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SCANNED JIN 12 2014

OMB No 1545-0047

2012

Open to Public

fom 9 00 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenus Seeace » The crgamzation may have 1o use a copy of this return to satisty state reporting requirements inspection
A For the 2012 calendar year, or tax year begmning 07/01, 2012, and ending 06/30,20 13
C Name of organizaticn D Employer identification numbaer
B Crack d appicatie
MGH WCMEN'S BOARD 52-6039600
— Doing Business As
Name crange Numeber and street (or P O box f mail i1s not delivered 1o street address) Room/suite E Tetephone number
Inmal < aurn 18101 PRINCE PHILIP DRIVE (301) 774-8640
Tormnawd City town or post office state and ZIP coda
:‘.';‘;’r"‘“‘ OLNEY, MD 20832 G Gross receipls $ 595,753
Roscaien F Name and address of pnncipal oficer EL,IZABETH HAWKINS Hia) I:ﬂlllTalls > 8, 9roup retum for H Yos E’ No
18101 PRINCE PHILIP DRIVE QOLNEY, MD 20832 H{b} Are all affiiaies Included? Yos No
| Tacexemptstatus | X |501(cN3) | |501ci{ )« (msertno) | | 4947(a¥1)or | | 527 It “No“ attach a list (see instructions)
J  Website P WWW MONTGOMERYGENERAL ORG H(e) Group exemption number -
K Form of organzation I X I Corporation l l Tmst[ | Assocalion l I Other = I L Year of formation 192 0[ M State of legal domicile MD
Summary
1 Briefly describe the organization s mission or most signiicant actwmtes _ __
o| IO SUPPORT MEDSTAR MONTGOMERY MEDICAL CENTER AND ITS COMMUNITY THROUGH ____~ _ _ "~~
€ NOLUNTEER WORK e
f| T
3 2 Check this box P ]:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voing members of the governing bady (Part Vi, line 1a) s . R < 10
; 4 Number of ndependent voting members of the governing body (Part VI, ne 1b) , | | .. s 4 10
,:E: 5 Tolal number of individuals employed n calendar year 2012 (Part V, line 2a) | e . . .. L5 0
<| 6 Total number of volunteers (estimate If necessary) | e .. - .. L8 140
7Ta Total unrelated business revenue from Part VIII, cofuron (C), ne 12, , . . ., e . . 7a 0
b Net unrelaled business taxable income from Form 980-T fine 34 . . s 7b 0
Prior Yaar Current Year
o| 8 Contributions ang grants {Part VIIl, hne 1h) .. . . 10,884 31,035
% 9 Program service revenue {Part VI, line 2g) .. . v . 0 Q
E 10 Investmentincome (Part VIII, column (A), nes 3 4, and7d}, ., . .. ... . 64 0
11 Otner revenue {Part VII|, column (A), ines 5, 64, 8¢, 9¢ 10c,and11e} | ., , . . 478,296 484,962
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A) ine 12) . 489,244 515,997
13 Granls and simitar amounts paid {Part IX, column (A}, lines 1-3) e . 0 0
14 Benefils pad to or for members (Part IX, column {A), ine 4) e e e 0 0
2 15 Salaries other compensation, employee benefits (Part IX column (A) Iines 5-10) e e 0 0
£116a Professional fundrarsing fees (Part IX, column (A), ine 11e)} | e e e e . 0 0
§ b Tetal fundraising expenses (Part IX, column (D) ne 25y __ G
u 17 Other expenses (Part IX, column (A) lines 11a-11d, 11f-24e) _ . . . . e 109,534 135,063
18 Total expenses Add lines 13-17 {(must equal Part |X, folumn R 109,534 135,063
18 Revenue less expenses Subtract ine 18 from line 12} . ﬂ)gczél.\(ED = 379,710 380,934
G ﬁ ~— a Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, lne 16} , , , . ... 1Sl may. 19 2018 1] . 199,131 139,479
<3|21 Total habities (Part X, tne26) . . ., . . . | 23 Q 0
25(22 Net assets or fund balances _Subtract ine 21 from lin 20 SCREN-UT O 199,131 139,479

Signature Block OO

Under penpiies of perjury ' declare thafp exarmined this relum including accompanyng schedules and siatemems and 1o the best of my knowledge and belef # 1s
true correct and complete Dec) on of ppgparer (other than officer) 1s based on all information of which preparer has any knowledge

N ) o 7 4&/9’
gn ignatuge of o Date 17/
Here } in@: 2 Zg;@éﬂ gme Zi I iiéi

Type or print name and title

paid Print/Type preparer's name Preparer's signature Date Check ]_, o PTIN
P::pam SCOTT M _SHERMAN 2Lyt vy SAN_ 5/7/14 self-employed P00451522
Use Only | Firmsname B KPMG LLP FrmsEIN B 13-5565207

Firms address » 1676 INTERNATICNAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown above? (see instructions) .. . Lx ] Yes |_] No
For Paperwork Reduction Act Notice, see the separate Instructions Fom 990 (2012)
721010 1 000
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MGH WOMEN'S BOARD 52-6039600

Form 990 (2012) Page 2
Statemant of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . . .. v [

1 Briefly describe the organization's mission
TO SUPPCRT MEDSTAR MONTGOMERY MEDICAL CENTER AND ITS COMMUNITY
THRCUGH VOLUNTEER WORK

2 Dud the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-E2? .. ... L, . D Yos No
If "Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? ., ... e e i, oo ... Cdves [XIno
If "Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomphshments for each of ts three largest program services, as measured by
expenses Secltion 501(c)(3} and 501(c)}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses § 82,500 INcluding grants of § ) (Revenue $ o )

—_—

SUPPORT OQF MEDSTAR MONTGOMERY MEDICAL CENTER SCHOLARSHIPS

4b (Code Y {Expenses $ 52,563 Including grants of $ ) {Revenue $ o )
SUPPORT OF MEDSTAR MONTGOMERY MEDICAL CENTER THRIFT SHOP, GIFT
SHOP, AND WOMENS BOARD OPERATION SHOP

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

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of § }(Revenue $ )
4e Total program service expenses b 135,063
261020 2 000 Form 990 (2012)

43000U 2502 vV 12-7 12 2378103 PAGE 2



MGH WOMEN'S BOARD 52-60396Q0
Form 990 {2012) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)}(3) or 4947(a}{1) (other than a private foundation)? If "Yes,”
complete Schedule A .. . . . . . . e . L1 X
2 Is the organization required te complete Schedule B, Schedu!e of Contribulors {see instructions)? - . 2 X
3 Did the orgamzation engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part | . © e e . 8 3 X
4  Section 501(c)(3) organizations Did the organization engage In Iobby:ng activities, or have a sectlon 501(h}
election in effect during the tax year? If "Yes,”" complete Schedule C, Parttl .. .. .... . .. 4 X

5 Is the organization a section 501(c){4), 501{c}{5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure §8-187? If "Yes,” complete Schedule C,
Partiif .. . . .. . . 5 X

6 Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complele Schedule D, Part! . ... ... . . . . . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif. . . ... ... 17 X
8 D the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part iff . . e e e e .. . . . 8 X

9 Dud the organization report an amount in Part X line 21, for escrow or custodial account llablhty, 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, Partiv . . . . ce . .19 X
10 Dd the orgamzation, directly or through a related organization, hold assets In temporarily reslncled
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V . 10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts '\,
VI, VIII, IX, or X as applicable
a Dd the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”

complefe Schedule D, Part Vit _ .. .. ... .. . .. [11a X
b Did the organization report an amount for |nvestments-other securltles In Part X, Ilne 12 thal 1S 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complele Schedule D, Part Vil e . . [11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi R I & - X
d Did the orgaruzation report an amount for ather assets in Part X, ine 15 that 1s 5% or more of its total assets
reported (n Part X, ine 167 If "Yes," complete Schedule D, Part IX ., , . e e it e e e . p11d X
e Did the organization report an amount for other liabiliies 1n Part X, line 257 If "Yes,” complete Schedule D, Parrx 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's labilily for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . $1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts X1 and Xil « v @ v v« v ittt e i it et as caaraes e 122 X
b Was the organization included In consolidated independent audited fmancial statemants for the tax year? If “Yes,” and if
the organization answered "No" to Iine 12a then completing Schedule D, Parts Xtand Xifisoplional « « « «  + .. . [12b X
13 Is the organization a school described in section 170(b}(1}(A)u}? ¥ "Yes," complete Schedule E . . . . . . « ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. [14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes," compiete Schedule F,Partsland V. . . . « « v« « . . 14b X
15 D 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,” compiete Schedule F, Partsitand v . . . . .. .| 18 X
16 Dl the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, Parts fifand V. .. .. . , | 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. 17 X
18 Du the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and Ba? if "Yes,” complete Schedule G, Part Il I | X
1¢ D the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
if *Yes,” complele Schedule G, Part ilf . . N i e e e et e e .. .| 19 X
20 a Dd the organization operate one or more hosprtal facmlles? 4 'Yes complete Schedufe H . . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
ISA Form 990 (2012)
2E1021 1 000
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MGH WOMEN'S BOARD 52-6039600

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part [X, column (A), hne 17 if "Yes," complete Schedule I, Parts fand lf, . . . . . . .21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 /f "Yes,” complete Schedule I, Partstand tf . . . ... ... .. . - [ 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedle d |, . v v v v i i i e e e e . 23 X
24 a Dd the orgamization have a lax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedufe K If*'No,"gotohne 25, . . ... .. vi e e nean .. .o 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . |24b
c D the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., , . . B 4.1
d Did the organization act as an "on behalf of™ Issuer for bonds cutstanding at any t|me durlng the year?, ... |24d
25a Section 501{c}{3) and 501(c){4) organizations Did the organizaticn engage In an excess benefit fransaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . 25b X
26  Was aloan to or by a current or former officer, d:rector 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 i , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persens? If "Yes," complete Schedule L, Partitl . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for apphcable filing thresholds, conditions, and exceplions)
a Acurrent or former officer, director, trustee, or key employee? if "Yes,® complete Schedule L, Part IV . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part iV . e e e e e e . “e . 28b X
¢ An entity of which a current or former ofﬁcer d|rector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "ves,” complete SchedufeM , . . ... ... .. . e e 30 X
3 Did the organzation hquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N,
e o e e e e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? if "Yes,”
complete Schedule N, Partif . ... .. D, .. 32 X
33 Did the organmization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | e et e h e e 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Iii,
oriV,and PartV.lme 1 .. . .. e e e i e e e 34 X
35a Dd the organization have a controlled entlty w:th:n the meaning of section 512(b)(13)’-’ .. . 35a| X
b If "Yes” fo line 35a, did the organization recewe any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, line 2 35b| X
36  Section 501(c}(3) organizations Did the organization make any transfers to an exempt non- chantable
related orgamizalion? If Yes,” complete Schedule R, Part V, hne 2 | e e e i e e e e i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that IS not a related organization
and that 1s treated as a parinership for federal ncome tax purposes? If "Yes,” complete Schedule R,
Pattvt .. . e e e e e O .14 X
38 D the organization complete Schedule © and provide explanations in Schedule O for Part V1, hnes 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2012)
JSA
2E1030 1 000
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MGH WOMEN'S BOARD 52-6039600

Form 990 {2012) Page 5
Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response to any question nthis PartV, . . ... ., ... i
Yas | 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 -O- f not applicable, , , . . . L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners?, , . . .. .. . . 1¢c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a L 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 ines 13 and 2a is greater than 250, you may be required to e-file (see instructions} ., , .
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the yegar? ., .. 3a X
b If *Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O , , . C e 3b
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authorlly
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
accoUN? , . L Lol L uih v e e e e e N X
b If “Yes,® enter the name of the foreign country » _ _ _ _ __ _ _ __
See instructions for filing requirements for Form TD F 20-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b D any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or b, did the organization file Form 8886-T? | e e . L5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such conlnbut:ons or
aifts were not tax deductibte? , ., . N .| 6b
7 Organizations that may receive deductible contributions undor section 170(c)
a D the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. Ve . . . . R i X
b If "Yes,” did the organization notify the donor of the value of lhe goods or services prowded’? 7b
c Did the organzation sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
requrred to file Form 82827 . - e .- e e . . . .. 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year , e e e . ud [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? | 7f X
g I the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonng organizations mamtaining donor advised funds and section 509(a}{3) supporting
organizations Did the supporting orgamzation, or a donor advised fund mamntaned by a sponsoring
aerganization, have excess business holdings at any time duringthe year? . ., , . .. . 8 X
8 Sponsoring organizations mantaining donor advised funds
a Did the organization make any taxable distribubions under secton 49667 - . e e e e 9a
b Did the orgamization make a distnibution to a donor, donor adwvisor, or related person? | Ve e 9b
10 Section 501(c)(7) organizations Enter
a Iniation fees and capital contributions included on Part VIIL, line 12 |, . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ... L|10b
11 Section 501(c){12) organizations Enter
a Gross income from members or shareholders |, . . e ee e e e 11a
b Gross income from other socurces (Do not net amounts due or paid to other sources
against amounts due or recewved from them ). | | R I i 1 )
12a Section 4947(a)(1) non-axempt charitable trusts Is the organmzation filing Form 990 n lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. | 12b
13  Section 501(c)(29) qualified nanprofit heatth insurance [ssuars
a Is the organization licensed to 1ssue qualified health plans in more than one state?, , . . . e e e 13a
Note See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the arganization Is required to maintan by the states in which
the organization 1s icensed to issue qualfied healthplans | . . .. ) ... 13
¢ Enter the amount of reserves on hand . e e e . .. . .. 113¢
14a Ond the argamization recewve any payments for indoor tanning services during the taxyear? | |, , L. ..l14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation in Schedule O . .|14b

JSA
2E104C¢ 1 000
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Form 990 (2012) MGH WCMEN'S BCARD 52-6£039600 Page @

il Governance, Management, and Disclosure For each "Yes" response fo hnes 2 through 7b below, and for a “No"
respornise to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response o any question in this Partvl - . . .« ... e e e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . « « + « . la 19

If there are malerial differencas in voting nghts among members of the governing body, or If the governing
body delegated broad authonty 10 an executive committes or similar committee, explain in Schedule O
b Enter the number of voting members ncluded in line 1a, above, who are independent . . . . L1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. e e . e 2 X
3 D the organization delegate contro!l over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. FO
Did the organization become aware duning the year of a significant diversion of the erganization's assets?
6 Did the organization have members or stockholders? . ..... ... e .. .
7a Dd the orgamzation have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . R P . e eee. JTalX
b Are any governance decisions of the organization reserved to {or SUb]ECt to appraoval by) members,
stockholders, or persons other than the governing body? ., , . . e e ... 7b | X
8 Dud the organizatiocn contemporaneously document the meetings held or written actions undertaken durmng
the year by the following
a The goverming body? . .. - .. . .. Ba | X
b Each committee with authority to act on behalf of the governing body? . PPN 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X

Section B. Pchicies (This Section B reguests information about policies not required by the Internal Revenue Code )
Yes | No

"

o0 |th (& [
E]

10a Dud the organization have local chapters, branches, or affiliates? . . .. .. e . I 10a X
b If "ves,” did the organizatron have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . |10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? if "No,"go fofire 13 . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give
rnise to conflicts? .. . .. . 12b| X
¢ D the organization regularly and con5|slem|y momtor and enforce comphance W|th the policy? if "Yes”
describe in Schedule O how this was done . . . . . e N B |1 .
13  Did the organization have a written whistleblower policy? e r e e e e e . Lo 13 | X
14  Did the organization have a written document retention and destruction policy?, . . . e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffical , , ... .... . P 15a
b Other officers or key employees of the organzation , . . . e . . e e . [15b
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instruchions)
16a Dud the organization invest in, contnbute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ e .. f e e eaeeee
b If *Yes,” did the organization follow a written polcy or procedure requinng the orgamzahon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangemenis? . ' . . 16b

Section C. Disclosure

1T List the states with which a copy of this Form 990 1s required to be filed »__ _ _ _ _ _ _ _ _ _ __ _ _ _ o __
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 (f applicable), 990, and 990-T (Section 501{c)(3)s only)
avallable for pubhc inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request [:] Other (explain in Schedule O)

18a X

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzallon P+MARC BERGER 5565 STERRETT PLACE 5TH FLOOR, COLUMBIA MD 21044 410 772 6719

JsA Form 990 (2012}
2E1042 1 000

436000 2502 vV 12-7 12 2378103 PAGE 6



Form 990 (2012) MGH WOMEN'S BOARD 52-6039600 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questonn this Part VIl . . .. . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's lax year

e List all of the orgamzation's current officers, drectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, {(E), and (F) If no compensation was pad

e List all of the orgamization’s current key employees, If any See instructions for defintion of "key employee *

e 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

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

e List all of the organization's former directors or trustees that recemved, 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 ndividual trustees or drectors, wnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee

©)
{A) {B) Postan (D) (E} {F)
Name and Tille Average | (do not check more than one Reportable Reportable Estimated
hours per | box unless parson is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other von
hours for ) the organizations compensa
related E_ a E. % E 5 é g organization (W-29.f1 099-MISC) from the
organaatons | 2 5 | E| € | S |2 B | 2 | (W-2/1009-MISC) organization
balow dotted 35_, 8 2|8 ‘o-; and related
ting) g2 | 3 organizations
g8 |7 B
(1) SUNNY BANVARD _________________|__1 00]
BCARD MEMBER X X 0 0
(2) JOYCE SAUNDERSON ______________| _100
BCARD MEMBER X X 0 0
A3)JOAN PATCHETT _ | __1 90;
BOARD MEMBER X X 0 0
(4) ELIZABETH HAWKINS | _1 00;
BOARD MEMBER X X 8] 0
{5 STEPHANIE SIDELLA _____________[__1 900]
BOARD MEMBER X X 0 0
(6) BARBARA KELLER | 1 00]
BOARD MEMBER X X 0 0
A7) CAROCLE DERRICK ________________|_ _1 00;
BOARD MEMBER X X 0 0
{81 CHRISTINE HILL WILSON _________| 1 00|
BOARD MEMBER X X 0 0
() XATHY LIEBERMAN ~______________|__1 00
BOARD MEMBER X X 0 0
(10)DOLORES FALCK | _1 00]
BOARD MEMBER X X 8] 0
AL Y R 4
e ]
(s )]
a8 ]
JSA Form 990 (2012)
2E1041 1 000

430000 2502 vV 12-7 12 2378103 PAGE 7



MGH WOMEN'S BOARD

52-6039600

Form 990 (2012) Page B
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) © (D} (E} F)
MNamae and lille Average Positon Reportable Reporiable Eslimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ist any | DOX unless person s both an from related other
hours for officer and a director/trustee) the organizations compensahion
ralated £2(21%8 5: X< organization {W-2/1099-MISC) from the
organzatens | 52 | 212 |s |27 |3 | (w-21099-M1SC) organizaton
below doted ,?}.?, 2171215 i~ and related
ling) 2218 g|%8 organizalions
g1z % E;
é g | B
2|2 Z
] g
s
1b SUb-tOtal ----- - = -« s & s s 8 = L > O 0 0
¢ Total from continuation sheets to Part VI|, Section A, . . . ...... > 0 0 0
d Total (add lines tband1c) . . . . - e e - > 9 0 0
2 Total number of individuals (including but not imited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization b 4]
Yes | No
3 Did the eorganization hst any former officer, drector, or trustee, key employee, or highest compensated
employee on line 1a” if "Yes,” complete Schedule J for such individual v s ci e e e 3 X
4 For any Individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and relaled orgamzations greater than $150,0007? /f “Yes,” complete Schedule J for such
indridual . . e e . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person . . L] X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B) ©
Namea and business address Description of services Compensation

2 Total number of independent contractors (includng but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
2E1053 3 000

43000U 2502 V 12-7 12 2378103

Form 990 (2012)
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Form 960 (2012)
Part VIl

MGH WOMEN'S BOARD

52-6039600

Paga 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

. [

' (A) ® ) (0)
Total revenue Related or Unrefated Revenua
' exampl business excluded from tax
function revenue under sections
revenue 512, 513 or 514
'E'E 1a Federated campagns « + + .+ . la
3§ b Membershipdues . . . |1b
g<| © Fundrasingevents . . .. |1 10,345
©2 d Relatedorganizations . . . .. . .[1d
g% 8 Government grants {contributions) Te
EE f All other contnbutions gifts, grants
£ o and simdar amounts not included above . |11 20,690
§'§ g Noncash contnbutons included in ines 1a-1+ §
h_Total Addlines 1a-1f .. A . 31,035
§ Business Code
;E 2a
€ b
T ¢
w| d
S| o
oy f All other program serice revenue . .
& | 9 Total Add ines 2a-2f > 0
3  Invesiment income (including dvwdends interest, and
olher similar amounts), . . . . > 0
4 Income from investment of tax-exempt bond proceeds . o . > 0
5 Royalties ... . > 0
(1} Real {n} Personal
6a Grossrents . . .
b Less rental expenses .
¢ Rental ncome or (loss)
d Net rental income or (loss) e » 0
(1) Securities (ny Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gan or (loss) .
d Net gain or (loss) ce e aeeas > 0
g 8a Gross income from fundraising
s events (nol including$ __ 10,345
3 of contributions reperted on line 1c)
% See Part IV, Ine 18 . e ce.oa 59,231
E b Less drectexpenses . . . . . b 36,458
6 ¢ Net income or {loss) from fundraising events > 20 773 20,773
9a Gross incorne from gaming activities
See Part IV, ine 19 e, a
b Less directexpenses « . . . . .. b
¢ Netincome or {loss) from gaming activites . . . » 0
10a Gross sales of inventory  less
returns and allowances | . a 506,487
b Less costof goods sold .. b 41,298
c Net income or {loss} from sales of nventory | 164,189 464,189
Miscellaneous Revenue Business Code
11a
b
¢
d All other revenue . . e h e e e
& Total Add lines 11a-11d - T 0
12 Total revenue See instructions | 2 515,997 484,962
IS Fom 990 (2012)
2E10511 000
43000U 2502 vV 12-7 12 2378103 PAGE 9



Form 990 (2012}
11304 Statement of Functional Expenses

MGH WOMEN'S BOARD

52~-6039600 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complate all columns All other orgarizations must complele column (A)

Check If Schedule O contains a response to any question in this Part IX

Do notnclude amounts reported on lines 6b, 7b, Totat ;:;))enses Progra(rﬁlsamce Managgn)am and Funr(Jlr)aJlsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Unted States See Pant IV ine 21 a
2 Grants and other assistance to indwviduals in
the United States See PartIV, ine 22, , ., . . . o
3  Grants and other assistance to governments,
organizations, and individuals outsida the
United States See Part IV, hnes 15 and 16 | 0
4 Benefits paid to or for members | e 0
Compensation of current officers, directors,
trustees, and key employees e .. D
8 Compensaton not included above to disqualfied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 495B(c)3)(B) a
Other salanes and wages | T . 9
Pension plan accruals and contributions {include section
401(k} and 403(b) empioyer contribulions) . .. 0
9 Other employes benefis . c e e e . 0
10 Payrolitaxes . » . .« . . e . 0
11 Fees for servces {(non-employees)
a Management , ., . e e e 0
b legal . .... . . ce . 0
¢ Accounting . ...... . o
d Lobbying e - o
® Professional fundraising serices See Part IV, line 17 a
f Investment management fees | | _ . 0
g Other (# ine 11§ amount excesds 10% of tne 25 column
{A) amount. Istline 11g expenses on Schedule O ), . . 0
12 Advertising and promotion e, 0
13 Office expenses . e v e 0
14 Information technology . e 0
15 Royallies . e e o
16 Occupancy .. ,,,... . .. . 9
17 Travel L.l ... .. 9
18  Payments of travel or entertainment expenses
for any federal, state or local public officials O
19 Conferences conventions, and meetings . 0
20 Interest , , , ., e e .. 0
21 Payments to affiliates, e 0
22 Depreciation, depletion, and amorlizahon . 0
23 Insurance e e e . 0
24 Other expenses Memize expenses not covered
above (List miscellanecus expenses in hne 24e If
line 24e amount exceeds 10% of hne 25, column
{A) amount hst line 24e expenses on Schedule Q)
aMISCELIANEQUS 135,063 135,063
B e e __
C
d e ____
e Allotherexpenses __ ___ ____________
25 Total functional expanses Add lines 1 through 24e 135,063 135,063
26 JoInt costs Complete this line only f the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D if
following SOP 88-2 (ASC 958-720) .. ol
;?1\052 1000 Fom 990 (2012)
43000U 2502 Vv 12-7.12 2378103 PAGE 10



MGH WOMEN'S BOARD 52-6039600
Form 990 {2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any question n this Part X ., .|
{A) )]
Beginning of year End of year
1 Cash - non-interest-bearing o e e . 199,131 | 1 139,479
2 Savings and temporary cash mvestments . q 2 0
3 Pledges and grants recewable, net . . e . 93 0
4 Accounts recervable, net e . . d 4 Q
5 Loans and other receivables from current and former offncers dlrectors
frustees, key employees, and highest compensated employees
Complete Part Il of Schedule L gq s C
6 Loans and other receivables from other d:squahfued persons (as defined under section’
4958(f)(1)}, persons described in section 4958(¢)(3)(B) and coniributing employers
and sponsonng orgarizations af section 501(c)(8) voluntary employees' benefliciary
" organizations (see instructrons} Complete Part |l of Schedule L , .. a6 o]
8| 7 Notes and loans receivable, net | ; et e e 7 0
<| 8 Inventories for sale or use e e . e . as 0
9 Prepad expenses and deferred charges . . . e .. ] [¢]
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated deprecration, . . , . . 10b a10¢ 0
11 Investments - publicly traded securties _ . . ... .. e . o 11 0
12 Investments - other securities See Part IV, ine 11, 012 0
13 Investments - program-related See Part IV, ine 11 .. L . 13 0
14 Intangible assets ) . ) . . . e . a 14 0
15 Other assets See Part IV, ine 1 .. e e e 15 0
16 Total assets Add lines 1 throuLTS (musljual line 34) 199,131 | 18 139,479
17 Accounts payable and accrued expenses ., ., ... ... . . 17 0
18  Grants payable e e e e e e e e 918 0
19 Deferred revenue . e . .. e 19 a
20 Tax-exempt bond habilies e e . d20 0
#121 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
;,E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, hghest compensated employees, and
- disqualified persons Complete Part [l of Schedule L e . g 22 C
23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties |, |, q 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24} Complete Part X
of Schedule D , , . e e e e . q 25 0
28 Total habilities Add Ilnes 17 through 25, .. . . . 26 0
Organmizations that follow SFAS 117 {ASC 358), chock here » L_l and
a complete lines 27 through 2%, and lines 33 and 34
|27  Unrestricted net assets e 199,131 | 27 139,479
g 28 Temporarily restricted net assets e . g 28 0
k] 29 Permanently restricted net assets, e e . q 29 C
.f Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34
.E 30 Capital stock or trust principal, or current funds e .. 30
(31 Paid-in or capital surplus, or land, bulding, or equipment fund | 31
<132 Retained earmings, endowment, accumulated income, or other funds . 32
Z[33 Total net assets or fund balances | _  _ . . e .. 199,131 {33 139,479
34 Total habilities and net assels/fund balances, e . e e 199,131 | 34 139,479
Form 990 (2012)
JSA
2E1053 1 cOC
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MGH WOMEN'S BOARD 52-6039600

Form 950 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart X1, . . .. . ... ... .
1 Total revenue {must equal Part VIll, column (A), line 12) . c e ee. . .. 1 515,997
2 Tolal expenses {must equal Part IX, column (A}, kine 25) e e e 2 135,063.
3 Revenue less expenses Subtracthne 2 fromlne 1 . . e ... 3 380,934
4 Net assels or fund balances at beginning of year (must equal Part X, Ime 33 column {(A}) 4 189,131
5 Net unreahized gains (losses) on nvestments . .. . cee e . 5 0
6 Donated services and use of facilites . . . . e e e e 6 0
7 Investment expenses . . . C h e et it et e e e 7 0
8 Prior period adjustments . . . . .. e e e e 8 0
9 Other changes in net assets or fund ba1ances {explamn in Schedule (o) 9 -440,586
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column {B)) . . e e . .. . 10 139,479
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X1l . . Pe ..
Yes [ No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis I__—, Consoclidated basis D Both consoldated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . 2b | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
eparate hasis, consohdated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organmization changed either its oversight process or selection process duning the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . .. C e e e e Ja X

b If “Yes,” did the organization undergo the required audit or audrts'> If the organization dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 930 or 890-E2) Public Charity Status and Public Support
Complete if the orf;:.,l(za)t{l:)n Is a sactlon 507(c)(3) organlzation or a section
a nonexempt charitable trust ;
E.TE,?,’;}“;:}E?,‘JQ“SI’;?;‘” P Attach to Form 990 or Form 990-EZ P Sae separate Instructlons O‘I):snp:c::::g:hc
Name of the organization Employer Idantification number
MGH WOMEN'S BOARD 52-€039600

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

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

1

2
3
4

10
11

HERUERERNENN

EIN

A church, convention of churches, or assotiation of churches described in section 170{b){1)(A){1)

A school described in section 170{b}{(1)}{A}(n} (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b){1){A){in)

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}(A)(m) Enter the
hospial’s name, cty, andstate _
An grganization operated for the benefit of a college ar unE_erTtg ‘owned or o-p—eratea B; a governmem_al unit described in
saction 170(b}{1){A){lv) (Complete Part i }

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
described in section 170(b}{1}{A){vi} (Complete Part |l }

A community trust described in section 170(b){1)(A)(v1) (Complete Part!l)

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} nc more than 331/3% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acgquired by the organization after June 30, 1975 See section 509{a){2} (Complete Partlll)

An organization organized and operated exclusively to test for public safety See section 509(a}{4)

An organization organized and gperated 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 supporing organization and complete lines 11e through 11h

a Type | b D Typell ¢ ]::] Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e By checking this box, [ certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foungdation managers and other than one or more publicly supported organzations described In section
509{a)(1) or section 509{a}{2)

f It the organization received a written determination from the RS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box .. . . . ] .. o .. .. ...

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described In (i) Yos | Ne

and (m} below. the governing body of the supported orgamization? | .. ... .. e [ 1ei X
{n}) A family member of a person described in (1) above? e e e e .. | Meliy X
{w) A 35% controlled entity of a person described in (1) or () above? , | | .. . ] .. (Mein X

h Provide the following information about the supporied organization(s)

{1y Name of supporied M EIN (W) Type of organization {iviistha | {v) Did you nolfy [vi) 1s the {vil} Amount of monetary
organization {des¢ribed on lines 1-9 ergamizaton in | the organization | organization in support
abave or IRC section cof (i) Isted in inca (ol | col {i) organized
{ses Instructions)) Y et ! | your suppont? ntheUs?
Yes | No Yes No Yes No

A
( )ATTACH.MENT 1
(8
€
D)
B
Total 528,623
For Paperwork Reduction Act Notlce, see the Instructions for Schedulis A (Form 930 or 990 EZ) 2042

Form 990 or 990-EZ

JSA
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MGH WOMEN'S BOARD 52-6039600
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Orgamzations Described in Sections 170(b)(1){A)(1v} and 170{b){1)}{A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beglnning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gits, grants, contributions and
membership fees recenved (Do not
include any "unusua/ grants "} « . . . .

2 Tax  revenues levied for  the
orgamization's benefit and erther pad
to or expended on its behalf . . . . ..

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

Total Add lines 1 through3. .. ..

5§ The portron of total contrbutions by
each person {other than a
governmental unit or publcly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on hne 11, column (f). . . .

6 Public support Subtract line 5 from hne 4

Section B. Total Support

Calendar year (or fistal year beginning in} ™ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 i Total

T Amocunts from hne 4

8 Gross mncome from interest, dwidends
payments received on secunties loans,
rents, royaltes and income from simiar
sources ., , , .

9 Net income from unrglated business
activities, whethar or not the business
15 regularly carned on . e .

10  Other income Do not include gain of
loss from the sale of capital assets

(Explain in Part IV } ’ e che .
11  Total support Add lines 7 through 10
12  Gross receipts from related activities, elc (see instructions) . . . . e e e .. .. .12 li
13 Flirst five years If the Form 990 1s for the organlzallon's first, second third, fourth, or fifth tax year as a seclion 501{c)(3}
organizatign, check irus box and stop hera .. . . . . ... -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f}} . , . . .14 %
15 Pubhc support percentage from 2011 Schedule A, Part I, line 14 | .. .. 15 %
16a 331/3% support test - 2012 If the organization did not check the box on hne 13, and lme 14 1S 331/3 % or more, check
this box and stop here The organization qualifies as a publicly supperted orgamization  , , . . . e . e P
b 331/3% support test - 2011 If the organtzation cid not check a box on line 13 or 16a, and lne 15 1s 331/3% or more,
check this box and stop here The organization qualifies as a publicly supported orgamization .. e . »

17a 10%-facts-and-clrcumstances test - 2012 |If the organization did not check a box on line 13, 16a, or 16b, and hne 14 15

10% or more, and If the organization meets the “facts-and-crcumstances” test, check this box and stop here Explan in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publcly supported
organizaton. .. . .... . e e e e e e e e »[]

b 10%-facts-and-circumstances test « 2011 If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the “facts-and-crcumstances™ test, check this box and stop here

Explain in Part IV how the organization meets the “facls-and-crcumstances” test The organization qualifies as a publicly

supported organization, ., .. .. @ .. ..... PN che e e . »
18 Private foundation If the orgamzat:on dld not check a boxon line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions ) ... . .. . . e ee Pl:]
Schedule A (Form 890 or 990-EZ) 2012
JSA
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MGH WOMEN'S BOARD

Schedule A (Farm 990 or 990-EZ) 2012
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 falled to qualify under Part |l
If the organization fails to qualify under the tests hsted below, please complete Part |l )

52-6039600

Paga 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

Gifts grants contribubons and mambership fees
received (Do notinclude any “unusual grants ")

Gross receipts from admissions merchandise

sold or servces performed or faciities

furnished in any activity that is related tc the

organization s tax-exempt purpose | ..
Gross receipts from activites that are not an
unrelated trade or business under section §13 |
Tax  revenues levied for  the
organization's benefit and either pad
to or expended on its behalf | .

The value of services or facilities
furnished by a governmental unit to the
organization without charge | |
Total Add lines 1 through 5 .. .
Amounts included on hnes 1, 2, and 3
received from disqualified persons .
Amounts included on hnes 2 and 3
recewed from other than disqualfied
persons that exceed the greater of $5 0C0
or 1% of the amount cn hine 13 for the year
Add lines Ta and 7b .. P
Public support (Subtract ine 7¢ from

Iine g} . . .

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

(f} Total

Section B Total SuEp_ort

Calendar year (or fiscal year beglnning In) M

9
10a

11

12

13

14

Amounts from line &, . ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources ,

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

Add lines 10aand 10b , | |

Net income from unrelated busmess
aclivites not Included in lne 10b,
whether or not the business 15 regularty
carried on L EEER

Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPart vy |, .

Total support (Add lines 9, 10¢, 11,
and 12 )

First five years If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as

orgamzaticn, check this box and stop here

{2) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

a sechon 501({c)(3)

. >

Section C. Computation of Public Support Percentage

15  Pubhe support percentage for 2012 (line 8, column (f) dvided by ine 13 column (f)}_ N I %
16 Public support percentage from 2011 Schedule A Partlll, ine 15, . .. . .. 16 %
Section D. Computation of Investment Income Percentage

17  Investmentincome percentage for 2012 (line 10c, column (f) divided by Iine 13, column ()} , , . . . . L7 %
18 Invesiment income percentage from 2011 Schedule A Part lll ne 17 _ | | e e L %
18a 331/3% support tests - 2012 If the organization did not check the box on ling 14, and line 15 15 mere than 331/3% and line

20

17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
331/3% support tests - 2011 If the organization did not check a box on ine 14 or line 19a, and hne 16 1s more than 331/3%, and

ine 18 15 not mare than 331/3%, check this box and stop here The organization qualfies as a publicly supporied orgamzation >
Private foundation If the organization did not check a box on hne 14 18a or 18b, check this box and see instructions B

J54
2E1221 1 000

430000 2502

v 12-7

12

2378103
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MGH WOMEN'S BOARD 52-60639600
Schedule A (Form 990 or 990-EZ) 2012 Page 4

ULV Supplemental Information Complete this part to provide the explanations required by Part Il, ine 10,
Partll,ine 17a or 17b, and Part lll, ine 12 Alsc complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED CRGANIZATIONS

(IIl}) TYPE OF {IV) (V) (VI) (¥IT} AMOQUNT OF
(I) NAME OF SUPPCRTED CRGANIZATION (II} EIN CRGANIZATION YES NO YES NO YES NO SUPPORT
MONTGOMERY GENERAL HOSPITAL £§2-0646893 02 X 528,623
TOTAL AMOUNT OF SUPPORT — 528,623

JSA Schedule A {Form 950 or 990-EZ) 2012

2E1225 1 000
43000U 2502 v 12-7 12 2378103 PAGE 16



| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line G, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Open lO. Public
Intemal Revenue Service - Attach to Form 990 » See separate instructions Inspection
Nama of the crgantzation Employer identification number

MGH WOMEN'S BCARD 52-60338600

Organizations Maintaining Doner Adwvised 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 cther accounts
1 Total number atendofyear . ..., ....
2 Aggregate contributions to (duning year) . .
3 Aggregate grants from (during year}.
4  Aggregate value atendofyear ., ,, .
5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ... .. ..... I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . 4 ae e s . D Yeos I:l No
Conservation Easements. Complete if the organlzauon answered "Yes" to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 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 conservationeasememts , . .. ... = <. ... . . 2a
b Total acreage restricted by conservation easements . . ....... .. 2b
¢ Number of conservation easements on a certfied histonic structure included n(a). . . . . . 2c
d Number of conservation easements included in {¢} acquired after 8/17/06, and not on a
historic structure listed in the National Regrster e e e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _ _ _ __________

4  Number of states where property subject to conservation easement s located » _ _ _ _ _ __ _ _ ________
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . .. . . . I:’ Yos |:| No
(] Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

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

{1} and section 170{h){4)}{B)}(n)? E’ Yos \:I No

. R L T T T T T R R R S S R TP}

9 In Part Xill, describe how the crganization reports conservauon easements in its revenue and expense statemenl and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
arganization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the orgamzation 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 v furtherance of
public service, provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VI, ine1 . . e et it e - -
(1) Assets included in Form 990, Part X e e i e e . s __

2 If the organization recewed or held works of art, hlStOFIC&| treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items

a Revenues included in Form 990, Part VI, ine 1 e e e e e ce e &
b Assets included n Form 990, Part X . c e . . . s
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2012
JSA
2E1268 1 000
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MGH WOMEN'S BQOARD 52-6039600
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
¢ Preservation for future generabons O TTTTTTTTTTmTmTTTTTT
4 Provide a descripton of the organization's collections and explain how they further the organizaton's exempt purpose in Part
xHl
5§ Durning 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? . . .. r] Yes ‘:l No

Escrow and Custodial Arrangements. Complele If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 998, Part X, line 21

1a |Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . L . oo T Yes [wNo

b If "Yes,” explain the arrangemenl in Part Xill and complete the followmg table

Amount
¢ Beginning balance . .. .. P s e e e e v s ]1e
d Additions duning the year . Ve eea as P s 1d
e [stributions during the year . - c . N T
f Ending balance PPN e v “ v, v 1f
2a [d the organization include an amount on Form 990, PartX Ilne 217 e e . [_] Yes | [ No

b If "Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided |n Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance . .
b Contributions . .. ..
¢ Net investment earnings, gams,
and losses, . . . o .
d Grants or scholarships -
e Other expenditures for facilities
and programs , . . ‘e
f Administrative expenses . , . .
g End of year balance. ‘.
2 Provide the esbmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment B %

b Permanent endowment p» %

¢ Temporarily restricted endowment p %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes | No
{f) unrelated organizations .. .. .. e ce ce e s (3a(i)
(i) related orgamzations e e e e e e e 3a(ir)

b If "Yes” to 3a{u), are the related organzations listed as requ'.red on Scheduie R? ... .. . e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
F1a8Y ] Land, Buildings, and Equipment See Form 990, Part X, ine 10

Description of property {a) Cost or other basis | (b) Cost or cther basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. s e ees
b Buldings . ... .
c Leasehold improvements ... . ...
d Equpment ... . Ve e e .
e Other . ... . ....
Total Add lines 1a through 1e {Column (d} must equal Forrm 990, Part X, column (B), iine 10(c) ). »

Schedule D {Form 980) 2012

JSA
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MGH WCMEN'S BCARD 52-6039600

Schedule D (Form 990) 2012

Page 3

Investments - Other Securities See Form 990, Part X, ine 12

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

(b} Book value {c) Method of valuation
Cost or end-of-year market value

(1) Financial decwatwes |, . e e
(2) Closely-held equity mterests e e e
(3) Other

e i A A ————

Total (Column (b} must equsl Form 990 Part X col (B)line 12)

Investments - Program Related See Form 990, Part X, line 13

{a} Description of nvastment type

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

(n

(2)

3

(4)

(5)

(6)

]

{8)

(9

{(10)

Total {Column {b! must equal Form B0 Part X col (8} kne 13} »

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

{a) Description {b) Book value

m

(2)

(3)

{(4)

(5)

(6)

0]

(8)

{9)

(10)

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

Qther Liabilities See Form 990, Part X, line 25

1 (a) Description of Lhability

{b) Book value

(1) Federal income taxes

(2

(3)

(4

{3)

(8)

{7

(8)

(9)

09

{11)

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

>

2 FIN 48 (ASC 740) Foolnote In Part Xiil, prowvide the text of the {ooinote to the orgamzation's financial statements that repons the orgamizations
liability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XIII, . X

JSA
2E1270 1000
430000 2502

Schedule D (Form 990) 2012
vV 12-7 12 2378103 PAGE 19
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MGH WOMEN'S BOARD 52-603%600

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains oninvestments . . | 2a
Donated services and use of facilites . R - )
Recovenies of prior year grants | . ... 2¢
Other (Descrbe nPart Xil'y = = | . . ) 2d
Add lines 2a through 2d | .. . . .| 2e
Subtract line 2e from I|ne1 R, PP 3
Amounts included on Form 990, Part VI, Ime 12, but nol on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b | _ . 4a
Other (Describe nPart X1y | R 4b
Add lines 4a and 4b T, . . 4c
Total revenue Add Iines 3 and 4c {This must equal Form 990, Pan‘! ine 12) . 5
m Reconcihiation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements S 1
Amounts included on line 1 but not on Form 990, Part tX, line 25
Donated services and use of facilities 2a
Prior year adjustments T oo T 2b
Other losses Rt ) oo | 2¢
Other (Descrbe n Part Xy oo T " 2d
Add lines 2a through 2d e o Tt 20
Subtract line 2e from line 1 . . I -
Amounts included on Form 890, Part IX, ne 25, but not on Ime1
fnvestment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part X1l ) "l ab
Add lines 4a and 4b e e ) 4c
Total expenses Add lines 3 and 4c (Th:s must equal Form 980, Part |, ine 18 yo o 5

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

Part V, line 4, Part X, line 2, Part X!, Ines 2d and 4b, and Part X!I, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA

ZE1271 1 000
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Schedule D (Form 890) 2012
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Schedule D (Form 890) 2012 MGH WOMEN'S BCARD 52-6039600 Page 5
Supplemental Information {coniinued)

FIN 48 FOOTNCTE

SCHEDULE D, PART X

INCOME TAXES ARE ACCOUNTED FCR UNDER THE ASSET AND LIABILITY METHOD
DEFERRED TAX ASSETS AND LIABILITIES ARE RECOGNIZED FCOR THE FUTURE TAX
CONSEQUENCES ATTRIBUTABLE TO DIFFERENCES BETWEEN THE FINANCIAL STATEMENT
CARRYING AMOUNTS OF EXISTING ASSETS AND LIABILITIES AND THEIR RESPECTIVE
TAX BASES AND OPERATING LOSS AND TAX CREDIT CARRYFORWARDS. DEFERRED TAX
ASSETS AND LIABILITIES ARE MEASURED USING ENACTED TAX RATES EXPECTED TO
APPLY TO TAXABLE INCOME IN THE YEARS IN WHICH THQSE TEMPCORARY DIFFERENCES
ARE EXPECTED TO BE RECOVERED OR SETTLED THE EFFECT ON DEFERRED TAX
ASSETS AND LIABILITIES OF A CHANGE IN TAX RATES IS RECOGNIZED IN THE
PERICD THAT INCLUDES THE ENACTMENT DATE. ANY CHANGES TO THE VALUATION
ALLOWANCE ON THE DEFERRED TAX ASSET ARE REFLECTED IN THE YEAR OF CHANGE
THE CORPCRATION ACCOQUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH
THE FASB ACCOUNTING STANDARDS CODIFICATION (ASC) TQPIC 740, INCOME TAXES
THERE WAS NO LIABILITY RECORDED FOR UNCERTAIN TAX POSITIONS AS OF JUNE

30, 2013

Schadule D (Form 990) 2012

J5A
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| omB No 1545-0047

Supplemental Information Regarding

SCHEDULE G . . . Pt
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answerad “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Opento Public
Department of tha Treasury organization entered more than $15,000 on Form 990-EZ, line 62
Intemal Revanua Serace B Attach to Form 890 or Form 990-EZ. > Sae saparate Instructions Inspection
Name of the organzation Employwr identification number

MGH WOMEN'S BOARD 52-6039600
m Fundraising Activities. Complete if the organization answered "Yes" to Form 290, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply ‘

a Mail solicitations ] Solcitation of non-government grants
b Internet and email selictations f Solicitation of government grants

¢ Phone sohcitations [+] Special fundraising events

d In-person solicitations

2a Did the orgamization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professiwonal fundraising services? |:| Yes |:| No

b If "Yes,” st the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser 1s to be
compensated atleast $5,000 by the organization

{v) Armount pad to
{tll) Did fundraiser have {iv) Gross receipts {or retained by) {vl} Amount pad to

{il) Actmty custody or controi of from activity fundraiser isted in {or retained by)
contnbutions? cal i} organzabion

{i) Name and address of indiwdual
or enhty {fundraiser)

Yes No

10

Total , .. .. »>
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

Paparwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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MGH WOMEN'S BOARD

Schedule G (Form 990 or 990-E2Z) 2012

52-

6039600
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List evenis with
gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
PICNIC {add cal (a)through
{event type) {event type) {total number) col {c))
L1 1 Grossrecepts . . 69,576. 69,576.
2
2 Less Contributions 10,345 10,345
3 Gross income (Iine 1 minus
line 2) 59,231 59,231
4 Cashprizes, .
5 Noncash prizes, , , . .
[
§ 6 Rentfacility costs ..
8
W | 7 Food and beverages , . , ) 18,908 18,908
A | 8 Entertainment .  _ ., .. 1,018 1,018.
9 Other direct expenses .. 18,532 18,532
10 Direct expense summary Add lines 4 through 9 in column (d) | | . N 38,458 )
11 Net income summary Combine line 3, column {d), andhne 10 . . .. . 20,773
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b} Pull labs/instant {d) Total gaming (add
z {a}Bingo bu‘\g?:fpgogress:ve bingo (c) Other gaming col {a) through col {c))
2
&
1 Gross revenue ,
@ | 2 Cashprzes
g
2] 3 Noncashprzes .......
w
5]
2 | 4 Rent/facility costs .
o
5 Other direct expenses
|| Yes %[ _|Yes % ||__{Yes %
6 Volunteer labor .. . No No No
7 Drrect expense summary Add lines 2 through 5 in column{d) _ . . .. » | )
8 Net gaming income summary Combine line 1, columnd, andline 7 . >

9 Enter the state(s) in which the organization operates gaming actvities

a Is the organization licensed to operate gaming activities in each of these states? .

b If "No," explain

b If "Yes," explain

Were any of the organization's gammng licenses revoked, suspended or terminated during the tax year?

JSA

2E1282 1 000
43000U 2502

vV 12-7 12

Schedule G (Form 990 or 990-EZ) 2012

2378103
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Schedu

MGH WOMEN'S BOARD 52-6039600

la G {Form 990 or $90-EZ) 2012

11
12

13
a
b

14

15a

16

17

b

Page 3
Does the organization operate gaming activities with nonmembers? = | L fves| [No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or olher entity

formed to adminster charitable gaming? | |, | e e e |:|Yos [:] No
Indicate the percentage of garming activity operated in

The organization's faciity . 13a Yo
Anoutsdefacility . ., .. .. ..... 13b %

Enter the name and address of the person who prepares the orgamzatlon 5 gamlnglspemal events books and
records

Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? . s s
If "Yes," enter the amount of gamlng revenue recewed by the organzation > $

amount of gaming revenue retaned by the third party » §
If "Yes " enter name and address of the third party

DYas |:| No

and the

Description of services provided p

D Employee |:| Independent contractor

D Director/officer
Mandatory distributions
Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamng license?_ _ _ . . .. ..
Enter the amount of distributions required under state law to be distributed lo other exempt organizations
or spent in the argamzation's own exempt activities during the tax year » 3

|:|Yas [:l No

AUl Supplemental Infformation Complete this part to provide the explanation required by Part |, line 2b,

columns () and {(v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional mformation (see instructions)

JSA
ZE1503 1 000

Schedule G (Form 990 or 830-EZ) 2012
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[ omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Sepactiment ot tha Trasaury Form 990 or 990-EZ or to provide any additional information Open to Public
Intemal Revenun Service P Attach to Form 990 or 990-EZ Inspection

Name of tha organization Employer identlfication number
MGH WOMEN'S BCARD 52-60396C0

ORGANIZATION MEMBERS

PART VI, LINE 6

THE ORGANIZATION IS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC ,
A TAX-EXEMPT MARYLAND NON-STQCK CORPORATICN  MEDSTAR HEALTH, INC , OR
ONE OF ITS AFFILIATES AND SUBSIDIARIES, IS THE SOLE MEMBER OF THE

ORGANIZATION

DESCRIPTION CF MEMBERS

PART VI, LINE 7A

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC , A TAX-EXEMPT
MARYLAND NON-STOCK CORPORATION, THE ORGANIZATION MAY RECOMMEND PERSCN(S)
FOR MEMBERSHIP ON THE ORGANIZATION'S GCVERNING BCDY ANY SUCH
RECOMMENDATION BY THE ORGANIZATION IS SUBJECT TC APPROVAL BY THE
GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS COF MEDSTAR HEALTH, INC
THE BCARD OF MEDSTAR HEALTH, INC HAS DELEGATED CERTAIN APPROVAL
AUTHORITY TO THE GOVERNANCE COMMITTEE AND THE PRESIDENT & CEQ OF MEDSTAR

HEARLTH, INC

DECISIONS OF GCVERNING BODY

PART VI, LINE 7B

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC , A TAX-EXEMPT
MARYLAND NON-STOCK CORPORATION, THE BYLAWS OF THE ORGANIZATION ARE
SUBJECT TO CERTAIN RESERVED POWERS, WHICH PROVIDE THAT THE SOLE MEMEER OF

THE ORGANIZATION MUST APPROVE CERTAIN DECISIONS, INCLUDING BUT NOT

For Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) (2012)

2E12‘£‘A1 000
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Schedule Q {Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer |dentification number

MGH WOMEN'S BOARD 52-6039600

LIMITED TO MATTERS CONCERNING THE SALE OR PURCHASE QF REAL CR PERSONAL

PROPERTY, CAPITAL BUDGETS, STRATEGIC PLANNING, INVESTMENTS, AND CORPORATE

GOVERNANCE

PROCESS FCR REVIEWING

FORM 990 PART VI, LINE 11B

THE PROCESS FOR REVIEWING TEE FORM 990 INCLUDED EDUCATICN AND

TRANSPARENCY. SENIOR FINANCIAL EXECUTIVES, WORKING WITH INDEPENDENT

CUTSIDE EXPERTS, THOROUGHLY REVIEWED FCRM 990 AND ACCOMPANYING

INSTRUCTIONS IM ADDITION, SENIOR EXECUTIVES REVIEWED THE RELEVANT

SECTIONS OF THE FCRM 990 WITH THE FOLLCWING CCMMITTEES OF THE

ORGANIZATION'S GCVERNING BODY FINANCE, AUDIT, GOVERNANCE, STRATEGIC

PLANNING, AND EXECUTIVE COMPENSATION FCLLCWING THESE MEETINGS, THE

GOVERNING BODY WAS PROVIDED A COPY OF THE FORM 990 IN ITS FINAL FORM AND

GIVEN AN OPPORTUNITY TO PROVIDE ANY INPUT OR COMMENTS RELATING TO THE

FORM 99C PRIOR TO ITS FILING

CONFLICT OF INTEREST POLICY ENFORCEMENT

PART VI, LINE 12C

CONFLICT OF INTEREST POLICY ENFORCEMENT APPCINTMENT OF BOARDS OF

DIRECTORS MEDSTAR HEALTH (AND ITS SUBSIDIARIES) REQUIRE ALL NOMINATED

DIRECTCRS, PRIOR TO THEIR APPOINTMENT OR ELECTICN, TO DISCLOSE THE

EXISTENCE OF (CR POTENTIAL EXISTENCE OF) ANY TRANSACTION WITH MEDSTAR

THAT WCULD RESULT IN A CONFLICT OF INTEREST SUCH DISCLOSURES ({(IF ANY}

ARE REVIEWED BY THE GOVERNANCE COMMITTEE OF THE MEDSTAR HEALTH BOARD OF

JSA Scheduls O {Form 930 or 990-EZ) 2012
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Schedute O (Form 950 or $90-EZ) 2012 Paga 2
Name of the organzation Employer Identification number

MGH WCMEN'S BOARD 52-6039600

DIRECTORS WHICH DETERMINES HOW THE MATTER SHOULD BE RESOLVED.

ANNUAL DISCLOSURES - ALL OFFICERS, DIRECTORS, AND SENIOR MANAGERS

ALL OFFICERS, DIRECTORS AND SENICR MANAGERS ARE REQUIRED, NOT LESS THAN

ANNUALLY, TO COMPLETE A SURVEY OF QUESTIONS CONCERNING ANY TRANSACTIONS

OR RELATIONSHIPS WHICH WOULD OR COULD REPRESENT A CONFLICT OF INTEREST

SUCH DISCLOSURES (IF ANY) RELATED TO DIRECTORS ARE REVIEWED BY THE

GOVERNANCE COMMITTEE OF THE MEDSTAR HEALTH BOARD QOF DIRECTORS WHICH

DETERMINES HOW THE MATTER SHOULD BE RESOLVED SUCH DISCLOSURES (IF ANY)

RELATED TO OFFICERS AND SENIOR MANAGERS ARE REVIEWED BY AN APPROPRIATE

EXECUTIVE WHO DETERMINES HOW THE MATTER SHOULD BE RESQLVED IN ADDITION,

OFFICERS AND DIRECIORS OF MARYLAND HOSPITALS AND NURSING CENTERS ARE

REQUIRED TO ANNUALLY DISCLOSE ADDITIONAL INFORMATICN RELATING TO

PCTENTIAL CONFLICTS OF INTEREST AND SUCH DISCLOSURES ARE REPORTED TC THE

MARYLAND HEALTH SERVICES COST REVIEW COMMISSION (HSCRC)

FINANCIAL STATEMENTS AVAILABILITY

PART VI, LINE 1%

MEDSTAR HEALTH PCSTS ITS ANNUAL FINANCIAL AUDIT AND QUARTERLY FINANCIAL

REPORTS TC THE ELECTRONIC MUNICIPAL MARKET ACCESS (EMMA) SYSTEM THE

CRGANIZATION ALSC E-MAILS ITS ANNUAL AND QUARTERLY DISCLOSURES TO HOLDERS

OF THE COMPANY'S PUBLICLY TRADED DEBT THE COMPANY'S GCOVERNANCE DOCUMENTS

AND CONFLICTS OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST THROUGH ITS

CORPORATE (CR AS APPLICABLE ENTITY} PUBLIC INFORMATION QFFICES.

JSA Schedule O (Form 990 or 890-EZ) 2012
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Page 2

Name of tha organ.zatian Employer identification numbec
MGH WCMEN'S BOARD 52-6039600

FINANCIAL STATEMENTS AND REPORTING

PART XII, LINE 2C

MGH WOMEN'S BOARD IS AN AFFILIATE OF THE MEDSTAR HEALTH, INC AUDIT AND

SUBJECT TC OVERSIGHT BY THE AUDIT COMMITTEE OF THE MEDSTAR BOARD

EXECUTIVE COMPENSATION POLICY

PART VI, LINE 15

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD QF DIRECTORS OF MEDSTAR
HEALTH, INC (THE "COMMITTEE") HAS OVERSIGHT OVER THE EXECUTIVE
COMPENSATION PROGRAM (THE "PROGRAM") OF MEDSTAR HEALTH, INC AND ITS
AFFILIATES TOTAL COMPENSATION FOR THE TOP MANAGEMENT CFFICIALS, OFFICERS
AND KEY EMPLOYEES OF MEDSTAR HEALTH, INC AND ITS AFFILIATES ARE REVIEWED
AND APPROVED BY THE COMMITTEE WITH ASSISTANCE AND GUIDANCE FROM AN
INDEPENDENT THIRD PARTY ADVISOR THE MEMBERS OF THE COMMITTEE ARE

INDEPENDENT FROM ALL OF THE PARTICIPANTS IN THE PROGRAM

THE MAIN OBJECTIVE OF THE PROGRAM IS TO PRCVIDE MARKET COMPETITIVE TOTAL
COMPENSATION THAT IS INTERNALLY EQUITABLE AND HAS A STRONG
PAY-FOR-PERFORMANCE LINKAGE PERFORMANCE IS EVALUATED AT THE SYSTEM,
QPERATING UNIT, AND INDIVIDUAL LEVELS THE OVERALL TOTAL COMPENSATICN
PHILOSOPHY IS MANAGED AT THE 75TH PERCENTILE OF THE COMPETITIVE MARKET
FOR COMPARABLE SIZE (NET REVENUE} AND TYPE {(TAX-EXEMPT HEALTHCARE
ORGANIZATIONS} WHERE APPRCPRIATE, ADDITIONAL INDUSTRY DATA IS CONSIDERED
{GENERAL BUSINESS AND/OR TAXABLE HEALTHCARE) FOR SELECTED POSITIONS THAT
CAN BE RECRUITED FROM OR POTENTIALLY LOST TO THESE INDUSTRIES (E G ,

INFOCRMATION TECHNOLOGY, FINANCE, ETC )

JSA

2E1228 1 900
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Nama of the organization Employer identification numbaer
MGH WOMEN'S BOARD 52-6039600

THE COMMITTEE HAS ENGAGED ERNST & YOUNG LLP ("E&Y") TO SERVE AS AN
ADVISCR ON THE REASCKABLENESS AND COMPETITIVENESS OF THE PROGRAM 1IN
DETERMINING REASONABLENESS AND COMPETITIVENESS, E&Y REVIEWS MARKET
PRACTICES AND TRENDS, AND MAKES RECCMMENDATICNS RELATED TO THE PROGRAM
EgY UTILIZES INFORMATION FRCM CUSTOM SURVEYS, NATIONAL COMPENSATION
SURVEYS, PROPRIETARY DATABASES, AND CLIENT EXPERIENCES TQO DETERMINE ITS
FINAL RECOMMENDATIONS E&Y PRESENTS TEEIR FINDINGS AND RECOMMENDATIONS TO
THE COMMITTEE THE COMMITTEE MAKES THE FINAL DECISIONS ON ALL OF THE
CCMPENSATION DETERMINATIONS OF THE PROGRAM ALL DECISIONS MADE BY THE

COMMITTEE ARE CONTEMPORANEOUSLY DCCUMENTED

OTHER CHANGES TQ NET ASSETS .

PART XI, LINE 9

EQUITY TRANSFERS . .. . $(440,586)

JEA Schedule O (Form 990 or 990-EZ) 2012
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MGH WOMEN'S BOARD 52-6039600

Schedule R {Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see
Instructions)

Schedule R (Form 990) 2012
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rom 8868 Application for Extension of Time To File an

{Rev January 2013} Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Serace P File a separate application for each return

e |f you are filing for an Automatic 3-Month Extansion, complete only Part | and check this box _ .. e > ]_X_l

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of ttus formy)
Do not complete Part I unless you have already been granted an autormnatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {not automatic) 3-month extension of time You can electromcally file Form
B868 to request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Cerlan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Chariies & Nonprofits

] Automatic 3-Month Extension of Time_Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Parttony ... . U 3 I
All other corporations (mc.fudmg 1120 C frlers) parmershrps REMICs and tfrusts must use Form 7004 ro request an extension of me
to file income tax returns Enter filer's identifying number, ses Instructions
Name of exempt organization or other filer, see instructions Employer 1dentification nurber (EIN) or
Type or
print MGH WOMEN'S BOARD 52-6039600
532 Z&;}E?U Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your 18101 PRINCE PHILIP DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions
OLNEY, MD 20832
Enter the Return code for the return that this application 1s for (file a separate applicaton for each return} I . |_Oll__|
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Forrm 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12

¢ The books are inthe care of » MARC BERGER

TelephoneNo » 410 772-6719 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox |, , , .. ..... > D
e [f this 15 for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If thus 1
for the whole group, check this box | | | »> D If it 15 for part of the group, check this box, | | » l_[ and attach

a list with the names and EINs of all members the extension s for
1 |request an automatic 3-month {8 months for a corporation required to fite Form 990-T) extension of time

unti 02/17 ,20 14 |, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

» - calendar year20 _ or

b (X | tax year beg:nmng 07/01 ,2012 |, andending 06/30 ,20 13

2  If the tax year entered in hine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0
¢ Balance due Subtract ine 3b from line 3a Include your payment with thus form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution If you are going o make an electronic fund withdrawal with this Form 8868 see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)

JSA
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Form 88648 (Rev 1 2013) Page 2
e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ , . L. P |_X_]
Note Only complete Part Il ff you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
Additional {Not Automatic) 3-Month Extension of Time Only file the oniginal (no copies needed)
Enter filer's Identifylng number, ses instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN}) or
Type or
print MGH WOMEN'S BOARD 52-6039600

Number, street, and room or sute na If a P O box, see Instructions Social security number (SSN)
fueontote | 18101 PRINCE PHILIP DRIVE
::L:EHVUS'-; City, town or post office, state, and 2IP code For a foreign address, see instructions
instruchions OLNEY, MD 20832
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. ... .. LOII J
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 08 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatle 3-month extension on a previgusly filed Form 8868
e The books are inthe care of » MARC BERGER
Telephone No » 410 772-6719 FAX Na »

¢ If the organization does not have an office or place of business in the United States, checkthisbox _ , ., ... ... ...MW D
e [f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box  _ | > D if 1t 1s for part of the group, check this box » L_' and attach a
ltst with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 05/15 ,20 14

5 For calendar year , or other tax year beginning 07/01 20 12 ,andending 06/30 ,2013
6 If the tax year entered in line 5 Is for less than 12 months, check reason |__| Initral return ‘__[ Final return

Change in accounting period
7  State in detail why you need the extension INFORMATICN NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NCT YET AVAILABLE

8a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a($ 0
b If thus applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Venfication must be completed for Part 1l only.

Under penalties of perury | declare that | hava examined this form including accompanying schedules and sta'ements and to the best of my knowledge and belef
it 1s true correct and complete and that | am authonzed to prepare this form

Signature B KLy AT W\ AN Tiie B PATD PREPARER Date B 1/23/14

Form BB6B (Rev 12013)
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