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= 990 Return of Organization Exempt From Income Tax QUE No. 15450047
] Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 6
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. gperi to PubliE
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30, 2017
C Name of organization D Employer identification number
B check f apphcavie
MGH WOMEN'S BOARD 52-6039600
jowibe Doing business as ‘
Name change Number and street (or P O box if matl 15 not delvered to street address) Room/suite E Telephone number |
tnrtial retum 18101 PRINCE PHILIP DRIVE (301) 774-8640 ‘
fe",':\'.r'.:::;"/ City or town, state or province, country, and ZiP or foreign postal code
YAET‘:?‘ded OLNEY, MD 20832 G Gross receipts $ 598,044.
hepiecstion  |F Name and address of principal officer CAROLE DERRICK H(a) I;é:'(;l:gr;t;p return for H Yes H No
18101 PRINCE PHILIP DRIVE OLNEY, MD 20832 N\ H(b) Are all suborainates mcluded? Yes - No
|  Tax-exempt status J Xi501(c)(3) J T501(c)( ) « (nsertno) T ]74947(3)(1) or J jg.zp ) “No," attach a list (see instructions)
J Website B WWW.MONTGOMERYGENERAL .ORG i - H(c) Group exemption number P> ‘
K Form of organzation I I Corporation I iTmstBbssomauon L LOther » ] ]TYear of formation 1920J M State of legal domicile ~ MD
m Summary )
1 Briefly describe the organization’s mission or most significant activites TOJ SUPPORT MEDSTAR MONTGOMERY MEDICAL
8 CENTER AND ITS COMMUNITY THROUGH VOLUNTEER WORK.
c
g
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ne1a) . . . . . . . . . . .. . . 3 6.
ﬁ 4 Number of independent voting members of the governing body (PartVi,inetb)y , . . . . . . ... .. ..... 4 6.
'§ 5 Total number of individuals employed in calendar year 2016 (PartV,hne2a)_, ., . . ., . . . . . . . . . . .. .. 5 0
% 6 Total number of volunteers (estimate f necessary) | . . . . . . . . L. L e, 6 140
<] 7a Total unrelated business revenue from Part VIIl, column (C), Iine 12 _ . . . . . . . .. . 7a 0
b Net unrelated business taxable income from Form 980-T, T8 B8 /7 E= % A e « ¢ B o o v o o o o v 0 v o u s 7b 0
} — INSOETVYIES Prior Year Current Year
i g 8 Contributions and grants (Part VIII, ine 1h) | | | | g . m%ﬁ) ......... 57,902. 20,537.
\ § 9 Program service revenue (Part VIIl, ine 2g) | . | . &? i Z.Zryz ﬂ? 2018 . 0. 0.
o 10 Investment income (Part VIll, column (A), lines 3, 4Jand 7d) .. . . . "=~ 0. 0.
11 Other revenue (Part VLI, column (A), ines 5, 6d, 8q, 9c, 1@%@ 540,197. 501,759.
12 Total revenue - add Iines 8 through 11 (must equal P& 8 598,099. §522,296.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . ... ... ... 74,000. 72,019.
14 Benefits paid to or for members (Part IX, column (A), e d) . . .. . ... ... .... 0 0.
» |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), | 0. 0.
g 16 a Professional fundraising fees (Part X, column (A), ne11e) , ., . . . . . .. .. .. .... 0. 0.
3 b Total fundraising expenses (Part 1X, column (D), Iine 25) p 0
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. .. ... 54,177. 54,882.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , ., .. .. ... 128,177. 126,901.
19 Revenue less expenses Subtractine 18 fromline 12, . . . . v v v v v i v v v v 469,922, 395,395.
'6§ Beginning of Current Year End of Year
%é 20 Totalassets (PartX,Ine 16) | | | . . . . . .. ... 234,109, 229,504.
<5121 Total habilities (Part X, 1N 26) . . ., . . . . . ... ... 0. 0.
gé 22 Net assets or fund balances Subtracthine21fromine20. . . . . . . . . . v . ... . 234,109. 229,504.
’\%/% W Signature Block
27 Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
‘://7’ true, correct, and completg~Declaration ofreparer (other than officer) i1s based on all information of which preparer has any knowledge
. Ut g 5/10/1%
k% Slgn Signature of officer [/} Date
o [fere Joel Bryan VP, Treasurer
c Type or prini name ghd title
2 Print/Type preparer's name eparer's signature Date Check U f PTIN
2 ';a'd JG WHITE %4 M UL 5/9/2018 sef-employed | P01498698 7 ‘
| i\)» U::pg:; Frm's name PKPMG LLP NS Frm'sEIN B 13-5565207 !
o Fim’s address P>167¢ INTERNATIONAL DRIVE, STE 1200 MCLEAN, VA 22102 Phone na 703-286-8000

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

t
......................... X ' Yes I l No |
For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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MGH WOMEN'S BOARD
Form 990 (2016)

’

52-6039600
Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Brefly describe the organization's mission
TO SUPPORT MEDSTAR MONTGOMERY MEDICAL CENTER AND ITS COMMUNITY

THROUGH VOLUNTEER WORK.

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

...... D Yes No

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program

If “Yes," describe these changes on Schedule O

...... D Yes No

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 72,015 Including grants of $ 72,019 ) (Revenue $

SUPPORT OF MEDSTAR MONTGOMERY MEDICAL CENTER: SCHOLARSHIPS

4b (Code ) (Expenses $ 54,882 INcluding grants of $ ) (Revenue $

SUPPORT OF MEDSTAR MONTGOMERY MEDICAL CENTER: THRIFT SHOP, GIFT

SHOP, AND WOMENS BOARD.

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

4d Other program services {Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 126,901.
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MGH WOMEN'S BOARD 2-603960

Form 990 (2016)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?, . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”complete Schedule C, Part!. . . . . . . . . i i v v v ittt e en e n 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . . . v v v v v v v e v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part I, . . . . . . i i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
Did the orgamzation maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . i i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . i i i v i i i i e e e 9 X
Dd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
If the orgamzation's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, é
VII, VIIL, IX, or X as applicable 2 B B
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . .. ... ... .... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? /f "Yes,” complete Schedule D, Part IX, , . . . . . . . i v i i 11d X
Did the organization report an amount for other habilities in Part X, ne 25? If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, PartX ., . ., . . . 1€ X
Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts XIand Xll. . . . . . 4 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consoiidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E, . . . ... .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV . . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partsiland IV . . . . . . . . ... ... .. «..... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lliland IV . . . . . ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundrasing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il , . . . . . . . @ . i v it 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . @ o o i i e e e e e e e e e e 19 X
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MGH WOMEN'S BOARD 52-6039600

Form 990 (2016) page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes," complete Schedule H. . . . . ... .. ... 20a X
b If "Yes" to line 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}, line 1? If "Yes,” complete Schedule |, Parts fand Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tand lil, . . . . . . . . .. v v v i i, 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .« o L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . . . . . i i i i v it 24a X
b Dud 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 ttme during the year
to defease any tax-exempt bONdS? . . . . . . . L L L e e e e e e e e e e e 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . . e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . @ i i i i i e e e e 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 persons? If "Yes,” complete Schedule L, Partill. . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV ., . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complete
Schedule L, Part IV, . . . . @ i e i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .. e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"
complete Schedule N, Partll . . . . . & ¢« i i e i e e e e e e e e e e e e e e e e 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 "Yes,"complete Schedule R Part! . . . . . . . . v« i v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
OriV, and Part V, e 1. . .« o v o i e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. . ... .. 35a X
b If "“Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R Part V,Iine 2 . . . . . . . . . . v v v i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T 8 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 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
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MGH WOMEN'S BOARD 52-6039600

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanyimeintnisPartV .. . .. ... ... ... ....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable. . . . ... ... 1a 9. :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . ... 1b 0. 'i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. L. .. e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return, . l 2a I 0. .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . .. R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for thus year? If “No" to Iine 3b, provide an explanation in Schedule O, . ., . . ... 3b
4a At any time duning 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, securtties account, or other financial
YTt 1013 4a X
b If “Yes,"” enter the name of the foreign country p s !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :; !
(FBAR) P . O B
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . .. . . . . .. i i . 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 deductible as charitable contributions? , . ., ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?. . . . . . . . .. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ... -0 N
and services provided to the PaYOr? . . . . v . v i v i e e e e e e e e e e e 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 FOIM B2827 . . . . . it it et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ... [7d | S .
e Did the organization receive any funds, directly or indrrectly, to pay premwms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization 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 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. Y ;
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b i
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on PartVlilLllne 12 . . . . . . .. ... ... 10a l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b E
11 Section 501(c)(12) organizations. Enter \
a Gross income from members orshareholders. . . . . . . .« . v o o e i 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due or received fromthem ). . . . . . . . .. . L 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 n heu 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 nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . .. .. ... .......... 13b
¢ Enterthe amount 0f reServes 0N hand . « + « « v v o v v vt e e e e e e e e 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
. b _If "Yes " has i filed a Form 720 {o report these payments? If "No " provide an explanation 1n Schedule O_. . . . . . 14b
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"Form 990 (2016) MGH WOMEN'S BOARD 52-6039600 Page 6

LUAUl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions

Check if Schedule O contains a response ornotetoany lnenthisPartVl . . .« o o o v ot i i it i
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 . . . . . 1a g '
If there are material differences in 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 Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | |- | ..
any other officer, director, trustee, orkey employee?. . . . . . . . . .. i e e e 2 X
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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . . . L o e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . L L L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« . . v v vt v it it e et e e 7b | X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during %‘} :
the year by the following o ‘;{5"
a The govEmMING BOY?. « « v v v et et e v e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . , . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . .. ... . .. ... o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 890 to ail members of its governing body before filing the form? . 11a| X ~
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. .. ... 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
FISE 0 CONMICIS? & & v v v v v e e e e e e e et et e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O ROW thIS WAS AONE - v « v v v v v e e et et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . .« . . . . ot i e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘ :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . RN
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..., 15a) X
b Other officers or key employees of the OIGANIZALON « « + v v+ v v v o v v vt e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) i
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - | .} .. ..}
with ataxable entity dUNNG tNE YEAIM « v v 4 o v v v e et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its . !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .. . o
organization's exempt status with respect to such arrangements? . , . . . . .. ... ... oL 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »MD..

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 all that apply

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

19  Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable 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 »
JOEL BRYAN 10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 410-772-6721

JsA Form 990 (2016)
6E 1042 1 000
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Form 990 (2016) 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 aresponse ornotetoanyhneinthisPartVIl. . . . .. ... ............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition 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 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 nesther the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) (3]
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o =[s] o] xlazx| the organizations compensation
related |22 2) 22 281 5) organization | (W-2/1099-MISC) from the
organizations| & g % =13 % o | 8 [ (W-2/1099-MISC) organization
below dotted| S = 3 gl° 8 and related
line) % g ] % organizations
-3 § g
o
(1)BARBARA KELLER 1.00
PRESIDENT-ELECT 0. X X 0. 0. 0
(2)ELIZABETH HAWKINS 1.00
PARLIAMENTARIAN 0. X X 0. 0. 0.
{3)CAROLE DERRICK 1.00
PRESIDENT 0. X X 0. Q. 0
(4)CHRISTINE HILL WILSON 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(5)DOLORES FALCK 1.00
TREASURER 0.7 X X 0. 0. 0.
(6)EILEEN HALEY 1.00
RECORDING SECRETARY 0. X X 0. 0. 0.

(7)

(8)

(9)

{19)

(11)

(12)

(13)

(14)

JSA Form 990 (2016)
8E1041 1 000
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MGH WOMEN'S BOARD

52-6039600

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | {do nat check more than one compensation |compensation from amount of
week (Iist any | BOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |S 312123 |58]8| organizaton | (W-2/1099-MISC) from the
organzaons | 22 | 5| 8 1'a [T | 3 | (w-211099-M1SC) organization
below dotted Eg I EIEE g and related
Ine) 8Z |8 g|®8 organizations
2| = @ 3
2 | 2 o B
82 2
3 2
g
__________________________________ ’,_______.
_________________________________________ 4
__________________________________ F—______l
__________________________________ %_______.
__________________________________ |
_________________________________________ _1
1b Sub-total L > 0. 0. 0-
¢ Total from continuation sheets to Part VII, SectionA ., . . . ... ... ... > 0. 0. 0.
d Total{add lines1tband1c) . . . . . . . . . . v it i it v » 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... . ... .u.eouv... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the B ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - .
7o 3T 1V - 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received V’:‘,‘,’ - A
more than $100,000 in compensation from the organization » 0. e e T
JSA
BE1055 2 000 Form 990 (2016)
vV 16-7.17 2378103 PAGE 9
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Form 990'(2016) MGH WOMEN'S BOARD 52-6039600 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . . . . .. ... .o oo D
) (A) (8) ) (D}
' Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
' function revenue under sections
| revenue 512-514
«2 2! 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues. . . . . ... .. 1b
g_if ¢ Fundraisingevents . . ... .... 1c f
®2| d Related organizations . . . . . . . . 1d ;
g;,g, e Government grants (contributions) . . | _1e ,
s g f Al other contributions, gifis, grants, .
'..9: g and similar amounts not included above 1f 20,537 I
g E g Noncash contributions included in lines 1a-1f $ - - - - ?
O% h Total Addlnes1a-1f. o oo u s et » 20,537 :
§ BusinessCode [ | S T .
s 2a
@
g b
2 c
#| d
2 f All other program service revenue . . . . .
& | g Total Addines2a-2f . . . .. .. ........... > 0 ;
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . . .. ... ... > 0
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . . . . . . v v i it e e e e e e » 0
() Reat () Personal ,
6a Grossrents . . . .. ... '
b Less rental expenses . . .
¢ Rental income or {loss) [ - ]| —— S
d Netrentalincomeor(loss), . . « . v v o v v it ... > 0
7a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory |
b Less cost or other basis :
and sales expenses . . . .
¢ Ganor(loss) - . ..... YU KR U N
d Netgamor{loss) . . . v v v v v v v v v v e > 0
g | 8a Gross income from fundraising E
§ events (not including $ 5
&’ of contributions reported on line 1c) t
K See PartiV,ine18 . . . .. ... ... a 72,529 i
g" b Less drectexpenses . . . . . ... .. b 40,900 |
¢ Net income or (loss) from fundraising events. . . . . . . | 31,629 31,629
9a Gross income from gaming activities !
SeePartV,line19 , . . .. ...... a 0 :
b Less drectexpenses . . . ... .... b 0 ‘
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ... .. a 504,978
b Less costofgoodssold. . ... .. .. b 34,848
¢ _Netincome or (loss) from sales of nventory, . . . . . . . » 470,130 470,130
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... ....
e Total. Addlnes 11a-11d . - -« « v ¢ v v v v v v v .. | 4 0
12 Total revenue. See instructions . . . . . . . .., . ... » 522,296 501,759
éiﬁom 1000 Form 990 (2016)
43000U 2502 vV 16-7.17 2378103 PAGE 10



" Form 990 (2016) MGH WOMEN'S BOARD 52-6039600  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanyiineinthisPart IX | . . . . . ... ... ... . . ...,

Do not include amounts reported on lines 6b, 7b, Total s(zf(\genses Progra(:)serwce Managt(acr:rzent and Fung?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . , . . 0.

2 Grants and other assistance to domestic
individuals See PartiV,line22 . .. .. .... 72,019. 72,019.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0.

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 0.

7 Other salanies and wages 0.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . ... ...
10 Payrolftaxes . . . « v v v v v v v e 0 a .
11 Fees for services (non-employees)

Management
Legal

o|o

Professional fundraising services See Part IV, ine 17,
Investment management fees

ol|lojolo|o|o

Other (if ine 11g amount exceeds 10% of line 25, column

{A)amount hist line 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion , . ., . ., .. ..
13 Officeexpenses . . . . . . . v v v v v« v v
14 |Informationtechnology. . . . . . . . . .. ..
15 Royaltes, . . .. .. ... ... . .....
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

oO|lo|o|o|o|o|Oo

19 Conferences, conventions, and meetings , . . .
20 Interest . . . ... ... ...,
21 Paymentstoaffibates. . . .. ... ......
22 Depreciation, depletion, and amortization , , | .|
23 Insurance

olojolo|jo|o

24 Other expenses Hemre expenses not covered
above (List miscellaneous expenses in lne 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O)

aTHRIFT SHOP EXPENSES 27,708. 27,708.
pbGIFT SHOP EXPENSES 21,037. 21,037.
cMISCELLANEQUS EXPENSES 6,137. 6,137.
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e 126,901. 126,901.

26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and

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

ggosz 1000 Form 990 (2016)
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MGH WOMEN'S BOARD 52-6039600
Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X. . . . ... ... ... ...... .. ]—[
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . . ... ..., ... .. ........ 234,109.] 1 229,504.
2 Savings and temporary cash nvestments, ... ... 0.1 2 0.
3 Pledges and grants recewvable, net . ... L. 0. 3 0.
4 Accounts receivable,net L 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . ... . .. ... ... .. .. ... 0. 5 0.
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)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of SchedulelL =~ == = 0.] 6 0.
§ 7 Notes and loans recewvable,net . . ... ... ... ... 0.] 7 0.
& 8 Inventories forsaleoruse . | ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . ., .. ... ............. 0.] 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . ... ... 10b 0.l10¢ Q.
11 Investments - publicly traded securtes . .. ... ... ........ 0.[11 0.
12 Investments - other securities See PartiV,lme 11, , . . . .. ... ... .. 0.112 Q.
13 Investments - program-related See Part IV, hne 11 . . . . ... .. .. 0. 13 0.
14 ntangbleassets, . . ... ... ... ... L L L 0.114 0.
15 Otherassets SeePartIV,line 11 . . . . . .. ... ... .. ... .. ... 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. ... .. .. 234,109.] 16 229,504.
17 Accounts payable and accrued expenses ., . . . . .. ... .. . ... ..., 0.117 0.
18 Grantspayable , . . . ... ... ... 0./ 18 0.
19 Deferredrevenue | |, ., . .. ... ..., .. ... ... .. 0. 19 0.
20 Tax-exemptbond habilties | . . . . . .. ... ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | 0.l 21 0.
9122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
:,ii, disqualified persons Complete Part Il of Schedule L, . ., . . . . ... ... 0.122 0.
423  secured mortgages and notes payable to unrelated third parties | | | | . | . 0.1 23 0.
24 Unsecured notes and loans payable to unrelated thurd partes, | . . . | . 0. 24 0.
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D | | . . . . . ... ... e 0.l 25 0.
26 Total liabilities. Add lines 17 through25, . . . . .. ... ......... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » E_l and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . L L 234,109.| 27 229,504
g 28 Temporanly restricted netassets L. 0.] 28 0.
e 29 Permanently restrictednetassets, ., . . . ... ... ... .. . 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
.E 30 Capital stock or trust principal, or currentfunds | 30
€131 Pad-in or captal surplus, or land, building, or equipmentfund 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . .. ... ... 234,109.| 33 229,504,
34 Total habilities and net assets/fund balances. , . . .. ............ 234,109.| 34 229,504,
Form 990 (2015)
JSA
B8E1053 1000
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MGH WOMEN'S BOARD 52-6039600

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart XI. . . . . ... ... ... ......
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . vt e e e 1 522,296
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . . v v v v v e 2 126,901.
3 Revenue less expenses Subtractlne 2fromiine 1. . . . . . o o v vt it v it e 3 395,395.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 234,109
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o it it i e e e, 5 Y
6 Donated services and use of facilifies . . . . . . . ..t e e e e e 6 9.
7 INVESIMENt BXPENSES . . . v v v v e e e e e e e e e e e e e e e 7 0.
8 Priorpernod adjustments . . . v v v vt v e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain n Schedule O) . . . . . ... .. ... ... 9 -400,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) . v v i s e e e e e e e e e e e e e e 10 229,504.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . ... ... ... ....... |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash E] 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
D Separate basis D 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
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during 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 . . o v v v vt i e e et e e e e e e 3a X
b if "Yes" did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support | OMB No 15450047

(Form 990 or 990-EZ) Complete If the organlization Is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

MGH WOMEN'S BOARD 52-6039600

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 12, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospttal described in section 170(b)(1)}{(A)(1i1). Enter the

hospital's name, city, and state

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I__—] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizatton You must complete Part |V, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s) You must complete Part |V, Sections A and C.

X| Type lil functionally integrated. A supporting organization operated in connection with, and functionalily integrated with,

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

d Type lif 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 received a written determination from the IRS that it 1s a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations. . . . . . . . . . . . L e e e e e e

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

(3]

-

(1) Name of supported organization (ii) EIN (1i1) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on Ines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

A1

3 412 0)9

(A) /»MM:)QQWL;/ Hoﬁlu 53*0@%@3
(8)

(€

(D)

(E)

Total 4 472,019.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-E2Z) 2016

s
éeﬁzwwoo_
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MGH WOMEN'S BOARD 52-6039600

Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to quailfy under

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

—

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 // (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . ., , . ., .
7
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , . ., , .
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge , ., ., , . ., .
4  Total. Add nes 1 through3, . ., . .. /
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 online 11, column(f), . . . ...
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2_043 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined4 ..., ....... /
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royaltes and income from similar
SOUMCES | | |, . . . v i i it nee e .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon , , ., , ., .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVi) ..,
11 Total support. Add lines 7 through 10 | | /
12 Gross receipts from related activities, etc /see nstructions) | L L L L L e e 12 r
13

First five years. If the Form 990 18 for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

(]

Section C. Computation of Publi¢’Support Percentage

14 Public support percentage for2016 (lne 6, column (f) divided by line 11, column (f)) ., ., . .. ... 14 %
15 Publc support percentage from 2015 Schedule A, Partll,lme 14, _ . . . . . . .. ... ... ... 15 %
16a 331/3% support test - 20196. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . ... ......... > D
b 331/3% support test 71:)15. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stgp here. The organization qualifies as a publicly supported organization, , . , ... ... ..... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 jorganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation. /.. ..o oo » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . L L L e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . L, L L L s i s e e e e e e e e e e e e e e e e » [
Schedule A (Form 990 or 990-EZ) 2016
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MGH WOMEN'S BOARD
Schedule A (Form 990 or 990-EZ) 2016

’
'

52-6039600

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 () Total _ —~"~
1 Gifts, grants, contributions, and membership fees /
recewved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise -
sold or services performed, or faciities
furnished in any activity that s related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 , y
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . . . . . .
5 The value of services or faciities |
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total Add lines 1through5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 / “
received from disqualified persons , , . .
b Amounts Included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . .. v e ... /
8 Public support. (Subtract ine 7c from /
[ T S
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6. . . . ... .... /
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v 4 v v v v v v v v e w e s
b Unrelated business taxable income (less }
section 511 taxes) from businesses ‘
acquired after June 30, 1975 _ |, , . . .
¢ Addlines 10aand 10b . . . ... ... /
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business s regularly
carnedon . v . ot e s e e s e e s |
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., .........
13 Total support. (Add lnes 9, 10¢, 11, |/
and12) L . u e /
14 First five years. If the Form 990 s’ for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . 0 . i i i i it e e et e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (}fne 8, column (f) dwided by ine 13, column (f)}, . . . . ... ... ) 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine15. . . . . . . . . . .. . ... ... 0. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2616 (ine 10c¢, column (f) divided by ine 13, coumn(f)) , . . . . . . ... 17 %
18 Investment income percentage from*2015 Schedule A, Partill, ine 17 , . . . . . . . . . .. ... .... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P E]
b 331/3% support tests - 2015 If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
isa
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MGH WOMEN'S BOARD 52-6039600
Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B [f you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamzation's supported organizations listed by name n the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam 1 X

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

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

b 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 "Yes," describe in Part VI when and how the
orgamization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b n Part |, answer (b} and (¢) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such acton,
(m) the authonty under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (ut) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail 1n Part V1. 6 X

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detatl in Part V1. 9a X

b 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? /f "Yes," provide detail in Part VI. 9b X

¢ Did a disquahfied person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets tn which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below 10a X

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 980-E2) 2016
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MGH WOMEN'S BOARD 52-6039600

Schedule A (Form 990 or 990-EZ) 2016
ELA\"A Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descrbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1.

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s achvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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 "Yes," explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s)

Yes|No

Section D. All Type Ill Supporting Organizations

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, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the orgamzation's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes| No

X

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

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 responswe? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantally all of its activities

D the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

JSA
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MGH WOMEN'S BOARD 52-6039600

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred 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 nstructions)

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4) 8

(P {WIN|=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from iine 1d

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

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

6 Muitiply line 5 by 035

7 Recoveries of prior-year distributions

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

wWiN

@ [N (o |d

Section C - Distributable Amount Current Year

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

2 Enter 85% of ne 1

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

§ Income tax mposed in prior year

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

7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Al |wiNn|—=

Schedule A (Form 990 or 990-EZ) 2016
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MGH WOMEN'S BOARD

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-603 9600
Page 7

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

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

organizations, in excess of income from actwvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(N |h|Ww

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2016

From 2013, . ......

From 2014, . . ... ..

From 2015, .. ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Iinstructions)

== |>a|*|*|alojoc|®

Remainder Subtract ines 3g, 3h, and 3i from 3f

PN

Distributions for 2016 from
Section D, line 7 $

-]

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lhines 3)
and 4¢

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

®IQiojTo|n

Excess from 2016. . . .

JSA
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MGH WOMEN'S BOARD 52-60396 00
Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
lHl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part I\, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines ¢, 23, 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,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART I, LINE 11G

SUPPORT IS PROVIDED TO MONTGOMERY GENERAL HOSPITAL, INC. IN THE FORM OF A

$400,000 EQUITY TRANSFER AND THROUGH SCHOLARSHIPS TO INDIVIDUALS.

OTHER SUPPORT
THE EXPENSES INCURRED BY MGH WOMEN'S BOARD THAT ARE REPORTED ON FORM 990,
PART IX WERE EXPENDED FOR THE BENEFIT OF ITS SUPPORTED ORGANIZATION,

MONTGOMERY GENERAL HOSPITAL, INC.

SCHEDULE A, PART IV, SECTION D, LINE 3
THE OFFICERS/DIRECTORS OF THE SUPPORTED ORAGNIZATION HAS A CLOSE AND
CONTINUOUS WORKING RELATIONSHIP WITH MGH WOMEN'S BOARD AND THUS A

SIGNIFICANT VOICE.

CAROLE DERRICK, A BOARD MEMBER OF MONTGOMERY GENERAL HOSPITAL, ALSO IS
PRESIDENT AND SERVES ON THE BOARD OF DIRECTORS OF MGH WOMEN'S BOARD.
BECAUSE OF THIS, THE SUPPORTED ORGANIZATION IS ABLE &O HAVE A SIGNIFICANT
VOICE IN THE INVESTMENT POLICIES OF MGH WOMEN'S BOARD AND IN DIRECTING

THE USE OF ITS INCOME AND ASSETS.
SCHEDULE A, PART IV, SECTION E, LINE 2A
SUBSTANTIALLY ALL THE ACTIVITIES OF MGH WOMEN'S BOARD DIRECTLY FURTHER

THE EXEMPT PURPOSE OF THE SUPPORTED ORGANIZATION LISTED, MONTGOMERY

GENERAL HOSPITAL. MGH WOMEN'S BOARD PROVIDES SUPPORTING SERVICES TO ITS

JSA Scheduie A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

MGH WOMEN'S BOARD 52-6039600

P@es

Supplemental Information. Provide the explanations required by Part Ii, line 10, Part ll, ine 17a or 17b, Part
It, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, Iines 1 and 2, Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 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,

ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SUPPORTED ORGANIZATION TO PROMOTE AN INTEGRATED HEALTH SYSTEM. MGH

WOMEN'S BOARD ALSO DIRECTLY FURTHERS THE EXEMPT PURPOSES OF ITS SUPPORTED

ORGANIZATION BY GIVING OUT SCHOLARSHIPS AND RAISING MONEY THROUGH

VOLUNTEER ACTIVITIES WHICH INCLUDE THE OPERATION OF A THRIFT SHOP AND A

GIFT SHOP. MGH WOMEN'S BOARD IS RESPONSIVE TO ITS SUPPORTED ORGANIZATIONS

WHEN PROVIDING THESE SERVICES. SUBSTANTIALLY ALL OF THE VOLUNTEERS AND

FINANCIAL RESOURCES OF MGH WOMEN'S BOARD WERE DEDICATED TO ACTIVITIES

THAT DIRECTLY FURTHER THE EXEMPT PURPOSE OF ITS SUPPORTED ORGANIZATION.

SCHEDULE A, PART IV, SECTION E, LINE 2B

MGH WOMEN'S BOARD PROVIDED SUPPORTING SERVICES TO ITS SUPPORTED

ORGANIZATION, MONTGOMERY GENERAL HOSPITAL. IT ALSO GAVE OUT SCHOLARSHIPS

AND RAISED MONEY THROUGH VOLUNTEER ACTIVITIES WHICH INCLUDE THE OPERATION

OF A THRIFT SHOP AND A GIFT SHOP. IF NOT FOR THE EXISTENCE OF MGH WOMEN'S

BOARD, THIS SUPPORTED ORGANIZATION WOULD PERFORM THESE SERVICES AND

CONDUCT THESE ACTIVITIES ITSELF. HOWEVER, IT IS MORE EFFICIENT TO PERFORM

ALL OF THESE SERVICES AT A SEPARATE ENTITY AND NOT THE SUPPORTED

ORGANIZATION.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT_SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (Iv) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
MONTGOMERY GENERAL HOSPITAL 52-0646893 3 X 472,019 0
TOTAL AMOUNT OF SUPPORT 422,019 0
JSA Schedule A (Form 990'or,990-EZ) 2016

8E 1225 2 000
43000U 2502 vV 16-7.17 2378103

PAGE 22



s

f,f:"r'iD:gLoE)D Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. Inspection
Name of the organlization Employer Identification number

MGH WOMEN'S BOARD 52-6039600

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (durnng year) . .
Aggregate value atendofyear, . . . ... ... L
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? , , . ... ... .. D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L o e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mportant land area
Protection of natura!l habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation

D bW N -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . .. e e e e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. ... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . ... ... .. ... .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

F's

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... ........... ‘:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MEANBIIN? . . . . . o v oo e oot e e e e [ ves [ no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIILIne 1. . . . . . . . . . i i i i i it e e e e e e e >3
(1) Assets included IN FOrm 990, Part X. .« . v i v i v e et e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VUL Ine 1 . . . . . . . o 0 i i ittt e s e e e e e e e e >3

b Assets included in Form 990, Part X. v v ¢ v v v v v i i e e e e e e e e e e e e e e e e e >3 )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
ISA
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MGH WOMEN'S BOARD 52-6039600 .
Schedule D (Form 990) 2016 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 B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . o oo e [ lyes [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance , . . . ... ... ... e e 1c
d Additionsduringtheyear . . . .. ... ... .. .. ...t 1d
e Distributions durningtheyear, . . . . ... ... ... ... .. . ... . ..., 1e
f Endingbalance ., . ... .. ... ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll|
442 Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...

¢ Net investment earnings, gans,
andlosses. . . ... ... . ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. .. . ... ....
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasendowment » %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c 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 . . . . . . v i . i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . ... e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes"” on line 3a(n), are the related organizations listed as required on Schedule R?, . ., . . ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
X1¢a%] Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

la land, ... ... .. ..,

b Buldngs .., . ... .........

¢ Leasehold improvements, . .. .. ...

d Equpment ... ..., ..

e Other | . . . . . . . . . . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »

Schedule D (Form 890) 2016
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MGH WOMEN'S BOARD 52~6039600
Schedule D (Form 890) 2016 page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives |, , , ., . ... .........
(2) Closely-held equity interests . , . . ... ......
(3) Other
(A)
8)
©
(D)
(E)
(F)
©
(H)
Total (Column (b} must equal Form 930, Part X, col (B} line 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

W)
(2)
3
(4)
(5)
(6)
(7)
_{8)
{9)

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

m Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
()
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Pagt XliI

52':270 1000 Schedule D (Form 990) 2016
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Schedule D {(Form 890) 2016

MGH WOMEN'S BOARD 52-6039600

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... .. .. 1
2  Amounts inciuded on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)on investments . . . .. ............. 2a

b Donated services anduseoffacities . . . . ... ... o oo L, 2b

¢ Recoveriesof prioryeargrants. . . . . . . . v o oo e e e e e 2¢

d Other(DescrbemPartXill) . . . . o i vt it i it i e 2d

e Addlnes2athrough2d ... ... .. ........... J e e 2e
3 Subtractline 2e from INE 1 . v v v v v e i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . .. 4a

b Other(DescrbenPartXMl) . . . v v v v it e e e et e e 4b

C AdD IINES 42 aNd 4D . . v v v v i i it e e e e e e e e e e 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 9890, Part! ne 12) . . . . . . . . . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . ... ... ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilites . . . . ... ... ... ... . ... 2a

b Prioryear adjustments « « « « v v v v v vt e e e e e e e e 2b

C OthEIIOSSES. & v v v v e e e et e e e e e e e e 2c

d Other (Describe NPartXlll) & v v o v o v v e e e e e e e 2d

e Addlines2athrough2d . . . . i v it i it e e e e e 2e
3 Subtractine2e from e T « v v v v v v ot e e e e e e . 3
4  Amounts included on Form 990, Part IX, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (Describe inPart XM ) . & v v v v v e e e e e e e e e e 4b

C AJAINES4a and b . . . v v i i i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! line 18} . . . . . . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, nes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional nformation

SEE PAGE 5

S

JSA

8E1271 1 000

430000 2502 vV 16-7.17 2378103

Schedule D (Form 990) 2016

PAGE 26



suwdm;D(meggmzms MGH WOMEN'S BOARD 52-6039600

Page 5

Supplemental information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X

INCOME TAXES ARE ACCOUNTED FOR UNDER THE ASSET AND LIABILITY METHOD.

DEFERRED TAX ASSETS AND LIABILITIES ARE RECOGNIZED FOR 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 THOSE TEMPORARY 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

PERIOD THAT INCLUDES THE ENACTMENT DATE. ANY CHANGES TO THE VALUATION

ALLOWANCE ON THE DEFERRED TAX ASSET ARE REFLECTED IN THE YEAR OF CHANGE.

THE CORPORATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

THE FASB ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES.

THERE WAS NO LIABILITY RECORDED FOR UNCERTAIN TAX POSITIONS AS OF JUNE

30, 2017.

Schedule D (Form 990) 2016

JSA
8E1226 1 000

[N

43000U 2502 vV 16-7.17 2378103

PAGE 27



Supplemental Information Regarding Fundraising or Gaming Activities l OMB No_1545-0047

SCHEDULE G Complete If the organization answered “Yes"” on Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-E2) organlzation entered more than $15,000 on Form 990-EZ, line 6a. ' 2@1 6
P> Attach to Form 99 m 990- i

B‘t‘agranr;n‘::\:e?‘f\}zes::aury P Information about Schedule G (Form 990 or 99035;; :::l Its InstErictlons Is at www ir's gov/form990 ﬁz:z::::b"c

Name of the organization Employer identification number

MGH WOMEN'S BOARD 52-6039600

IEEI]  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, 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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations >
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part Vil) or e\nhty in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v} A d 1
1 ome s srre s macy | | Mo | oty | (e
contributions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ., . ........ .. iii e e »

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 licensing

N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 980 or 990-E2) 2016
JSA
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MGH WOMEN'S BOARD

Schedule G (Form 990 or 990-E2) 2016
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

52-6039600

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PICNIC (add col (a)through
(event type) {event type) {total number) col (C))
O |1 Grossrecepts , ., , .. ....... 72,529. 72,529.
i
2 Less Contrbutions . . . ...
3 Gross income (line 1 minus
ne2). . . . .. ... 72,529. 72,529
4 Cashprizes, , ., ... ........ 8,050. 8,050.
5 Noncashprizes, ., ......... 1,103. 1,103.
(%]
$16 Rentfacitycosts , . . . ... ... 5,565. 5,565.
2
4| 7 Food and beverages . _ , . . . ... 19,176. 19,176
8
S| 8 Entertamment .. ... ... 1,921. 1,921,
9 Other direct expenses | | ., ., . ... 5,085. 5,085.
10 Direct expense summary Add hnes 4 through 9 ncolumni{d) . . . . ... .. ... ... ...... » 40,900.
11 Netincome summary Subtract line 10 fromline 3, column(d) . . . . . ... ... ... ....... > 31,629.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a
[ b} Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blrggz:/progresswe bingo (c) Other gaming col (a) through caol (c))
g
(]
C| 4 Grossrevenue . . ..........
@| 2 Cashprizes . .
(7]
®
g | 3 Noncashprizes ...........
W
I
2| 4 Rentffacilitycosts =~ ..
a
5§ Otherdirectexpenses . , ... ...
| | Yes % | _|Yes % ||__|Yes
6 Volunteerlabor . . No No No
7 Direct expense summary Add hnes 2 through Sincolumn(ad) = . . .. ... ... .. >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . ... ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? = | [ Yes u No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |Yes I_] No
b If "Yes," explan
Schedule G (Form 990 or 990-E‘Z) 2016
JSA .
6E1282 1000

430000 2502

vV 16-7.17

2378103

PAGE 29



MGH WOMEN'S BOARD 52-6039600

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . .. ... ... ... ...... l__l YesUNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . L L oL L e e e l__—_] Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacillty . . . . . . . . . .. . . . .. e e e e e e 13a %
b Anoutside facility . . . . ... L. e e e e e 13b %

14

15a

16

17

b

Enter the name and address of the person who prepares the organization's gaming/special events books and.
records

Does the organization have a contract with a third party from whom the organization receives gaming

FTEVBNUB? | L L L L L i e e e e e e e e e e e e DYes [ INo
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ =~~~ and the

amount of gaming revenue retamed by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

|:| Director/officer D Employee I:I Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gammg Icense? . | . . . . . . L. L L e e e e D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, ine 2b, columns () and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | __om8 No 15450047
{Form 990) Governments, and Individuals in the United States 2016

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
P Attach to Form 990 Open to Public

Department of the Treasury

Inlemal Revenue Servce » Information about Schedule | (Form 990) and its instructions is at www irs gov/form990 Inspection
Neme of the oganzaton Employer identification number
MGH WOMEN'S BOARD 52-6039600

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? , . . .. .. e . Yes |:| No
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States -

m Grants and Other Assistance to Domestic Orgamizations and Domestic Governments, Complete If the organization answered "Yes" on Form
980, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duphcated if additional space 1s needed

1 (a) Name and address of organizatian (b} EIN (c) IRC section (d) Amount of cash | {e) Amount of non- (&‘m:‘gﬁv"{ valuation (g) Description of (h) Purpose ot grant
or govemment (if applicable) grant cash assistance othed or assistance

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the hne 1 table e e e PP »
3 __Enter total number of other organizations listed in the line 1 table - e c .. C .. . c .. >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule § (Form 990) {(2016)
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MGH WOMEN'S BOARD
Schedule | (Form 990) (2016}

52-6039600
Page 2

Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space 1s needed

{a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

() Method of valuation (book
FMV, apprasal other)

{f) Description of non-cash assistance

1 scHovarsHIpS

70

72,019

7

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

information

GRANT MONITORING

SCHEDULE I, PART II

EACH YEAR, THE WOMEN'S BOARD AWARDS SCHOLARSHIPS TO QUALIFIED INDIVIDUALS

WISHING TO SEEK AN EDUCATION OR DEGREE IN THE HEALTHCARE FIELD WITH

INNOVATIVE TREATMENTS AND STATE-OF-THE-ART EQUIPMENT, THE NEED FOR

CLINICAL AND MEDICAL STAFF, NURSES AND PHYSICIANS,

IS ESSENTIAL

SCHOLARSHIPS ARE AWARDED ON THE BASIS OF FINANCIAL NEED, ACADEMIC

ACHIEVEMENT AND THE GOAL OF PURSUING A HEALTHCARE CAREER

JSA
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43000U 2502

vV 1l6-7 17

2378103

Schedule | {Form 990) (2016)

PAGE 32



;
'

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

internal Revenue Service P> Information about Schedule O {(Form 990 or 990-EZ) and Its Instructions Is at www irs gov/form990 Inspection
Name of the organization Employer identification number
MGH WOMEN'S BOARD 52-6039600

ORGANIZATION MEMBERS

PART VI, LINE 6

THE ORGANIZATION IS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC.,

A TAX-EXEMPT MARYLAND NON-STOCK CORPORATION. MEDSTAR HEALTH, INC., OR

ONE OF ITS AFFILIATES AND SUBSIDIARIES, IS THE SOLE MEMBER OF THE

ORGANIZATION.

DESCRIPTION OF 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 PERSON (S)

FOR MEMBERSHIP ON THE ORGANIZATION'S GOVERNING BODY. ANY SUCH

RECOMMENDATION BY THE ORGANIZATION IS SUBJECT TO APPROVAL BY THE

GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS OF MEDSTAR HEALTH, INC.

THE BOARD OF MEDSTAR HEALTH, INC. HAS DELEGATED CERTAIN APPROVAL

AUTHORITY TO THE GOVERNANCE COMMITTEE AND THE PRESIDENT & CEQO OF MEDSTAR

HEALTH, INC.

DECISIONS OF GOVERNING 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 MEMBER OF

THE ORGANIZATION MUST APPROVE CERTAIN DECISIONS, INCLUDING BUT NOT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 930 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
MGH WOMEN'S BOARD 52-6039600

LIMITED TO MATTERS CONCERNING THE SALE OR PURCHASE OF REAL OR PERSONAL
PROPERTY, CAPITAL BUDGETS, STRATEGIC PLANNING, INVESTMENTS, AND CORPORATE

GOVERNANCE.

PROCESS FOR REVIEWING

FORM 990 PART VI, LINE 11B

THE PROCESS FOR REVIEWING THE FORM 990 INCLUDED EDUCATION AND
TRANSPARENCY. SENIOR FINANCIAL EXECUTIVES, WORKING WITH INDEPENDENT
OUTSIDE EXPERTS, THOROUGHLY REVIEWED FORM 990 AND ACCOMPANYING
INSTRUCTIONS. IN ADDITION, SENIOR EXECUTIVES REVIEWED THE RELEVANT
SECTIONS OF THE FORM 990 WITH THE FOLLOWING COMMITTEES OF THE
ORGANIZATION'S GOVERNING BODY: FINANCE, AUDIT, GOVERNANCE, STRATEGIC
PLANNING, AND EXECUTIVE COMPENSATION. FOLLOWING 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 990 PRIOR TO ITS FILING.

CONFLICT OF INTEREST POLICY ENFORCEMENT

PART VI, LINE 12C

CONFLICT OF INTEREST POLICY ENFORCEMENT APPOINTMENT OF BOARDS OF

DIRECTORS MEDSTAR HEALTH (AND ITS SUBSIDIARIES) REQUIRE ALL NOMINATED

DIRECTORS, PRIOR TO THEIR APPOINTMENT OR ELECTION, TO DISCLOSE THE

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

THAT WOULD RESULT IN A CONFLICT OF INTEREST. SUCH DISCLOSURES (IF ANY)

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

DIRECTORS WHICH DETERMINES HOW THE MATTER SHOULD BE RESOLVED.

.

JSA Schedule O (Form 990 orn990-EZ) 2018
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer Identific ation number

MGH WOMEN'S BOARD 52-6039600

ANNUAL DISCLOSURES - ALL OFFICERS, DIRECTORS, AND SENIOR MANAGERS ALL
OFFICERS, DIRECTORS AND SENIOR 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 OF 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 RESOLVED. IN ADDITION,
OFFICERS AND DIRECTORS OF MARYLAND HOSPITALS AND NURSING CENTERS ARE
REQUIRED TO ANNUALLY DISCLOSE ADDITIONAL INFORMATION RELATING TO
POTENTIAL CONFLICTS OF INTEREST AND SUCH DISCLOSURES ARE REPORTED TO THE

MARYLAND HEALTH SERVICES COST REVIEW COMMISSION (HSCRC).

EXECUTIVE COMPENSATION POLICY

PART VI, LINE 15

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF 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 OFFICIALS, 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.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer 1dentification num ber
MGH WOMEN'S BOARD 52-6039600

THE MAIN OBJECTIVE OF THE PROGRAM IS TO PROVIDE MARKET COMPETITIVE TOTAL

COMPENSATION THAT IS INTERNALLY EQUITABLE AND HAS A STRONG

PAY-FOR-PERFORMANCE LINKAGE. PERFORMANCE IS EVALUATED AT THE SYSTEM,

OPERATING UNIT, AND INDIVIDUAL LEVELS. THE OVERALL TOTAL COMPENSATION

PHILOSOPHY IS MANAGED AT THE 75TH PERCENTILE OF THE COMPETITIVE MARKET

FOR COMPARABLE SIZE (NET REVENUE) AND TYPE (TAX-EXEMPT HEALTHCARE

ORGANIZATIONS) . WHERE APPROPRIATE, 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.,

INFORMATION TECHNOLOGY, FINANCE, ETC.).

THE COMMITTEE HAS ENGAGED ERNST & YOUNG LLP ("E&Y") TO SERVE AS AN

ADVISOR ON THE REASONABLENESS AND COMPETITIVENESS OF THE PROGRAM. IN

DETERMINING REASONABLENESS AND COMPETITIVENESS, E&Y REVIEWS MARKET

PRACTICES AND TRENDS, AND MAKES RECOMMENDATIONS RELATED TO THE PROGRAM.

E&Y UTILIZES INFORMATION FROM CUSTOM SURVEYS, NATIONAL COMPENSATION

SURVEYS, PROPRIETARY DATABASES, AND CLIENT EXPERIENCES TO DETERMINE ITS

FINAL RECOMMENDATIONS. E&Y PRESENTS THEIR FINDINGS AND RECOMMENDATIONS TO

THE COMMITTEE. THE COMMITTEE MAKES THE FINAL DECISIONS ON ALL OF THE

COMPENSATION DETERMINATIONS OF THE PROGRAM. ALL DECISIONS MADE BY THE

COMMITTEE ARE CONTEMPORANEOUSLY DOCUMENTED.

FINANCIAL STATEMENTS AVAILABILITY

PART VI, LINE 19

MEDSTAR HEALTH POSTS ITS ANNUAL FINANCIAL AUDIT AND QUARTERLY FINANCIAL

REPORTS TO THE ELECTRONIC MUNICIPAL MARKET ACCESS (EMMA) SYSTEM. THE
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer Identification number
MGH WOMEN'S BOARD 52-6039600
ORGANIZATION ALSO E-MAILS ITS ANNUAL AND QUARTERLY DISCLOSURES TO HOLDERS
OF THE COMPANY'S PUBLICLY TRADED DEBT. THE COMPANY'S GOVERNANCE DOCUMENTS
AND CONFLICTS OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST THROUGH ITS
CORPORATE (OR AS APPLICABLE ENTITY) PUBLIC INFORMATION OFFICES.
FINANCIAL STATEMENTS AND REPORTING
PART XII, LINE 2C
MGH WOMEN'S BOARD IS AN AFFILIATE OF THE MEDSTAR HEALTH, INC. AUDIT AND
SUBJECT TO OVERSIGHT BY THE AUDIT COMMITTEE OF THE MEDSTAR BOARD.
OTHER CHANGES TO NET ASSETS
PART XI, LINE 9
EQUITY TRANSFERS . ... .ttt i i ee $(400,000)
JSA Schedule O (Form 990 or 990-E2Z) 2016
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MGH WOMEN'S BOARD

SCHEDULE R
(Form 990)

Department of the Treasury
Intenal Revenue Service

P> Attach to Form 990

52-6039600

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, Iine 33, 34, 35b, 36, or 37

» Information about Schedule R (Form 990) and its instructions 1s at www.irs gov/fornm3930

OMB No 1545-0047

2016

Open to Public
Inspection

Name of Lhe organzation
MGH WOMEN'S BOARD

ploy

52-6039600

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a)
Name address and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total ncome

(e)

End-ofyear assets

Y]
Direct controlling
entity

(2)

(3)

(4)

(8)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) {b) tc) (d) (e n @
Name address, and EIN of related organization Prnmary activity Legal domicile (state | Exempt Code secton | Pubfic chanty status Durect controlling Section 512(b)(13)
or toreign country} (f section 501(c)(3)) entity ccer:‘llrncyll?m
Yes No

(1) CHURCH HOME CORPORATLON 23-7374724

10980 GRANTCHESTER WAY, 6TH FL COLUMBIA MD 21237 MEDICAL FUND MD 501 (C) (3) PF N/A X
(2) FRANKLIN SQUARE HOSPITAL CENTER, INC 52-0608007

9000 FRANKLIN SQUARE DRIVE BALTIMORE MD 21225 HOSPITAL MD 501(C)(3) |3 N/A X
_(3) HAREOR HOSPITAL, INC 52-0491660

3001 SOUTH HANOVER STREET BALTIMORE, MD 21044 HOSPITAL MD 501 (C) (3) 3 N/A X
(4) MEDSTAR HEALTH, INC 52-2087445

10980 GRANTCHESTER WAY, 6TH FL COLUMBIA, MD 20832 MEDICAL SVCS MD 501 (C) (3) 12C III N/A X
(5) MONTGOMERY GENERAL HOSPITAL 52-0646893

18101 PRINCE PHILIP DRIVE OLNEY, MD 21239 HOSPITAL MD 501 (C) (3) 3 N/A X
(6) THE GOOD SAMARITAN HOSPITAL OF MARYLAND, 52-0591607

5601 LOCH RAVEN BLVD BALTIMORE, MD 21218 HOSPITAL MD 501 (C) {3) 3 N/A X
(7) THE UNION MEMORIAL HOSPITAL 52-0591685

201 EAST UNIVERSITY PARKWAY BALTIMORE MD 21218 HOSPITAL MD 501 (C) (3) 3 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2016
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MGH WOMEN'S BOARD
SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Ravenue Service

P Attach to Form 990

52-6039600

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes"” on Form 990, Part IV, Itne 33, 34, 35b, 36, or 37

» information about Schedule R {Form 990) and its instructions 13 at www.rs gov/form990

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organzation

MGH WOMEN'S BOARD

Employer identificatton number

52-6039600

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, Iine 33

(a)
Name address and EIN (f applicable) of disregarded entity

(b}

Primary actmity

tc)
Legal domicile (state
or foreign country)

{d)
Total income

{®)
End-ol-year assets

[0
Direct controling
entity

1)

(2)

(3)

(4)

(8)

{6)

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

{a) (b} {c) [LH) (e} n [*]]
Name address and EIN of related organization Primary actvty Legal domicile (state | Exempt Code secton | Public chanty status Direct controling | Section 512(b)(13)
or foreign country) (if section 501(c)3)) entity coer:‘lll;:);I?ed
Yes No
(1) MEDSTAR HEALTH RESEARCH INSTITUTE 52-6056274
108 IRVING STREET NW WASHINGTON, DC 20007 HOSPITAL DC 501 (C) (3) 4 N/A X
(2) THE MEDSTAR GEORGETOWN MEDICAL CENTER, I §2-2218584
HOPSITAL ADMIN, 1 MAIN BLDG WASHINGTON, DC 20010 HOSPITAL DC 501 (C) (3) 3 N/A X
(3) WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129
110 TRVING STREET NW WASHINGTON, MD 21044 HOSPITAL MD 501 (C) (3) 3 N/A X
(4) HH MEDSTAR HEALTH, INC 52-1542230
10980 GRANTCHESTER WAY 6TH FL COLUMBIA, MD 21044 MEDICAL SVCS MD 501 (C) (3) 12C III N/A X
(5) MEDSTAR AMBULATORY SERVICES, INC 52-11132992
10980 GRANTCHESTER WAY, 6TH FL COLUMBIA MD 21044 ADMIN SVCS MD 501 (C) (3) 12C III N/A X
(6) BAY LIFE SERVICES INC 52-1496539
10980 GRANTCHESTER WAY, 6TH FL COLUMBIA, MD 20705 MENTAL HEALTH |MD 501 {C) {3) 10 N/A X
(7) MEDSTAR SURGERY CENTER, INC 52-1061679
4061 POWDERMILL ROAD, SUITE 21 CALVERTON, MD 21044 MEDICAL SVCS MD 501 (C) (3) 10 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2016
JSA
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MGH WOMEN'S BOARD 52-6039600
- . . OMB No 1545 0047

5&':50;19'-05 R Related Organizations and Unrelated Partnerships
{ ) P Complete If the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37 2@ 1 6

ot o T P Attach to Form 990 Open to Public
vt il P Information about Schedule R (Form 990) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization ployer rder
MGH WOMEN'S BOARD 52-6039600
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a) ) (c} (d) (e) n
Name address and EIN (if applicable) of disregarded entdy Primary actmty Legal domicile (stale Total income End-of-year assets Direct controling

or foreign country)

enlity

(1)

(2)

(4)

(8)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because 1t had
one or more related tax-exempt organizations during the tax year

{a) {b) {c) {d) (e) n (@)
Name address, and EIN of related organization Primary activty Legal domicile (slate | Exempt Code secton | Public chanly status Direct controlling Section 512(b)(13)
or foreign country) (f section 501(c)3)) entity Coer::(ruf;lﬂw
Yes No

(1) CHURCH HOME AND HOSPITAL OF THE CITY OF 52-0591600

10980 GRANTCHESTER WAY &TH FL COLUMBIA, MD 21044 MEDICAL FUND |MD 501 (C) (3) 12A 1 N/A X
(2) PRANKLIN SQUARE HOSPITAL CENTER FOUNDATI 52-2329546

3000 FRANKLIN SQUARE DRIVE BALTIMORE, MD 21239 FOUNDATION MD 501 (C) (3) 12A I N/A X
(3) GOOD SAMARITAN HOSPITAL FOUNDATION, INC 52-2307122

5601 LOCH RAVEN BLVD BALTIMORE, MD 21239 FOUNDATION MD 501 {C) (3) 12A I N/A X
(4) GOOD SAMARITAN NURSING CENTER, INC 52-1672866

5601 LOCH RAVEN BLVD BALTIMORE, MD 21239 MEDICAL SVCS |MD 501 (C) (3) 10 N/A X
(5) GS HOUSING, INC 52-1481656

5601 LOCH RAVEN BLVD BALTIMORE, MD 21239 ELDER HOUSING |MD 501 (C) (3) 10 N/A X
(6) ©S PROPERTIES, INC 52-1429853

5601 LOCH RAVEN BLVD BALTIMORE MD 21225 ADMIN SVCS MD 501(C)(3) |12A I N/A X
(7) HAREOR HOSPITAL FOUNDATION, INC 52-1284532

3001 SOUTH HANOVER STREET BALTIMORE, MD 20705 FOUNDATION MD 501 (C) (3) 123 I N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2016
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MGH WOMEN'S BOARD 52-6039600
N . = OMB No 1545-0047

(SF%F:?;’;-(F R Related Organizations and Unrelated Partnerships 2

) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 2@1 6
Cepwtment ol the T P Attach to Form 990 Open to Public
htoms! Revenue Servce | » Information about Schedule R (Form 990) and its instructions 1S at www irs gov/form990 Inspection
Name of the organization Employer identification number
MGH WOMEN'S BOARD 52-6039600
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part [V, Iine 33

(a) (b) {c) td) (e) n
Name address, and EIN (if applicable) of disregarded entily Prtmary actmty Legai domicile {state Total income End-of-year assets Direct controling

or foreign country)

entity

]

{2)

3)

(4)

15)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) (b) (c) () (e) (U] (9)
Name address and EIN of relaled organization Primary activity Legal domicile (state | Exempt Code secton | Public chanty status Direct controlling Section 512(b)(13)
or foreign country) (f section 501(c)(3)} entity we%?;fd
Yes No

(1) MEDSTAR HEALTH INFUSION INC 52-1980510

4061 POWDERMILL ROAD, SUITE 21 CALVERTON MD 20705 MEDICAL SVCS MD 501(C) (3) 10 N/A X
{2) MEDSTAR HEALTH VISITING NURSES ASSOCIATI 53-0196597

4061 POWDERMILL ROAD CALVERTON MD 20705 MEDICAL SVCS |MD 501 (C) (3) 10 N/A X
(3) MEDSTAR VNA HEALTHCARE 52-1458516

4061 POWDERMILL ROAD, SUITE 21 CALVERTON, MD 20705 MEDICAL SVCS MD 501 (C) (3) 10 N/A X
(4) MM COMMUNITY HEALTH INC 52-1372467

18101 PRINCE PHILIP DRIVE OLNEY, MD 20832 MEDICAL SVCS MD 501(C) (3) 10 N/A X
(5) MGH HEALTH FOUNDATION, INC 52-1129959

18101 PRINCE PHILIP DRIVE OLNEY MD 20832 FOUNDATION MD 501 (C) (3) 7 N/A X
(6) MGH HEALTH SERVICES, INC 52-1366812

18101 PRINCE PHILIP DRIVE OLNEY, MD 20832 FOUNDATION MD 501 (C) (3) 12B IT N/A X
(7) NATIONAL REHABILITATION HOSPITAL 52-1369749

102 IRVING STREET NW WASHINGTON, DC 20010 HOSPITAL DC 501 (C) (3) 3 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2016
J5A
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MGH WOMEN'S BOARD 52-6039600
OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form ) P Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37
» Attach to Form 990 Open to Public

B o s Y » Information about Schedula R {(Form 990) and its instructions 1s at www irs gov/form990 inspection

Name of the organization Employer dentification number

MGH WOMEN'S BOARD 52 -6039600

Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) {b) {c) (d) (e) (N
Name address and EIN (if apphicable) of disregarded entily Primary actmty Legal domcile (state Total income End-of-year asselts Direct controling
or foreign country) entity

(UR

(2)

(3)

(4)

(5)

6]

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) (b) (] (d} (e) n @
Name address and EIN of related organization Primary actvty Legal domicile (stale | Exempt Code secton | Public chanty status Direct controling | Section 51%3)“3)
or foreign country) (f section 501(c)(3)) entity coer:‘l‘r“o)/l]
Yes No
(1LNRH REGIONAL REHAB AT OLNEY 52-2310902
18101 PRINCE PHILIP DRIVE OLNEY MD 20832 MEDICAL SVCS |MD 501 (C) (3) 3 N/A X
(2) SUBURBAN / NRH MEDICAL REMABILITATION, I 52-1931151
102 IRVING STREET NW WASHINGTON, DC 20010 MEDICAL SVCS |DC 501(C) (3) 3 N/A X
(3) THE THOMAS O'NEIL CATHOLIC KEALTH CARE F 52-1104382
5601 LOCH RAVEN BLVD BALTIMORE, MD 21239 FOUNDATION MD 501 (C) (3) 12D III N/A X
(4) VNA_INC 52-1332411
4061 POWDERMILL ROAD SUITE 21 CALVERTON, MD 20705 ADMIN SVCS MD 501 (C) (3) 12A I N/A X
(5) MWOODBOURNE WOODS INC 52-2299070
5601 LOCH RAVEN BLVD BALTIMORE, MD 21239 ELDER HOUSING |MD S501{(C) (3) 10 N/A X
(6) HOSPICE OF ST MARY'S, INC 52-2153926
PO BOX 527 LEONARDTOWN, DC 20010 SUPPORT ORG DC 501 (C) (3) 12A 1 N/A X
7) ST MARY 5 HOSPITAL OF ST MARY'S COUNTY 52-0619006
25500 POINT LOOKOUT ROAD LEONARDTOWN, MD 20650 HOSPITAL MD 501 (C) (3) 12A I N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule R (Form 990) 2016
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MGH WOMEN'S BOARD

SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Servcs

» Attach to Form 980

52-6039600

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

» Information about Schedule R (Form 990) and its instructions is at www irs gov/form990

Name of the organization

MGH WOMEN'S BOARD

OMB No 1545-0047

2016

Open to Public
inspection

fication b

52-6039600

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a)
Name address and EIN (if applicable) of disregarded entty

(b}
Pnimary activity

()
Legal domicile (stale
or foreign country)

(d)
Totat income

(e)
End-of-year assets

n
Direct controling
entity

(1)

(2)

£3)

(4)

(8)

(8)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because it had
one or more related tax-exempt organizations during the tax year

(a) {b) (c) {d) {e) n (g}
Name, address, and EIN of related organization Primary actwty Legal domicile (state | ExemptCode secton | Public chanty status |  Direct controting | Section 512(b)(13)
controlled
or foreign country) {if section 501{c)(3)) entity enlity?
Yes No
(1) ST MARY'S HOSPITAL FOUNDATION, INC 52-1051368
PO BOX 527 LEONARDTOWN, MD 20650 SUPPORT ORG MD 501 (C) (3) 12A T N/A X
(2) MEDSTAR SOUTHERN MD HOSPITAL CENTER 46-0726303
7503 SURRA™TS ROAD CLINTON MD 20715 HOSPITAL MD 501(C) (3) |3 N/A X
_(3) MEDSTAR HEALTH INC AND AFFILIATES MASTER 46-7454613
10980 GRANTCHESTER WAY 6TH FL COLUMBIA, MD 21044 RET TRUST MD 501 (A) N/A N/A X
(4) WHC FOUNDATION, INC 52-1791670
110 IRVING STREET NW WASHINGTON, DC 20010 FOUNDATION DC 501 (C) (3) 7 N/A X
(5)
8}
A7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2016
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MGH WOMEN'S BOARD 52-6039600
Schedule R (Form 990) 2016 Page 2
m Identification of Refated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year
(a) (b} (c} (d) (e) n @ th) U] (] (k)
Name address, and EIN of Pamary acteaty Legal Ovrect ling Pr Share of total Share of end-of | onosrorerwn Code V - UBI General ot | Percentage
related organization domicile entity '"anmrzlg;eeg‘ed income year assets acasers? | @MOUNt in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
{1) MEDSTAR SHAH MSO 46-2700536
10980 GRANTCHESTER WAY COLUMBI | MGMT SVCS MD N/A N/A
(2) 22590 sHADY COURT, LLC
22590 SHADY COURT CALIFORNIA, |REAL ESTATE MD N/A N/A
{3) 24035 THREE NOTCH ROAD, LLC
24035 THREE NOTCH ROAD, LLC HO | REAL ESTATE MD N/B N/A
(4) 37757 MARKET DRIVE, LLC
37767 MARKET DRIVE, LLC CHARLO | REAL ESTATE MD N/A N/A
(5) 26840 POINT LOOKOUT ROAD, LLC ’
26840 POINT LOOKQUT ROAD LEChA | REAL ESTATE [n) N/A N/
!6! GREATER CHESAPEAKE SURGERY CEN
1212 YORK RCAD, STE B100 LUTHE | SURGERY CENTER MD N/A N/A
{7) MONTGOMERY COMMUNITY MAGNETIC
4110 ASPEN HILL ROAD, SUITE 20 ] MRI SCREENING MD N/A N/A
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 890, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) (] (@ (h) (0]
Name address and EIN of related organization Pnmary actraty Legal domicrle | Direct controling Type of entity Share of lotal Share of Percentage Secton
(state or fareign| entity (C corp, S corp or income end-of-year assets | ownership i("i“"’gl‘l‘fd’
country) trust) entity?
[Yes|No
(1) MEDSTAR PHARMACIES, INC 52-1513056
10980 GRANTCHESTER WAY, &6TH FLOOR COLUMBIA, MD 21044 DRUG SALES MD N/A C CORP
{2) EXTENCARE, INC ) 52-1556228
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 MEDICAL SERVICES MD N/A C Corp
(3) WELIX RESOURCES MANAGEMENT, INC 52-1913070
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 ADMIN SERVICES vD N/A C _CORP
{4) HELIXCARE MEDICAL GROUP, LLC 52 1955580
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 MEDICAL SERVICES MD N/A C CORP
{5) MELIXCARE PROPERTIES, LLC 52-1966695
10980_GRANTCHESTER WAY, 6TH FiOOR COLUMBIA, MD 21044 MEDICAL SERVICES vD N/A C core
(6) paRKwAY VENTURES, INC 52-1893569
10980 GRANTCHESTER WAY, 6TH FLOOP COLUMBIA, MD 21044 HOLDING COMPANY MD N/A C_CORP
(7) PHYSICIANS ADMINISTRATIVE SERVICES INC 237042074
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 JILLING SERVICES MD N/A C_CORE
Schedule R (Form 990) 2016
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MGH WOMEN'S BOARD 52-6039600
Schedule R (Form 990) 2018 Page 2
m Identification of Related Orgamizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, ine 34
because it had one or more related organizations treated as a partnership during the tax year
(a} (b} ) (d) (e) U] (@ )] U] V)] (k)
Name address, and EIN of Primary actmvty Legal Direcl controlling Predominant Share of total Share of end-oF | oumoprsonn Code V - UBI General or | Percentage
relaled organization domicile entity mcznmreel(arieelgted' income year assets smcsors | AMOUNt in box 20 | managng | ownership
(state or excluded from of Schedule K-1 parner?
foreign tax under {Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) PHYSTOTHERAPY ASSOCIATES NRH R
4714 GETTYSBURG ROAD MECHANICS | PHYSIOTHERAPY PA N/A N/A
(2) FRANKLIN SQUARE MEDICAL CENTER
101 EAST STATE STREET KENNETT | NURSING HOME PA N/h N/A .
(3) PHYSICIAN IMAGING OF WASHINGTO
840 CRESCENT CENTRE DR, STE 20 | RADIOLOGY SVCS ™ N/A N/A
{4) FRANKLIN IMAGING, LLC 52 15886
7253 AMBASSADOR RD _BALTIMORE, | IMAGING MD N/A N/A
(5)
(6)
()
Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) U] (g (h) (0]
Name address, and EIN of relaled organization Primary actiwty Legal domicile | Direct controlling Type of entity Share of total Share of Per Secuon
(state or foreign) entily {C corp S corp or income end-of-year assets | ownership | $12(01(13)
country) trust) coer:.‘u;‘:l_lad
[Yes|No
{1) MEDSTAR FAMILY CHOICE, INC 52-1995521
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 MANAGED CARE VD N/A C_CoRp
{2) MEDSTAR ENTERPRISES, INC 52-2139841
4061 POWDERMILL ROAD, SUITE 210 CALVERTON, MD 20705 ADMIN SERVICE MD N/A C Corp
(3) srreL, 1nc 90-0753340
10980 GRANTCHESTER WAY, §TH FLOOR COLUMBIA, MD 21044 EDUCATIONAL SVCS MD N/A ¢ CORP
(4) sTAR BILLING, INC 52-1850113
4061 POWDERMILL ROAD, SUITE 210 CALVERTON, MD 20705 BILLING SERVICES MD N/A C _CORP
(5) WASHINGTON RISK NETWORK MANAGEMENT, ING 52-2132677
4061 POWDERMILL ROAD, SUITE 210 CALVERTON, MD 20705 MEDICAL SERVICES MD N/A € CoRp
{6) WASHINGTON HOSPITAL CENTER PHYSICIAN HOS 52-15931000
100 IRVING STREET NW WASHINGTON, DC 20010 MEDICAL_SERVICES MD N/A < comp
{7) MEDSTAR PHYSICIAN PARTNERS, INC 52 2030809
4061 POWDERMILL ROAD, SUITE 210 CALVERTON, MD 20705 MEDICAL SERVICES MD N/A C Core
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MGH WOMEN'S BOARD 52-6039600
Schedule R (Form 890) 2018 Page 2
m identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) () (d} (e} (4} (0)] ) U] (1] (k)
Name address, and EIN of Pnimary activity Legal Direct controtiing Predominant Share of total Share 0f end-of- | cuposmaon Code V - UB) General or | Percentage
related organization domicile enlity 'ncﬂmzlgfe'g(ed income year assels oo | MouNt in box 20 | managng | ownership
(state or excluded from of Schedule K-1 pariner?
foreign 1ax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
(1)
(2}
(3)
(4)
(5)
(6)
()
Part IV identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
Iine 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) N (@ th) (4]
Name address and EIN of related organization Pnimary actiaty Legal domicite | Direct controling Type of entity Share of total Share of Per Secton
(state or fareign| entity (C corp S corp or income end-of-year assets |ownership i‘ef‘“"’;l(l‘:d’
country) trust) entty?
[Yes|No
{1) FRANKLIN SQUARE DRIVE LAND CONDO ASSOCIA 76-0756352
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD_ 21044 CONDO_OWNER ASSOC M N/A C_CORP
(2) mMGH DIVERSIFIED SERVICES, INC 52 1943602
18101 PRINCE PHILIP DRIVE OLNEY, MD 20832 MEDICAL SERVICES MD N/A C core
(3) sT_mMARY'S HEALTH ALLIANCE, INC 52-1930331
25500 POINT LOOKOUT ROAD LEONARDTOWN, MD 20550 MEDICAL SERVICES MD N/A C_CORP.
(4) GREENSPRING FIANCIAL INSURANCE LIMITED 78 0188617
23 LIME TREE BAY AVENUE PO BOX 1051 KY1-1102, GRAND CAYMA INSURANCE ca N/A C_CORP
{5) sT_MARY'S CONDO ASSOCIATION 27 3377216
25500 POINT LOOAOUT RD LEONARDTOWN, MD 20650 CONDOMINIUMS D N/A C_CORP
{6) MEDSTAR HEALTH MASTER RETIREMENT TRUST 99 5999999
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 INVESTMENTS cJ N/A C_CORp
{7) MEDSTAR HEALTH INC - INVESTMENT FUND I 99-9999999
10980 GRANTCHESTER WAY, 6TH FLOOR COLUMBIA, MD 21044 INVESTMENTS cJ N/A C_CORP .
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MGH WOMEN'S BOARD 52-6039600

Schedule R (Form 990} 2016 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, hine 34, 35b, or 36
Note Complete line 1 if any entity 1s isted in Parts Il lil, or IV of this schedule Yes{ No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? N ) '
a Receipt of (1) interest, (n) annuities, (m) royalties, or (iv) rent from a controlled entity . . . . . ... . ... e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . .. L L . e e e s . 1b X
c Gift, grant, or capital contribution from related organization(s), | | | .. . L L. L e s R ic X
d Loans or loan guarantees to or for related organization(s) , ., . ... .. . L. e o o, . 1d X
e Loans or loan guarantees by related organization(s) . ie X
f Dividends from related organization(s) . . ... . ... ...... . f X
g Sale of assets to related organization(s). . . . . . 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s), . A 1 X
j Lease of facilities, equipment, or other assets to related organlzanon(s) . 13 X
k Lease of faciities, equipment, or other assets from related organization(s) , , .. ... ... . e e . 1k X
| Performance of services or membership or fundraising sohcitations for related orgamzatlon(s) R 11 X
m Performance of services or membership or fundraising solicitations by related organization(s), , . im| X
n Sharnng of faciities, equipment, mailing lists, or other assets with related organization(s) , . . ... ... ... .. R in X
o Sharing of paid employees with related organization(s} , . .. ... . .... .. L .o, . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . . 1 X
r Other transfer of cash or property to related organizaton(s) , , ., . . 1r] X
s _Other transfer of cash or property from related organlzanon(s) . 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for mformatnon on wno must complete this line, mcludlng covered relatlonshlps and transactlcn thresholds
(a) {b) {c) (d)
Name of related organzation Transaction Amount involved Method of determining
type (a-5) amount involved
(1) MGH HEALTH FOUNDATION, INC R 400,000 FMV
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2016
8E1309 1 000
430000 2502 vV 16-7 17 2378103 PAGE 47



Schedute R {Form 990) 2018

MGH WOMEN'S BOARD
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain nvestment partnerships

(@)
Name address and EIN of entty

(b)
Primary actvity

(c}
Lepal domcde
{state or foreign
country)

() (e)
Predominamt Are ail partners|
income (related section
unrelated exctuded 501{c)3)
from tax under organizavans?
sections 512514) [y N

es o

[t
Share of
total income

@
Share of
end-of-year
Bssets

M)

Duspropariorats

aflocators?

Yes

No

[0}
CodeV UBI
amount in box 20
of Schedule K 1
(Form 1085)

‘)

General or Percentage

managing
partner?

Yes | No

ownership

(W)

(2)

(3)

(8)

(6)

{7)

(8)

(9)

(10)

(1

(12)

(13)

(14)

R

(16)

JSA
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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