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SCANNED HAR 3 § 2017,

) \

Form gg

Department of the Treasury
Internz} Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
_P> Information about Form 990 and its instructians is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public

nspection

A For the 2015 calendar year, or tax year beginning

NOV 1, 2015

andending OCT 31, 2016
B 25‘:.?2 allf) . C Name of organization D Employer identification number
chancs” | MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY
hinee Doing business as 23-7089741
- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 860 WINTER STREET 781-434-7809
aed™ City or town, state or province, country, and ZiP or foreign postal code G _Gross recelpts $ 1,202,882,
el WALTHAM, MA 02451 {a) is this a group retum
ﬁgﬁ:fa' F Name and address of principal officer: CHARLES A. WELCH, MD for subordinates? [ ves [X]Ino
"™ |860 WINTER STREET, WALTHAM, MA 02451 H(b) e st suborcinates includea?|__1Yes [__INo
| _Tax-exempt status: x] 501(c)(3) L] 501(c) ( ) (nsert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» N/ A H(c) Group exemption number P

K_Form of organization: { X | Corporation [ ] Trust [ ] Assocaton | ] Other B>

| L Year ot formation: 185 7] M State of legal domicile: MA

[ Part 1| Summary

9 1 Bnefly describe the organization's mission or most significant activiies: SEE SCHEDULE O
c
g 2 Check this box > D if the organization discontinued tts operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 13
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 13
$ ] 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) S 0
% 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fne 34 7b 0.

- Prior Year Current Year
o 8 Contributions and grants (Part VIIt, line 1h) _ R ECENED 227 ,623. 261,584.
S 9 Program service revenue (Part Vill, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, an§i@ 155,921. 43,118.
11 Other revenue (Part VIlI, column (4), lines 5, 6d, 8c, 9 E 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Parg Vil 383,544. 304,702,
13 Grants and similar amounts paid (Part IX, column (A), [hes 3P 116,400, 104,500.
14 Benefits paid to or for members (Part IX, column (&), khed) 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (&), ine 11g) 0. 0.

o b Total fundraising expenses (Part IX, column (D), ine 25) 0.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 60,961. 65,262,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 177,361, 169,762,
19 Revenue iess expenses. Subtract line 18 from line 12 20 6L1 83. 134, 940.

5§ Beginning of Current Year End of Year
B85]20 Total assets (Part X, ine 16) 4,855,160. 5,016,475.
<5121 Total labilties (Part X, ine 26) 2,189, 6,000.
22| 22 Net assets or fund balances. Subtract line 21 from lne 20 4,852,971, 5,010,475,

—

Part i [ Signature Block

Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

b o /el Q un>.
Sign Signature of officer Date ;‘ “1_\ ‘.,',.'
Here CHARLES A. WELCH, MD, PRESIDENT
Type or print name and title /

Print/Type preparer's name Pre g Check L] PTIN
Paid — 102710717 serenpys_ 00234730
Preparer |Fym'sname p GREGORY M. ELIASEN, CPA P.C. Frm'sEiNp.  04-3279487
Use Only |Firm'saddressp, 271 MAIN STREET

STONEHAM, MA 02180 Phoneno.781-438-3700

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

@ Yes

DNO

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

n
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Form 990 (2015) MASSACHUSETTS MEDICAI, BENEVOLENT SOCIETY 23-7089741 Page2
[ Part 1} | Statgment of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part il D
1 Brnefly describe the organization’s mission
SEE SCHEDULE O o
2 D the organization undertake any significant program services during the year which wera not isted on
the prior Form 990 or 990-EZ7 CJves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes n now it conducts, any program services? [___]Yes EK} No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the totat expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses S 1 0 4 1 5 0 O s Including grants of § 1 O 4 LS O O . ) (Revenue $ )

THE SOCIETY PROVIDES DIRECT ASSISTANCE IN THE FORM OF FINANCIAL AND

OTHER ASSISTANCE TO INDIVIDUALS ON "NEED BASE" ASSESSMENT THAT IS

DETERMINED BY PROFESSIONAL SOCIAL: WORKERS AND APPROVED BY THE BOARD OF

TRUSTEES. CRITERIA OF NEED ASSESSMENT IS BASED ON AN EVALUATION OF EACH

INDIVIDUAL CASE AND A REVIEW OF THE CIRCUMSTANCE THAT LED TO THE

REQUEST FOR ASSISTANCE.

4b (Code ) (Expenses S 2 9 L6 3 5 * Including grants ol § ) (Revenue $ )

SERVICES OF SOCITAL WORKERS TO EVALUATE THE FINANCIAL AND SOCIAL NEEDS

OF INDIVIDUALS THAT HAVE BEEN REFERRED TO THE SOCTETY AS A POTENTIAL

BENEFICIARY.

4c (Code ) (Expenses S includiig grants of § ) (Revenue S )

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

(Expenses $ including grants of $ ) {RevenLe $ )
4e Total program service expenses P 134 ,135.
Form 990 (2015)
532002
12-16-15
3
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Form 990 {2015) MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23~-7089741 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4847(2)(1) (other than a private foundation)?
If "Ya," omplete fhedule A 1 X
2 Is the organization required to complete Schedule B Shedule of Cdnbutor® 2 X
3 Dud the organization engage In direct or iIndirect pohtica! campaign activities on behaif of or n opposition to candidates for
public office? If "Ys," omplete $hedule C, 4/t ! 3 X
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying activtties, or have a section 501(h) election mn effect
during the tax year? If “Ys," omplete Shedule C, &t Il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receves membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197 If "Ys," omplete Shedule C, #t | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts i such funds or accounts? /f "Ys,” omplete Shedule D, &t 1| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? if “Ys," ompiete Shedule D, &t i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? If "Ye," omplete
Schedule D, &t II 8 X
8 D the organization report an amount in Part X, ine 21, for escrow or custodial account labiity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Ye," omplete $hedule D, &t V . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If 'Ys," omplete Shedule D, &t V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? If “Ye,* omplete $hedule D,
Part Vi 11a X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 162 If "Ys," omplete Shedule D, &t Wl 11b X
c Did the organization report an amount for nvestments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 /f “Ys," omplete Shedule D, dft Ml 11c X
d Did the organization report an amount for other assets n Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Ys," omplete Shedule D, &7t X 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 25?2 /f "Ys," omplete $hedule D, &t X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If “Ys," omplete 8hedule D, d@t X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Ya," omplete
Schedule D, &ts Xiaml X 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If “Ye," ad fi he orgarzation aswered “No"otihe 2a, llen omoleting 8hedule D, dts Xlaal X8 omronal 12b X
13 Is the organization a school described in section 1700)(1HA)(1)? If "Ys," omplete Shedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fron: grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Ys," omplete Shedule F, #ts jan V 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Ys," omplete Shedule F, &ts il aadl V¥ 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If “Ye," omplete ®hedule F, &ts I ard V 16 X
17 Dud the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 8 and 11e? If "Ys," omplete 8hedule G, &°t | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Iines
1c and 8a? If "Ys," omplete Shedule G, &t Il 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Pait VIll, line 9a? If "Ye,"
complete Shedule G, d°t Il 19 X
Form 990 (2015)
532003
12-16-15
4
1TANNANANAT A ONONADN amET™ A ANIEC ACANN A AARAATTTYIATIMMA ATITM T ART DTRTswry snrm A 1



Saws

1

Form 990 (2015) MASSACHUSETTS MEDICAL BENEVOLENT SQOCIETY 23-7089741 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Ye,* omplete $hedule H 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Ys," omplete Rhedule | Rrts lad Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), Ine 2?7 If “Ys," omplete Shedule | Rris lad N 22 | X

23 Did the organization answer “Yes* to Part Vi, Section A, line 3, 4, or 5 zbout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Ys," omplete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Ys," aswer thes Zb krough 2d ad omplete

Schedule K fl'No*, gw the Ba 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Ys," omplete $hedule L RBrt | 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 "Ys," omplete
Schedule | @rt | 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for receivahles from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? # “Ya,"
complete ®hedule | Rrt Il 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% controfled entity or family member

of any of these persons? If "Ys," omplete $hedule L Brt 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, or key employee? If “Ya," ompiete Shedule [ Rrt ¥ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Ye," omplete 8hedule [ Rrt V 28b X
¢ An entity of which a current or former officer, directcr, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Ys," omplete Rhedule [ Brt V 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Ys," omplete Shedule M 29 X
30 Dud the organuzation receive contributions of art, historical tteasuies, or other similar assets, or qualified conservation
contributions? If “Ye," ompiete Shedule M 30 X
31 Did the organizatton liquidate, terminate, or dissolve and cease operations?
If "Ye," omplete $hedule N, &t | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Ys," omplete
Schedule N, &t Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Ys," omplete Shedule R Rrt | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Ys,“ omplete Shedule R Rrt | I, orV| ad
Part Vunk 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Ys," omplete Bhedule R RArt V,ink 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Ye," omplete Shedule R Rrt Vb 2 36 X_
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yo." ompiete Shedule R Rrt VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 930 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741 Page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G ncluded in line 1a Enter -0- ff 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? 1c
2a Enter the number of employees reported on Form W-3, Transmrtal 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 I1s reported on line 2a, did the organization file all required federa! employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 25G, you may be required to e-fle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If "No,"otihe B, povide an eplanation n 8hedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or giits
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
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 faciites 10h
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 paid to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiing Form 980 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest 1eceved or accrued during the year l 12h
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Drd the organization receive any payments for iIndocr tanning services dunng tha tax year? 14a X
b_I!f "Yes," has it filed a Form 720 to report these payments? If "No," rovide an eplanation i Rhedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741 Pageb
IPart Vi | Governance, Management, and Disclosure For ach “ve* reponse & thes 2hrough B lklow, ad for a "Nospmnse
to the & &, orOb Blow, dscribe he acumstances, pocesses, or hanges n $hedule O. 68 nstructions

+ Check if Schedule O contains a response or note to any line in this Part Vi IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences i voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhoiders?

)
i I

o (O (bW

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Ys," povide he mmes aw adresses n Shedule O 9 X
Section B. Policies (This_8ction B reuests nformation _abut_plicies mt required ly he iternal Rvenue Cod.)

Lo T oo B o S

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Foim 990.
12a Did the organization have a written confiict of interest policy? If “No," gm the 8 12a
b Were officers, directors, or trustees, and key employees required to disclose annually intaiests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Ye," @scribe
in $hedule O dw lis was afie 12¢
13 Dud the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberauon and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see nstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available Check ali that apply
Own website [:] Another's website [__}Z] Upon request D Other d¢xplain n 8hedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of nterest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ P>
JENNIFER DAY - 781-434-7809
860 WINTER STREET, WALTHAM, MA (02451
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741 page?
]Part \III| Corppensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

+ Check ff Schedule O contains a response or note to any Iine in this Part Vii D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

© List all of the organization’s current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key empioyees, if any. See instructions for definttion of “key employee.®

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related orgamizations

® 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.

@ List all of the organization’s former directors or rustees 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.

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

(A) (B) (C) (8] (E) (F)
Name and Title Average | oo CE’E gf:f"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g e the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | = | § 2 (W-2/1099-MISC) organization
organizations; = 7:: g and related
below [E2|51- 2128l organizations
ine) |2 |Z|E|3[FE| S
(1) MICHELE A PUGNAIRE, MD 1.00
TRUSTEE X Q. 0. 0.
(2) BARBARA A ROCKETT MD 1.00
TRUSTEE X 0. 0. 0.
(3) GEORGE SANTOS MD 1.00
TRUSTEE X 0. 0. 0.
(4) DEAN NICASTRO ESQ 1.00
TRUSTEE X 0. 0. 0.
(5) BERNARD LEVY MD 1.00
TRUSTEE X 0. 0. 0.
(6) LEONARD J MORSE MD 1.00
TRUSTEE X 0. 0. 0.
(7) M DONNA YOUNGER MD 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN M CROWE MD 1.00
VICE-PRESIDENT X X 0. 0. 0.
(9) CHARLES A WELCH MD 1.00
PRESIDENT X X 0. 0. 0.
(10) MARK A ROCKOFF MD 1.00
TRUSTEE X 0. 0. 0.
(11) JUDITH EATON MD 1.00
SECRETARY X X 0. 0. 0.
(12) KARL T BENEDICT JR. MD 1.00
TREASURER X X 0. 0. 0.
(13) DONNA NORRIS MD 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Forrm 990 (2015) MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741 Page 8
@rt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
) Name and title Average Pos-tion Reportable Reportabie Estimated
{do nct chack more than one
hours per { pox, untess person Is both an compensation compensation amount of
week ofticer and a drector/trustes) from from related other
(istany |2 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 2 2 2 (W-2/1099-MISC) organization
organizations % = g g and related
below Elel. |2 158 s organizations
E12|18|s |28| g
ne) |ElZ|5 |8 |28 s
ib Sub-total i 0. 0. 0. \
¢ Total from continuation sheets to Part Vi, Section A P 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2  Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Ys," omplete Shedule J for cdu ndividual 3 X
4  For any indidual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Ys," omplete Bhedule J for cdu ridividual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If _"Ys," omplete Rhedule J for cdu prson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

NONE

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received more than

$100.000 of compensation from the organization -

0

532008
12.16-15
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Form 990 (2015) MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil r__l
(A) (B) (C) {D)
Total revenue Related or Unrelated H?}’é&“&fﬁ%gr&d
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g E b Membership dues 1b
G ¢ Fundraising events ic
g;‘a d Related organizations . 1d
2‘ (_”E e Government grants (contrnibutions) 1e
2 - f Al other contributions, gifts, grants, and
2 similar amounts not included above 1f 261,584.
g% g Noncash contributions included In lines 1a-1f $
O&| _h Total Add nes 1a-1f » 261,584.
Business Code|
g |22
§5| d
| .
L. f All other program service revenue
g Total. Add lines 2a-2f P
3 Investment income (Including dividends, interest, and
other similar amounts) > 65,378. 65,378.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (joss)
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory [875,920.
b Less. cost or other basis
and sales expenses 898,180.
¢ Gain or (loss) 22,260.p>
d Net gain or (loss) » <22,260.pb <22,260.p>
o | 8 a Gross income from fundraising events (not
g including $ of
c‘? contributions reported on iine 1¢). See
5 Part IV, fne 18 a
g b Less direct expenses b
¢ Net ncome or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 18 . a
b Less" direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
¢ _Net income or (loss) from sales of mventory |
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions » 304,702.] <22,260. 0. 65,378.
532009 12-16-15 Form 990 (2015)
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Form 9980 (2015)

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY

23-7089741 pPagel0

| Part IX | Statement of Functional Expenses

Section B1(c)3) ad H1(c)(4) orgamations mst omplete di olumns. Al dber orgamations mst omplete olumn A}

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

]

Do not include amounts reported on lines 6b, (A) (B) ; (© D)
75, 85, by and 100 of Pt VI Tl | Tl | et oo | oxpea
1 Grants and other assistance to domestic organizations
and domestic governments. See Part {V, fine 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 104,500. 104,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages —
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting 5,000. 5,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17  Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROFESSTIONAL FEES 29,635, 29,635,
b MISCELLANEQUS EXPENSES 15,627. 15,627.
¢ INVESTMENT MGT FEES 15,000. 15,000.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 169,762. 134,135. 35,627. 0.
26 Joint costs. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J»- L I following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY

23-7089741 pPageid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

L]

(B)

Beglnm(nl:;) of year End of year
1 Cash - non-interest-bearing 296,459, 1 405,890.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
& Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 3,474,602.] 11 3,555,323.
12 Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ine 11 1,084,099.] 15 1,055,262,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4,855,160.] 16 5,016,475,
17  Accounts payable and accrued expenses 17
18 Grants payable 2,189.] 18 6,000.
19 Deferred revenue 19
20 Tax-exempt bond iabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, airectors, tiustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part il of Schedule L 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 (including federal income tax, payables to related third
parties, and other labifities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,189.| 26 6,000,
Organizations that follow SFAS 117 (ASC 958), check here P> L?ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,915,486.1 27 3,100,445.
g 28 Temporanly restricted net assets 688, 554.| 28 689, 936.
T |20 Permanently restricted net assets 1,248,931.] 29 1,220,094.
it Organizations that do not follow SFAS 117 (ASC 958), check here B> l:]
] and complete lines 30 through 34,
% 30 Capal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamed eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,852,971.] 33 5,010,475.
34 __ Total labilities and net assets/fund balances 4,855,160.] 34 5,016,475,
Form 990 (2015)
$2%s
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Form 990 (2015) MASSACHUSETTS MEDICAIL, BENEVOLENT SQOCIETY 23-7089741 pagel2
Part XI | Reconciliation of Net Assets
Check f Schedule O contains a response or note to any hne in this Part X! .. |____l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 304,702.
2 Total expenses (must equal Part iX, column (A), Iine 25) 2 169,762,
3 Revenue less expenses. Subtract ine 2 from hne 1 3 134 .9 40.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,852,97 1.
5 Net unrealized gains (losses) on investments ) 22,564.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduie O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
column (B) L 10 5,010,475.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ne n this Part Xil D

Yes | No

1 Accounting method used to prepare the Form 930 D Cash D?J Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explan n Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an ndependent 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:
E Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis l:] Consohdated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, expiain tn Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
s
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i .

SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-£2) Public Charity Status and Public Support
N Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741

[Part ! |

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

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

1 ]
1
]

HhOND

0 B0 0

10

1
11 [

A church, convention of churches, or association of churches described in section 170(b){1){A)(1).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ))
A hospital or a cooperative hospttal service organization described in section 170{b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)ii1). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in

section 170(b)(1}{A){iv). (Complete Part i1.)

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 1l.)

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

An organization that normally recetves’ (1) more than 33 1/3% of its support from contributtons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box In

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:I Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:I Type H. A supporting organization supervised or controlled n connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization recerved a written determination from the 138 that it 1s a Type I, Type II, Type ill

functionally integrated, or Type il non-functionally mtegrated supporting organization

f Enter the number of supported organizations | l

g Provide the following mmformation about the supported crganization(s)
{1) Name of supported (i) EIN (1it) Type of organization [{iv) Is the organization! (v) Amourt of monetary {v1) Amount of
as 1- hsted in your ther support (see
organization (described on ltnas 1-9 7 support (sce o PP
above (see instructions)) [92VSI9 dogument instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY23-7089741 Page2
'Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv) and 170({b}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part (l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mnclude any “unusual grants.) 162,180.] 188,368.| 223,964.| 227,623.| 261,584. 1,063,719.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or faciltties
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 162,180.( 188,368.| 223,964.) 227,623.| 261,584. 1,063,719,
§ The portion of total contributions
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) 703,211,
6 Public support. Subiract line 5 from line 4 3 6 0 L 50 8 =
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from lne 4 162,180.] 188,368.| 223,964.| 227,623.| 261,584. 1,063,719,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 69,582.] 78,798. 88,921./ 114,556.; 115,123.| 466,980.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 1,530,699.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ffth tax yea- as a section 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part i1, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on ine 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. 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. Explan in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

|14 23.55 %
[ 15 20.32 %

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

>
I

p (X1

b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 173, and tine 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

]
pl |

532022
09-23-15
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Schedule A (Form 990 or 990-67) 2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY23-7089741 rPage3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Com;)Iete only if you checked the box on line 9 of Part | or if the organizatior faled to qualify under Part ll. If the organization fails to
+ qualify under the tests listed below. please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwity that s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subiractine 7¢ from ine6)
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
activities not included i fine 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI.)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 920 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarnization,

check this box and stop here L2 [::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column {f) divided by line 13, column {f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2015 (ine 10c, column {f) divided by ne 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2015, if the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organ:zation qualifies as a publicly supported organization . D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2)2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY23-7089741 Pages

| Part IV ] Supporting Organizations

(Complete only if you checked a box n ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" escribe n Part VI how be spported orgamations are @signated fl dsignated &
class or ywpose, dscribe he dsignation. A fstoric adl cntinuing régtionship, eplam

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Ye," eplain ri Part VI bw he orgaization dtermined hat he spported
organization was edcribed i setion 99(a)(1) or2f

Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If "Ys," aswer
(b) ad ¢) blow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Ys," dscribe n Part VI wkn ad kw ke
organization maé he @termination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Ys," eplamn n Part VI wht ontrols be orgaization mt n pgace ¢ e@sure sgh sge.

Was any supported organization not organized in the United States {“foreign supported organization")? /f
"Yes," adl fi you becked Ta or 1b i Rrt | aswer Iif) ad ¢) Bblow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Ys," dscribe n Part VI bw ke orgamation bhd seh ontrol ad dcretion
despite ling ontrolled or mervised b orni onnection wth ts spported orgaszations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? £ “Ys," @plain n Part VI wht ontrols te orgamation wsed
to asure hat dl spport ¢ be foregn spported orgamation was sad aciusively for sgion T0(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgarizations during the tax year? /f "Ys,"
answer If) ad ¢) klow if aplicable). Ao, povide @&tal n Part Vi, including if he mames ad BN
numbers ofhé spported orgareations adled, ststituted, or reoved; i) be rasons for ah seh ation,
() be athornty mder he orgaration's orgaring a@cument athorizing sch aton; ad i) bkw ke aton
was acomplished fuch as yb amedment ¢ be orgaming @cument).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Ys," povide @tail ni
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contiibutor? If “Ye," omplete Rrt | of Gedule Lform 90 or W-EZ)

Did the organization make a loan to a disqualified parson (as defined in section 4958) not desctibed in ine 77
If "Ys," omplete Rrt |of edule LForm 90 or W-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If “Ys," mpovide &tad i Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? # "Ys," povide d&tail n Part VI

Did a disqualified person (as defined in line 9a) have an owne:ship nterest n, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Ys," povide dtail n Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type !Il non-functionally integrated
supporting organizations)? f "Ys,* aswer 0b fklow

Did the organization have any excess business holdings i the tax year? (Use Shedule C, Form720D, ¢
deterrmine_wither e orgamation hd @cess ksiness kbldings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c¢

9a

9b

9¢

102

10b

532024 08-23-15

1NN 1T N

17

oONONOO ALA VAR AYTTTAATIMMN

RERETY X [a Wa e I = [a R N aWalal BETIMNT AT

TVTIRTTIY?T RSV

Scheduie A (Form 990 or 890-EZ) 2015

-



[3 »

Schedule A (Form 990 or 990-E2)2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY23-7089741 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above?!f "Ys" ¢ a, ,bor ,cpovide dtail ii Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," edcribe n Part VI dw lte spported orgaration(s) éectively oprated, spervised, or
controlled be orgamation's ativities. fl he orgasation Ad moreban oe swpported orgaration,
describe low le pwers ¢ apoint aci/or renove dectors ornistees wee dbcated amog be spported
organizations ad wht eonditions or sedrctions, fi ag, apled ¢ seh pwers dring he éx yar. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Ye," aplain n
Part VI dw poviding seh Rnefit armed ot he prposes ofhe spported orgaration(s) hat oprated,
supervised, or antrolled he spporting orgaration 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," adfcribe n Part VI how ontrol
or maagement ofhé spporting orgareation was wéad i he same prsons bat ontrolled or mayged
the spported orgasration(s). 1

Section D. All Type Il Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? # “No," xplan n Part VI dw
the orgareation mantained alese ad ontinuous worlng réationship wh he spported orgarzation(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and n directing the use of the organization's
Income or assets at all tmes during the tax year? If "Ys," dscribe n Part VI hé rad he orgarration's
supported orgarzations fayed n ks regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check he bx mext ¢ he méhod hat he orgamation sed & sabkfy he mtegral Brt Tet dnng he yafsee instructions):
a [:] The organization satisfied the Activities Test. Complete lne 2 diow.
D The organization Is the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity. Descnbe n Rrt Vi bw you spported a govement etity gee ristructions

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was tesponsive? If "Yea," hen i Part VI identify

those supported organizations and explain dw hese aavities dectly futhered her @empt pirposes,
how he orgaration was sponsive ¢ hose spported orgarations, ad bw he orgaration dtermined
that hese adbwvities onstituted sipstantially dl ofts atvities 2a

b Did the activities described in (a) constitute activities that, but for the organization's nvolvement, one or more
of the organization’s supported organization{s) would have been engaged in? f *Ys," @plan n Part VI he
reasons forhé orgamation's psition bat ts spported orgaration(s) wold fAve agaged n hese
activities bt forhe orgamation's nvolvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitics of each
of its supported organizations? If “Yes," describe in Part VI_the rod_gayed ly _be orgarmeation n_his_regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 MASSACHUSETTS MEDICAL BENEVOLENT SQOCIETY23-7089741 Pages
| Part vV I Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
«_other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or ncurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from iine 4) 8

Ut B | IN e

O [ (B[N |-

(]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optionat)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities la
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add ines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 _Acquisition indebtedness apphicable to non-exempt-use assets 2
Subtract line 2 from Ine 1d

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

Net value of non-exempt-use assets (subtract line 4 from lne 3)

Muttiply Iine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (a0 o |w

W
W

E-Y

@ [N O
QN O (O

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ine 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

@ la (W N (-

o O R [W [NV =

~

!:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporling organization {see
nstructions).

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY23-7089741 Page7
@l’t vV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 _ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Current Year

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

Quairfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details n Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[ RS W [ (S I A [

©

(@ {ii) (‘i;i) ot
istributi Underdistributions Distributable
E Distributions
Section E - Distribution Allocations (see instructions) xoess Listrl Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, fine 6

2 Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributabie amount

Carryover from 2010 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2015 from Section D,

hine 7 $

T @™o |0 T

a_Applied to underdistributions of prior vears
b _Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, f
any. Subtract lines 3g and 4a from ne 2 (f amount
greater than zero, see mnstructions).

6 Remaining underdistributions for 2015. Subtract ines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add iines 3
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
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Schedule A (Form 990 or 990-E2)2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY23-7089741 Pages
I Part Vi I Supplemental information. Provide the explanations required by Part i1, line 10; Part II, ine 17a or 17b; Part lil, ne 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 92, 8b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,

Iine 1; Part IV, Section D, fines 2 and 3; Part 1V, Section E, ines 1¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lnes 2, 5, and 6 Also complete this part for any additional nformation.
(See nstructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization

Employer identification number

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741

| Part t | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

B H WN =

(@) Doror advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 organizat.on’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes I:] No

| Part It | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Qa O T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat ‘:] Preservation of a certified histornc structu-e
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (2) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? [:' Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, Nspecting, handling of violations, and enforcing conservation easements during the year

b g

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

and section 170(h)(4)(B)(1)? . TIves [No
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If appiicable, the text of the footnote to the organization’s financiai statements that describes the organization’s accounting for
conservation easements

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

Compilete if the organization answered “Yes" on Form 990, Part IV, 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1,
the text of the footnote to its financial statements that descrbes these items

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

(i) Revenue included on Form 990, Part VI, line 1 P 3
(i) Assets included in Form 990, Part X b3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part Vili, iine 1 [
b _Assets included in Form 896, Part X > 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MASSACHUSETTS MEDICAL: BENEVOLENT SOCIETY 23-7089741 PpPage?2
{ Part it | 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 tems
(chetk all that apply):
a D Public exhibition d :] Loan or exchange programs
b D Scholarly research e D Other
c l:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered *Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 9980, Part X, Ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ':] Yes L__] No
b I *Yes,"” explain the arrangement in Part Xil! and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes |—_—] No

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xil}
| Part V | Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, ine 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,937 .485. 2,027,513, 2,029,527, 1,909,188, 1.865,893.
Contributions

Net investment earnings, gains, and losses <90,028.b <2,014.p 120,339, 43,295,
Grants or scholarships

Other expenditures for facilities
and programs

o o 0 U

f Administrative expenses

g End of year balance 1,910,030, 1,937,485, 2,027,513, 2,029 527, 1,909,188,
2 Provide the eshimated percentage of the current year end halance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment B %

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

by: Yes | No

(i) unrelated organizations . 3ali) X

(i} related organizations 3alii) X
b If "Yes" on line 3a(i), are the refated organizations listed as required on Schedule R? 3b

4 Describe n Part Xl the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, lne 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column @) mst eual Form 99, Rrt X, clumn B), the 0c.) N | o 0.

Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7088741 Page3

| Part VII[ Investments - Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category gncluding name of securlty) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other

Q)

_®

©)

D)

(E)

6

()]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p-

Part VIHI Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

{3)

(4)

(5)

(6)

{7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) B>

[ Part IX ] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Ine 11d. See Form 990, Part X, line 185.

(a) Description (b) Book vaiue
(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,055,262.
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total, (Column 1§) mst_eual Form S0, Brt X, ot B) ihe 5. »> 1,055,262,

Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 980, Part IV, ine 11e or 11f. See Form 990, Part X, Ine 25.

1. (a) Description of hability {b) Book vaiue
(1) Federal income taxes
2)
3)
4
(5
__©
@)
()]
©)
Total. (Column 1) mest gual Form 9B, Rrt X, ot B) ihe B) |-

2. Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided Part Xill | l

Schedule D (Form 990) 2015
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Schedule D (Form 920) 2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741 Paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12- \

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xlit.) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part Viil, line 12, but not on hine 1°

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

b Other (Describe in Part XIll.) . | ap

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This_mst_gqual _Form 99, Brt | ihe ) 5

Part Xl I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Pat IV, lne 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XliL.) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ne 7b 4a
b Other (Describe in Part Xil.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This_mat _qual Form 9, Rrt lihe 8) 5

LPart XHll| Supplemental Information.

Provide the descriptions required for Part {l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lnes 1b and 2b; Part V, Iine 4; Part X, Iine 2; Part XI,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D PAGE 2 PART V LINE 4

TEMPORARILY RESTRICTED NET ASSETS ARE AVAILABLE TO SUPPORT THE SOCIETY'S

SUPPORT SERVICES SUBJECT TO CERTAIN DONOR IMPOSED RESTRICTIONS. THE MOST

SIGNIFICANT COMPONENT OF THE BALANCE OF TEMPORARILY RESTRICTED NET ASSETS

REPRESENTS REALIZED AND UNREALIZED APPRECIATION EARNED ON PERMANENTLY

RESTRICTED NET ASSETS WHICH ARE CLASSIFIED AS TEMPORARILY RESTRICTED UNTIL

USED FOR UNRESTRICTED OR RESTRICTED PURPOSES.

CERTAIN PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED TO INVESTMENT IN

PERPETUITY, WITH INTEREST AND DIVIDEND INCOME AVAILABLE FOR UNRESTRICTED

862r1s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY23-7089741 pPages
[Part Xl Supplemental Information {continued)

USE. SUBJECT TO THE RECENTLY ENACTED MASSACHUSETTS LAW THE UNIFORM PRUDENT

MANAGEMENT OF INSTITUTIONAL FUNDS ACT ("UPMIFA") THE PRINCIPAL MAY BE

SPENT GIVEN A GOOD FAITH DETERMINATION THAT SUCH SPENDING IS PRUDENT.

Schedute D (Form 990) 2015
532055
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Schedule | (Form 930) MASSACHUSETTS MEDICATL: BENEVOLENT SOCIETY 23-7089741 Page2
|Part IV | Supplemental Information

AID TO BE AWARDED EACH BENEFICIARY. NO MONEY SHALL BE AWARDED TO ANY

BENEFICIARY FOR A PERIOD OF MORE THAN ONE YEAR, THOUGH AT THE END OF

EACH YEAR ANY BENEFICIARY MAY APPLY FOR ADDITIONAL AID AS OUTLINED IN

ARTICLE VIII OF THE BY-LAWS. THE NAMES OF ALL BENEFICIARIES SHALL BE

KNOWN ONLY TO THE CQUNCIL.

Schedule | (Form 990)
532291
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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 20 1 5
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ P Information_ about Schedule O {(Form 990 or 890-EZ) and its instructions Is at www.rs.qov/form990. Inspection

Name of the organization Employer identification number

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY (THE "SOCIETY") IS A

NOT-FOR-PROFIT ORGANIZATION

ESTABLISHED IN MARCH 1857 TO PROVIDE FINANCIAL ASSISTANCE TO MEMBERS OF

THE MEDICAL PROFESSION.

PAGE 6 PART VI SECTION B LINE 12C

PURSUANT TO A POLICY STATEMENT ON CONFLICTS OF INTEREST ADOPTED BY THE

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY'S ("MMBS") CQUNCIL (THE

"POLICY"), THE COUNCILIS RESPONSIBLE FOR RECEIVING DISCLOSURES AS TO

ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST WHICH ANY COUNCIL MEMBER,

TRUSTEE, OFFICER OR COMMITTEE MEMBER OF THE SOCIETY MAY HAVE. CONFLICTS

OF INTEREST PROCEDURES ARE AVAILABLE UPON REQUEST.

PAGE 6 PART VI SECTION C LINE 19

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.

PAGE 6 PART VI SECTION A LINE 10

THE GOVERNING BODY OF THE MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY HAS

BEEN PROVIDED A COPY OF THE FORM 990 AND HAS REVIEWED IT. THE BOARD

VOTED TQ ACCEPT THE 990 AND AUTHORIZE THE PRESIDENT OR THE TREASURER TO

SIGN THE RETURN AND FILE WITH THE INTERNAL REVENUE SERVICE.

PAGE 6 PART VI SECTION B LINE 15A 15B

THE _PRESIDENT, OFFICERS AND TRUSTEES AT MASSACHUSETTS MEDICAL

E_Hq,f; For Paperwort. Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2015)
32211
$Alp2-15




Schedule O (Form 990 or 990-E2Z) (2015)

Page 2
Name of the organization

Employer identification number

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741

BENEVOLENT SOCIETY ARE NOT COMPENSATED FOR THEIR TIME AND SERVICE TO

THE SOCIETY.

PAGE_6 PART VI SECTION A LINE 6

PER ARTICLE I OF THE MMBS' BYLAWS, MEMBERSHIP IS ACHIEVED THROUGH THE

FOLLOWING:

SECTION 1. THIS SOCIETY SHALIL CONSIST OF PHYSICIANS EITHER ACTIVE OR

RETIRED. NON-PHYSICIANS AND ORGANIZATIONS MAY ALSO OBTAIN MEMBERSHIP.

SECTION 2. MEMBERSHIP WILL BE GRANTED UPON OF AN ANNUAL DONATION

DECIDED UPON AND APPROVED YEARLY BY THE COUNCIL OF THE SOCIETY.

SECTION 3. LIFE MEMBERSHIP MAY BE ATTAINED BY ANYONE DONATING TEN TIMES

THE COUNCIL APPROVED ANNUAL AMOUNT OR MORE IN A LUMP SUM.

SECTION 4. BENEFACTOR STATUS AND RECOGNITION MAY BE ACHIEVED BY AN

INDIVIDUAL OR ORGANIZATION DONATING AN AMOUNT EQUIVALENT TO FOUR TIMES

OR MORE OF THE MINIMUM DONATION REQUIRED FOR LIFE MEMBERSHIP.

PAGE 6 PART VI SECTION A LINE 7A 7B

THE MEMBERS VOTE FOR THEIR BOARD OF DIRECTORS AND MAKE GOVERNING

DECISIONS AT THEIR ANNUAL MEETING.

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

MASSACHUSETTS MEDICAL RBENEVOLENT SOCIETY (THE "SOCIETY") IS A
532212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)




Schedule O (Formi 890 or 990-E7) (2015)

Page 2
Name of the organization

Employer identification number

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741

NOT-FOR-PROFIT ORGANIZATION ESTABLISHED IN MARCH 1857 TO PROVIDE

FINANCTAL ASSISTANCE TO MEMBERS OF THE MEDICAL PROFESSION, THEIR WIDOWS

AND THEIR CHILDREN. THE MISSION OF THE MMBS IS TO SUPPORT THE RECOVERY

AND REHABILITATION OF THE MA PHYSTICIANS AND THEIR FAMILIES FROM

PERSONAL, PROFESSIONAL OR FINANCIAL CRISIS, BY PROVIDING TIME-TARGETED

FINANCIAL ASSISTANCE. THE SOCIETY'S COLLEGIAL OUTREACH HELPS MEMBERS OF

THE MEDICAL FAMILY HOLD TO THEIR POTENTIAL AS VALUED MEMBERS OF THE

PROFESSION AND THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6:

OFFICERS AND TRUSTEES

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

OFFICERS AND TRUSTEES

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

OFFICERS AND TRUSTEES

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

A COPY OF FORM 990 AND ALL SCHEDULES IS PROVIDED TO ALL BOARD MEMBERS FOR

REVIEW. THE BOARD VOTES TO ACCEPT THE FORMS AND AUTHORIZE THE PRESIDENT OR

THE TREASURER TO SIGN THE RETURN AND FILE WITH THE INTERNAL REVENUE

SERVICE.

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

PURSUANT TO A POLICY STATEMENT ON CONFLICTS OF INTEREST ADOPTED BY THE

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY'S ("MMBS") COUNCIL (THE "POLICY"),

THE COUNCIL IS RESPONSIBLE FOR RECEIVING DISCLOSURES AS TO ANY ACTUAL OR
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (201 5)

Page 2
Name of the organizatior:

Employer identification number

MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY 23-7089741

POTENTIAL CONFLICTS OF INTEREST WHICH ANY COUNCIL MEMBER, TRUSTEE, OFFICER

OR_COMMITTEE MEMBER OF THE SOCIETY MAY HAVE. CONFLICTS OF INTEREST

PROCEDURES ARE AVAILABLE UPON REQUEST.

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

AVAILABLE UPON REQUEST

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)



