the organlzatlon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . - .o . 11al| v
b Describe in Schedule o the process, . any, used by the organlzatlon to review this Form 990 [ ]
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . .. 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . .o R e e e . 12b| vV
¢ Does the organization regularly and conSIstently monitor and enforce compliance with the pollcy'7 If “Yes,”
describe in Schedule O how thisisdone. . . . . e e e e e .. 12¢ v
13 Does the organization have a wntten whistleblower pohcy” e e e e e 13|V
14 Does the organization have a written document retention and destruction pohcy” N 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duning the year? . e e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed »  Massachusetts
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 \f apbllcable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Own website O Another's website Upon request
19 Describe in Schedule O whether {(and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ® Edward J. Hubbard, Massachusetts Medical Society, 860 Winter Street, Waltham, MA 02451-1411
Telephone: 781-434-7182 )

Form 990 (2010)
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@Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvVit . . . . . . . . . . . . . . [T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B) € (D) (E) ]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hovt:;seser ‘i g Z g 5 § % E com;:f(:\r:ahon comperr;sI:tt;c;n from amoc;:x‘ztr of
(descrbe | 32 [E] 8| @ 52| 3 the organizations compensation
hours for %E_l g -g_ Tn; al organization (W-2/1099-MISC) from the
related = 5 [ L2 g (W-2/1099-MISC) organization
organizations gl g 3 3 and related
in Schedule 21 a 2 organizations
0) 3 2
a
-.c(.:.‘)a.\l.lranessa P. Ke.[‘ealy ........................... 1.5 / / 0 34,218 0
_{2)Francis X VanHoutenMD | 15 0 0 0
Vice-Chair ’ v v
(3) Anne-Marie J. Audet M.D 15 0 0 0
Director ) v
_(4) James J A Cavanaugh M D 15 0 0 0
Director ) v
(5) Barbara Herber M.D | R 0 0 0
Director ) v
_(6)CoryE.ColinsD O 15 0 0 0
Director ) v
(7) Stephen A. Metz M D 15 o 0 0
Director ) v
_(8) Katherine L. PhaneufMD . ...] 15 0 0 0
Director v
() Marie-ChristneReti is o o o
Director ) v
{10)Alan C. WoodwardMD 15 0 0 0
Director v
(11) Mariette A. Young 15 0 o 0
Director ) v
02 _
(3
a9 -
i
(19). e
(1e)

Form 990 (2010)




Form 990 (2010) . Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) A
Name and title Average Position (check all that apply} Reportable Reportable Estimated
hours per =1 — compensation |compensation from amount of
week i‘a i 8 5 é% 3 from related other
(describe =(51 E g s ;55 ¢3|> the organizations compensation
hours for §§, g 8| 8a = organization (W-2/1099-MISC) from the
related "é_- B K] g (W-2/1099-MISC) organization
organizations q| g 3 b and related
in Schedule 2l a 2 organizations
0) 8 2
Q
Qan._. .
) ]
(19)
(20)
1) . ]
) ]
(2 ]
(29)
(25) .
(26)
(7).
(28)
1ib Sub-total. . . . . 0 34,218 0
¢ Total from contlnuatlon sheets to PartVII SectlonA A &
d Total (addlines1ibandic). . . . . . N 0 34,218 0

2  Total number of individuals (inciuding but not I|m|ted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual .

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A (B) (©)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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Form 990 (2010} Page 9
Statement of Revenue
! (A) (B) (C) (D)
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
‘ function revenue under sections
revenue 512, 513, or 514
22 138 Federated campaigns . 1 1a
g 3 b Membership dues . . |1b
g g ¢ Fundraising events .. . | 1e
S8 d Related organizations . . . | 1d 185,500
4 E|l e Govemment grants (contributions) | 1e
s f Al other contributions, gifts, grants,
__g g and similar amounts not included above | 4f 84,761
‘§ ‘: g Noncash contributions included in lines 1a-1£.§ _
SR h Total. Add lines 1a-1f . » 270,261
g Business Code
§ 2a
| b T
S| ¢ T
S| d
(72}
El © e
'g') f All other program service revenue .
& g Total. Add lines 2a-2f . . ... > |
3 Investment income (including dividends, interest,
and other similar amounts) | 18,561 18,561
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L »
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
c Rental income or {loss) I o -
d Net rental income or (loss) ... »r
7a  Gross amount from sales of () Secunties (1) Other
assets other than imventory 378,927
b Less' cost or other basis
and sales expenses 346,358
¢ Gan or (loss) . 32,569
d Net gain or (loss) » 32,569 32,569
g 8a Gross income from fundraising
o events {not including $
é of contributions reported on line 1c).
5 See Part WV, line18 . . . . a
g b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:drrectexpenses . . . . b o o e
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . a
b less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . P R
Miscellaneous Revenue Business Code AJ
Ma i i
b -
c ———
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. » 321,391 0 0 51,130

Form 990 (2010)
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Form 990 (2010) Page 10
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) but are not required to complete columns (B), (C), and (D).
; P A G} C D,
Do not include amounts reported on lines 6b, Total e(x;))enses PrograSn )serwce Manage(m)ent and Fund(ra)lsmg

7b, 8b, 9b, and 10b of Part Vil.

expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 . 174,447 174,447
2 Grants and other assistance to individuals in
the U.S. See Part IV, hne 22 . 2,500 2,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5,800 5,800
d Lobbying . .
e Professional fundraising services See Part IV I|ne 17 ]
f Investment management fees 3,989 3,989
g Other
12 Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to affliates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
L
b
c
d ——
e -
f All other expenses 524 524
25 Total functional expenses. Add lines 1 through 24f 187,260 176,947 10,313 0
26 Joint costs. Check here »[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
IEZIEY  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 96,374 1 78,498
2  Savings and temporary cash investments . 66,382 2 68,633
3 Pledges and grants receivable, net 449,000( 3 5,487
4  Accounts recelvable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of _
Schedule L e e e e A 5
6 Recelvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 502,640 11 1,159,540
12  Investments-—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,114,396 16 1,312,158
17  Accounts payable and accrued expenses . 5798 17 5798
18  Grants payable . 16,250| 18 2,252
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons.
= Complete Part It of Schedule L e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 22,048| 26 8,050
Organizations that follow SFAS 117, check here » - and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 1,011,067] 27 1,223,879
g 28  Temporarily restricted net assets . 24,995| 28 23,943
2 29 Permanently restricted net assets 56,286| 29 56,286
& Organizations that do not follow SFAS 117 check here b l:] and -
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
32 |33  Total net assets or fund balances . 1,092,348| 33 1,304,108
34 Total habiliies and net assets/fund balances 1,114,396| 34 1,312,158

Form 990 (2010)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 321,391
2 Total expenses (must equal Part IX, column (A), line 25) 2 187,260
3 Revenue less expenses. Subtract line 2 from line 1 - 3 134,131
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 1,092,348
§  Other changes in net assets or fund balances (explain in Schedule O) . . 5 77,629
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X Ilne 33
column |8y . . . . . e e e 6 1,304,108
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part Xl O
Yes | No

1 Accounting method used to prepare the Form 990: [ Cash Accrual [J Other
if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both:
[] Separate basis [} Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? .. e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2010)
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s : o 1545-
(.:S,Ti‘gé’ ;igﬁ-gz) Public Charity Status and Public Support | 0261;56047

Complete if the organization 1s a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Massachusetts Medical Society & Alhance Charitable Foundation 22-3199624

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or unnversniy owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

(J A community trust described in section 170(b)(1)(A){vi). (Complete Part I1)

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

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

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ Typell ¢ [ Type ll-Functionally integrated d [O Type ll-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . .o N
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~No [3)]

(<]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . e e 11g0) v
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(i) v
(iii} A 35% controlled entity of a person described in {)) or (1) above" e e e e 11gﬁu)[ v
h  Provide the following mformation about the supported organization(s).
(i} Name of supported (i} EIN (ilf) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization {described on lines 1-@ | in col {i) sted m your | the organization In | orgaruzation in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A) Massachusetts 04-2050773 | 501(c)(6) v 0
Medica! Society
8)
(©)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f} Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add hnes 1 through 3 .

5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from Iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add Ilnes7through10 R R N N N I A B

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e .. e N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column ()} . .o 14 %
15 Public support percentage from 2009 Schedule A, Part il, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organIzation . . . . . . . e e e e e e e e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . » O
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13, 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . . e . e e e e e e e » O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

‘ furmished in any activity that 1s related to the
! organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

| 6 Total. Add lines 1 through 5.
‘ 7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 . .o
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

1" Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add hnes 9, 10¢, 11,

e it oo | on g et o
sﬁqm S g;:’; PRt LA 'm f&%f %'T’;
A Bk

SRR

¥ :
S| oot 5 oty el * fok ﬂ*g

and 12)) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o - e e e e A
Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2010 (line 8, column (f) divided by lne 13, column(f)) . . . . . | 15 %
i 16 Public support percentage from 2009 Schedule A, Part lil, ine 16 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment iIncome percentage from 2009 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and lme 15 1s more than 33'%%, and line
17 is not more than 331'%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 I1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-€2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 890-EZ) 2010
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization “Employer identification number

Massachusetts Medical Society & Alliance Charitable Foundation 22-3199624

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . OYes [JNo
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . .o O Yes [ONo
mConservatlon Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, Iine 7.
Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space

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

- Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n ( ) .. .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization durning the
tax year

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and sechion 170(h)(4)(B)())? . L. e e e e e Co [JYes []No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,ne1 . . . . . . . . . . . . . . . . P» §

(ii) Assets included in Form 990, Part X . . . A -
2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 . . P T

b Assets included in Form 990, Part X . L. T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [0 Loan or exchange programs
[0 Scholarly research e O Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [ONo

mEscrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

T

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e [(dYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . . . e e e e . 1c
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1id
Distributions during the year . . . . Ce e e e e e e e 1e
Ending balance . . . e e e 1f
Did the organization |nc|ude an amount on Form 990 Part X ||ne 21'7 e e e [OYes [INo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 502,641 437,713
b Contrnbutions . . . 0 0
¢ Net investment earnings, galns and
losses . . . . . . . . . . 121,831 68,510
d Grants or scholarships . . . 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0
f Administrative expenses . . . -3,989 -3582
g End of year balance . 620,483 502,641
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0 0%
b Permanent endowment » 100 %
¢ Term endowment b 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . o ..o o0 e e 3ali) v
(ii) related organizations . . . .. e . 3alii)| v
b If “Yes” to 3a(n), are the related orgamzahons hsted as reqUIred on Schedule R” e e e e e 3b| v
4 Describe In Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land e ]
b Builldings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .®»

Schedule D (Form 990) 2010
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Page 3

T d"/IB Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

(b) Book value

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

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

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

ETR QYR  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

2

@)

(4

]

(6)

@)

8

©)

(10)

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

|

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

(a) Descnption

(b) Book value

)

2

)

(4

)

{6

@)

(8)

9

(10)

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

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

(a) Descnption of hiability

(b} Amount

(1) Federal income taxes

@

()

4

6

(6)

@

(8)

©)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1 321,30

Total expenses (Form 990, Part iX, column (A), line 25) . 2 187,260

Excess or (deficit) for the year. Subtract line 2 from line 1 3 134,131

Net unrealized gains (losses) on investments 4 77,629

Donated services and use of facilities 5

Investment expenses . 6

Prior period adjustments . 7

Other (Describe in Part XIV.) . 8

Total adjustments (net). Add lines 4 through 8 9 77,629

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10 211,760
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 395,031

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe In Part XIV.) . 2d

Add lines 2a through 2d . 77,629

Subtract line 2e from line 1 317,402

Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1

Investment expenses not included on Form 990, Part Vill, Iine 7b 4a 3,989 5

Other (Describe in Part XIV.) . 4b pitac

Add lines 4a and 4b 4c 3,989

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) .. 5 321,391
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 183,271

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

Donated services and use of facilities 2a

Pror year adjustments 2b

Other losses . 2¢c

Other (Descnbe In Part XIV) 2d

Add lines 2a through 2d . 0

Subtract line 2e from line 1 183,271

Amounts included on Form 990, Part IX lme 25 but not on Ilne 1

Investment expenses not included on Form 990, Part Vill, ine 7b 4a 3,989

Other (Describe in Part XIV.) . 4b

Add lines 4a and 4b .o 3,989

Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Partl l/ne 18 ). 187.260

Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information.

Part V, Line 4, Intended use of Endowment funds:

Schedule D (Form 990) 2010
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EREQA  Supplemental Information (continued)

Schedule D (Form 990) 2010

@ Printed on recycied paper

[k W R ¥OaS MY oroudmsanURARIW W, W IRES. | X KB i 3 Ra LW e v n

IR MUHOVIE ST TG AR > Sy Pyt Y S YO g M Y e - MR AW . L ama g A M L TRRL N LN e s R CRRMIMEE




‘066 W40 JOJ SUOKINIISU} BU} 99S ‘900N 1OV UOIIONPaY iomiaded 104

{0102) (066 uLi0d) | BINPOYOS dS500S ON 18D
0 > . suoneziuebio 1ayjo JO Jaquwinu 1o} B3 €
Ll 4 : : - - - - - - suoneziueblo juswuianob pue (£)(0)LOG LONDSS JO JBQUINU (B0} IBJUT 2
(4}
uoneaInpa YleoH VIN VIN|O LY6'vZ (£)(2)L0s 9905¢S2-v0 LO6LO VN UuA] 1S uoluf 692
yyeaH Aunwwo) uuki(LL)
painsulun |ed31pa VIN VIN|O 00S'L (£)d) 105 SYL2Z¥Y-02 VIN ‘UOSPNH 1S U0Y3) vE
bad 1esipaw @214 Jooq uado (01)
uonoy Aunwwod VIN VIN|O 00S’'L (e)(@)L0s 209¢€012-v0 LSLLO VIN ‘PIOJIIN 1S 193dsoud vi
121ua) |edipa [euoibay piojin (6)
uonoy Aunwwo) VIN VIN|O 000°'S (€)(2)L0S 028902¢-v0 VN ‘uolsog IS uoibuiysem 0v9L
au| ‘yuesH (g)
uonoy Ajunwiwod VIN VIN|O 000’0t (£)(2) 105 G2ZLBET-VO .Nm:.o VI ‘Oloqie|y IS Juesed|d 691
1samonap Jo qmd siuo 2 shog (1)
uonoy Ajunwuwo) VIN VIN|O 000°'SL (€)(d)L0s 29v8692-v0 YN 1SJ9ywy YUON 6296 X0d O'd
19129 jeAIAING 1S1aytuy (9)
uonay Anunwwo) vIN VIN|O 000°2¢ (£)(2)105 L9Y0L6Z-0 Y0910 VIN ‘131S82J0M IS U3AIO 58
12153210M 18l01d SAIV (S)
painsuiun |edipay VIN VIN{O 000°G2 (€)(@)L0s €L2228¢-v0 YW ‘Aungpns "py UOSpnH SoL
Bid 1e21pa 3314 159MONAN (b)
painsuiun |e2IpIN YIN VIN|O 000'SL (€)(@)10s 6£08€S¢-¢C v ‘KouinD 1S uoibuiysem zzvy
bunds ulew  s.nga soyed (€)
painsuiun [eJIpaN VYIN VIN|O 00S°'L (€)(d)108 LYLELEE-VO 10920 YW ‘siuueiH 1S Jed SoL
au) “Jauad yaeeH Ayna (2)
uonoy Aunwwod VIN V/IN{O 000°S2 (€)(2)L0s 98.286L-€L YN ‘ucisog ‘aAy auipooug 0EE
diysmojjad saniiemyds u3qy (1)
" {;ayio uawwanob Jo
EEM%% M,“MMNLM () wwumhw__wwmoﬂwﬂu AM%: uwwwmwhm~w>“n_uﬂ—_uw‘o mw -qum% “MﬂMEszAMV yseo «ou WM“WE/‘ (p) cM_MMMM ﬂ%M_ ”_ov NI3 (@) uoneziuetuo Ho ssaippe pue swe (e) }
D<€ - - - =" oo * papaau s| adeds [euonippe Ji pajediidnp aq ued

Il Hed "000'S$ UBY} 810W paAiaoal Jusidioas 8UO ou Ji Xoq SIUE %93yD "000'G$ Uy} 210U PaAISDaI e} waidioas Aue 1oy ‘|.g aulj ‘Al Led ‘066 W04
0} SO, PolomsuE uoleziueblo sy} i 1e|dwo)) °salels pajun Y} Ul suoneziuebip pue SJUSWUIBACY 0} douelsissy Jayio pue sjues  JIRELE
"Se1elS peNun oY) ul spuny juesb Jo asn ay) Bulouow Joj sainpasoid s,uoneziuebio aul Al Lied ul 8quoseq g

ON[] saA[A] £90UR]SISSE J0 SjueID 9y} pieme 0} pasn BLSJLID UOID3I8S aul
pue ‘aoue]sisse Jo sjueib ayy Joy Aupqibiis ,seajueB ay) ‘eoue)sisse Jo sjuelb sy} Jo Junowe ay) 3leijuelsqns 0} SP10J3) UiejuleW uonezivebio syyssoq I
) asuejsissy pue spuess uo uonewdoyu) eseuss  [KEEE]
29661£-22 uonepunod ajqeiieyd adurljly 3 J0S [BIIPAN SNBsNydesse
Jaquinu uonesyuap! Jekoidw3l uonezivebio ay) jo sweN
CO_H.OOQWC_ *066 WJ0o4 0} yoeny 4 E:MMRMWNWWNN%LNFMMMM

-Z2 10 |Z au1] ‘Al Ued ‘066 Wiod 01 ,SA,, Pasomsue uoneziuebio ay yt ajg|dwod
S9)e3}S pajiun 9y} ul S[eNpIAIpU| pue ‘SJUBWUIIA0DH
‘suorjezjuesiQ 0} aoue)sissy 19430 pue sjueln

a11qnd 0} uedo

(066 w.04)
1 37INA3HIS

e




(0102) (066 uui0y) | eInpayog

‘pasinbal osje aie 12aloid ay Jo sanianoe ay) uo suodai ssasboid usnupm |esodoud

ayy Ul pareys s|eob o) buissaippe 1aloid Juesb ays jo aaneueu e buipnpdur ‘asueidasoe Jo a1ep ayl woyy 1eak auo uewy Jate) ou wesb ay) Jo saunypuadxa ayt uo podal jeuy e pue 1220

Kagy se 10afoid payioads ayy 10) Buipuny aiy uo sejepdn |eldueUl SBpNJOU SIYL "UoNEpUNOo 3y Aq Y110 189S SUORIpUod auyt yum Ajldwos oy pasinba. ate sjuelb jo yuaidaioas sayewnin ay L

:spunj 1weub jo asn pue buuonuow ‘z aur ‘g ued

“UOIJEWLIOJUI [EUOI}IPPE JaY10 AUB PUE ‘g aul| ‘| Hed Ul paiinbal uoneulojul ayi apiaoid o] Ued siy} 819|dwo) "uojewnioyu| [eyudwajddng  FRELE|

9
S
14
€
4
b
- (rouro ‘lesiesdde ‘AN 9OUE)SISSE YSed-uou jueib yseo sjuaidioal
. aoue)SISSE Yseos-uou Jo uoiduasaq (j) ‘yooq) uoiienjea Jo poyley (3) Jo unouwy {(p) JO Junouwly (o) J0 JaquinN {(q) oue)sisse 40 Juesb jo adA| (e)
‘papoau si aords jeuoiippe Ji Uwumo__azb a2q ued ||| Yed
*gc dul| ‘Al bed ‘066 W04 O} ,SOA, paiamsue co_umN_cmm‘_o oyl J mum_QEoO *S9}B1S payuN SY3 ul SjenpiAipu] 03} 2oue}siIssy 13y} pue sjuers Il VYed

AT (01.02) (066 wucd} | sinpayog



f;%':,ﬁ%g;ifggo_u, Supplemental Information to Form 990 or 990-Ez |- 2ol e

Complete to provide information for responses 1o specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Massachusetts Medical Society & Alliance Charitable Foundation 22-3199624

Part Vi 11a

Review of form 990

The form is provided to the Board of Directors approximately one week prior to the filing of the form by the extended due date of

Public availabllity of governing documents, conflicts of interest policy and financial statements: The Foundation makes its governing

documents and financial statements available to the general public through compliance with the public disclosure requirements for

Form 990.

2(4) The Foundation reimbursed the Massachusetts Medical Society for audit fees paid for the audit of the Foundation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 980-EZ) (2010) Page 2

Name of the orga'nlzatlon Employer identification number
Massachusetts Medical Society & Alliance Charitable Foundation 22-3199624

_Board of Trustees may appoint additional Directors to and removal from the Foundation’s Board.

_Part VI, line 12(c), Conflict of Interest Policy

The organization does not regularly and consistently monitor comphance with the conflict of interest policy. However, the organization's

Part XI, Line 5,0ther changes in net assets or fund balances:

Unrealized gain on marketable securities $77,629

i Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
1@Vl Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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