m 990

Department of tha Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made publie,
P Goto www.irs.gov/Form390 for instructions and the latest information.

OME Ne, 1545-0047

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Open'te Publlc .
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B checkit | C Name of organization

O Employer identification number

weletle | MASSACHUSETTS SOCIETY FOR
ounse | MEDICAL RESEARCH, INC.
Qﬁamnaga Doing business as 04-2770981
ko Nurnber and street (or P.0. box If mail is not delivered to straet address) Room/suite | E Telsphone number
Flnat 73 PRINCETON STREET 311 978-251-1556
™ City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 457,812,

fumedl NORTH CHEILMSFORD, MA (01863

Hia} s this a group return

ﬂpp:icﬂ" F Name and address of principal officernJAMES O 'REILLY for subordinates? __ [_lves [X]No
'™ |73 PRINCETON STREET #311, NORTH CHELMSFORD () Aol subercinates inciudsar ] Yes [ No
|_Tax-exempt status: [X | 501(6)3) [_]501(c y o (insertno | 4947¢ay(1yor ] 527 If "No," attach a list, (see instructions)

J Wehsite: p WWW .MSMR , ORG

H{c) Group exemption number p»

K_Ferm of organlzation: |.X | Corporation [ [Trust [ | Association |__] Otharp»

| L Year of formation: 188 2] m State of legal domicile: MA

[Part1] Summary

o | 1 Brefly describs the organization's mission or most significant activities: TO EDUCATE CITIZENS ON MEDICAL
E ADVANCEMENT FROM ANIMAL RESEARCH. 2
g 2 Check this box P L1 the organization discontinued its operations or d|sp s‘éd of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 12) \ 3 21
g 4 Number of independent voting members of the governing body (Part VI, firi& 1by 4 21
& | 5 Total number of individuals employed in calendar year 2017 (Part V. line 24 5 1
"E 6 Total number of volunteers (estimate if necessary) .. 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line. 34 .; 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 346,348, 324,097,
% 9  Program servioe ravenue (Part VIII, line 2g) 0. 0.
é 10 1,347. 1,218,
11 112,772, 132,497,
12 460,467. 457,812,
13 0. 0.
14  Benefits paid to or for members (Part IX, column B linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 251,898. 243,097,
% 18a Professional fundtaising fees (Part IX, column (), line 11e) ... _ _ 0. _ 0.
IE- b Total fundraising expenses (Part IX, column (D), line 25) P - 0. e L ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 200,662, 22(,128.
18 Total expanses. Add fines 13-17 (must equal Part IX, column (&), line25) 452,560, 463,225,
19 Revenue less expenses. Subtract line 18 from ine 12 ... 7,907, <5,413.>
58 Beginning of Gurrent Year End of Year
85|20 Total assets (PartX, ne 16) ... 332,496, 297,358,
X5| 21 Total liablities (Part X, ne 26) ... " 66,326. 37,201,
mg 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 265,570, 260,157,

rért I T Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
trug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Sign ’ Signatura of officer

Date
Here JAMES O'REILLY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparar's signature Date Ot L[] PN

Preparer | Firm's name

p DANIEL F.FRIEL CPA,PC

FirmsE|N> 04-2713878

Use Only | Firm's address

404 WYMAN STREET, SUITE 380
WALTHAM, MA 02451-1212 Phoneno.7 81—

890-3150

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

[X|ves [ I No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)




MASSACHUSETTS SOCIETY FOR

Form 990 (2017) MEDICAL RESEARCH, INC. 04-2770981 page?2
Part Il | Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note to any N N IS PAE 11 ..o I:'

1 Briefly describe the organization's mission;
TO EDUCATE THE PUBLIC, MEDIA AND MEMBERS OF THE LEGISLATIVE,

VETERINARY, AND MEDICAL PROFESSION OF MEDICAL ADVANCEMENT FROM ANIMAL

RESEARCH

2  Did the organization undertake any significant program services during the year which were not listed on the
PIOF FOMN 990 O D90-EZT ..o eveteceeeooes et e ses e et oot [ Tves (XTno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes No

If "Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 5071(¢){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) (Expenses § 142,576. including grants of § ) (Revenus $ )
MEMBER SERVICES

4b  (Code: ) [Expenses § 26,428. lncIL(dInq grante of §1. 5 } (Revenua$ }

LEGISLATIVE MATTERS INCLUDING 'I'HE} PROMOTION OF MEDICAL RESEARCH IN THE
BIOSCIENCES

4¢ (Code } [Expenses $ 231 936 inoluding grants of $ )(Ravenue$
EDUCATIONAL OUTREACH AND PUBLIC RELATIONS INCLUDING THE IMPROVEMENT OF
SCIENCE LITERACY AND THE NURTURING OF WORKFORCE PREPAREDNESS IN THE
BIOSCIENCES.

4d Other program services {Describe in Schadule G.)
{Expenses § Ineluding grants of § ) (Revenuo§ )
4e Total program service expenses P 400,940.

Form 990 (2017)
732002 $1-28-17
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MASSACHUSETTS SOCIETY FOR

Form 990 (2017) MEDICAL RESEARCH, INC. 04-2770981  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1) (cther than a private foundation)?
IF"Yes," COMPIBLS SCROGUIBA ||| ........ccccooooirmvviveeseseeeeeees e 1 [ X
2 Is the organization requirad to complete Schedule B, Scheatie of Contriputorg . 2 | X
3  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 O PAIt! ... e 3 X
4 Section 501(c){3) organizations. Did the otganization engage in lobbying activities, or have a section 501(h) alection in effect
during the tax year? /f 'Yes," complete Schedule G, Part il 4 [ X
5 s the organization a saction 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, " complete Schedule C, Partfff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? /f "Yes," complata Scheduls D Partl 7 X
8  Did the organization maintain collections of works of art, historical treasures, of other similar assets? if "Yes, ' complete
SCAOUE D, PRI I ..ottt eoene et s tsse et e et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide ¢redit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part I et et 9 X
10 Did the organization, directly or through a related organization, hold assets in tempo ily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V @ X 10 X
11 If the organization's answer to any of the following guestions is "Yes," the o :
as applicable. :
a Did the organization report an amount for land, buildings, and equipm;
L O ‘ Ma| X
b Did the organization report an amount for investments - other se
assets reported in Part X, line 167 /f "Yes," complete Schedula 11b X
¢ Did the organization report an amount for investments - progr@m\\related Iy art X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vili 11c X
d Did the otganization report an amount for other assets iri PartX, line.
11d X
e Did the organization report an amount for other liabilifiés.jn Part X:line 257 If "Yes," complete Schedule D, PartX | 11e X
f Did the organization’s separate or consolidated financia nj_éht'é for the tax year include a foctnote that addresses
the arganization’s iiability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? /f "Yes," complote
Schedule D, Parts XEANA XU | ........c...ooccimeome e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and! if the organization answered "No" to line 124, then completing Schedule D, Parts XI and X!! is opfional 120 X
18 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Scheaule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 fram grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? /f "Yes," compiete Schedlle F, Parts 1and IV 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," compiete Scheduie F, Parts liand V. 15 X
16 Did the organization report on Part IX, column (8), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yos," complete Schedule £, Parts tiand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services an Part IX,
column (&), lines 6 and 116? f "Yes, " complete Schedule G, Part { . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If Yes," complete Schedulo G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
compiete Schedule G Part Ml .. ..o 19 X
Form 980 (2017}
732008 1%-28-17
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MASSACHUSETTS SOCIETY FOR

Form 990 {2017) MEDICAL RESEARCH, INC. 04-2770981 paged
| Part IV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facllities? /f 'Yes,” complete Schecie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column {A), line 12 If 'Yes," complete Schedule |, Parts fand i 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 (4), line 27 I "Yes," complete Schedule I, Parts fand il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employses, and highest compensated employees? /f 'Yes," complete
SCREOUIG U ............._¢ooesceeeeecvereereceesseeesees s s ass e 41 oo ese s et s e s s et et eeeeeeeeoeeeseeeeeeeeoe 23 X
24a Did the organization have a tax-exampt 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 , 20022 If "Yes," answer fines 24b through 24d end complate
Schadtiie K. 1f 'No", gO 60 N8 258 .| .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy 1aX-ex@MPEDONAS? |t oot 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 601(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? /f 'Yes," complete Schedule L} L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disdualified person in a prior year, and
that the transaction has not been reported on any of the organizatien's priot Forms QQOQr 990-EZ? If "Yes," complete
Schedule L, Part | - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recel i ables from or payables to any current or
former officers, directors, trustees, key employees, highest compensqt d empl' ees, or disqualified persons? /f "Yes,"
COmplete SCRBTUIE L, PRI | .\ oo oo e e e 26 X
27 Did the arganization provide a grant or other assistance to an offloer, dlrecto istes, key employee, substantial
contributor or employee thereof, a grant selection commitiee maimbet; 6r 1> a a5% controlled antity or family member
of any of these persons? /f 'Yes," compiete Schedule L, Part [} 27 X
28 Was the organization a party to a business transaction with oneg fe he fQIIowlng parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and @xceptions)
a A current or former officer, director, trustee, or key enj {oyee'z’ it i Yes ' complete Schedule L, Part v 2Ba X
b A family member of a current or former officer, diractd e | 28b X
¢ An entity of which a current or former officer, director, e rj key employes (or a famlly member thereof) was an ofﬂcer
director, trustee, or diract or indirect owner? If 'Yes," comp!ste Schedule LoRart Ve 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 recelve contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? if "Yes," complete SCheaule M. .. . e 30 X
31
31 X
32
42 X
a3
33 X
34
34 X
35a 35a X
b
within the meaning of section 512(b)(13)7 /7 "Yes," complete Schedule B, Part V, fine2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exsmpt non-charitable related organization?
if "Yes," complete Schedule R, Part V00 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2017

732004 11-28-17
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MASSACHUSETTS SOCIETY FOR

Form 990 (2017) MEDICAL RESEARCH, INC. 04-2770981 page5

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

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnot applicable . 1a 5
b Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable . 1h 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winhings 10 PrIZE WINMEIS? _............c.ovieioeieecets oo e eeees et ee et e ee s e ssees s ee ettt ic
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 4
b If at least ana Is reported on line 2a, did the organizaticn file all required federal employment tax retums? 2bh X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No, " to fine 3b, provide an sxpianation in Schedufe© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: » '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party toa prchibited tax shelter transaotion at any time during thetax year? .o 5a X
b | 8b X
¢ li "Yes," toline 5a or 5b, did the organization file Form 8886-T? . . ""\ ___________________________________________________________ [l
6a Does the crganization 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? ey Ba X
b If "Yes," did the organization include with every solicitation an express staterrerit that such- conttibutions or gifts
were not tax deduGHiDIE? ., T N e &b
7 Organizations that may recelve deductible contributions under sect; n 170 d] ]
a Did the organization receive a payment in excess of $75 made partly as a contr‘butio‘n ‘Ei'iiartly for gnads and services provided to the pavor? | 7a X
b : 7b
c
Tc X
d If"Yes," indicate the number of Forms 8282 filed during tha year ‘
e Did the organization receive any funds, directly or |nd|rectly, i pay premlums on a perscnal benefit contract? .. Te
f Did the organization, during the year, pay premiums, dw@ctly or |nd|[ectly, on a personal beneflt contract? ___________________________ 7f
g lfthe orgamzatlon recelved a contrlbutlon of quallfled ir 79
h 7h
8 Sponsoring organizations maintaining denor adwsed funds. Dsd a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501(c){7} organizations, Enter:
a _Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilites .. 10b
11 Section 501({c)(12) erganizations. Enter:
a Gross income from members or shareholders | . .. 11a
b Gross income from other sources (Do not net amounits due or paid to other sources against
amounts due or received TIOMTNeM.) oo 11b
12a Section 4947(a)(1) nen-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year ................. | 12k |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? .. . .~ 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserveson hand | ..
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yas ' has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14h
Form 990 (2017)

732005 11-28-17
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MASSACHUSETTS SOCIETY FOR
Form 990 (2017) MEDICAL RESEARCH, INC. 04-2770981 page$

| Part VI | Governance, Management, and Disclosure For each 'Yes" response fo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material diffarences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive commitiee or slmilar committee, explain In Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1h 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Key BMPIOYBET .. | ..o eve e ssesesrese st eess sesss e e

3 Did the organization delegate control over management duties custoemarlly performead by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson?

b b o b

L]

Cid the organization become awara during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elaect or appoint one or

mare mambers of the GOVEINING BOGY? | ... e ee v esses s s s et oes oo oo

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdars, or
persons other than the governing body?
8  Did the organization contsmporaneously documant the meetings held or written actions undertaken during the vear by the follcwing:
a The governing body? . s i 8a
b Each committee with authority to act on behalf of the govarning bedy? o 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Secti
organization’s mailing addrass? /f "Yes, " provide the names and address 8in chedu!e [ T 9 X
Section B, Policies (This Section B roquests information about policias not rediifred by the Intermal Revenue Code.)

D |1 |[& WD

g
o
COT o B

b

b

Yes | No
10a X

10a Did the organization have local chapters, branches, or afflllates"? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b If "Yes," did the organization have written policies and procedures ;overnlng the actlvitles of such chapters, affiliates,
and branches to ensure thair operations are consistent W|th the: o?ganlzatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this. Form 990 ’co all fsibers of its goveming bedy before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organlzahbn to review this Form 990.
12a Did the organization have a written condlict of interest, p?)l\lcy'? If "No) OO e 1 12a
b Ware officers, directors, or trustees, and key smployees raqu fed tb dlsclosé annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and éfiforce compliance with the policy? /f "Yes," describe
I S Cheale O oW i Was GONe e 12¢
13 Did the organization have a written whistleblower policy? | . e 13
14 Did the organization have a written document retention and destruction policy? . .. . 14
1% Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |
If “Yes" to line 15a or 15k, describe the pracess in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with g
taxable entily dURNG RS YEAIT | . et e eee et s e ee oo e et
b If *Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ..o 16b
Section C. Disclosure
17 Llst the states with which a copy of this Form 990 is required to be filed MA
18 Section 6104 requirss an organization to make its Forms 1023 {or 1024 if applicabla), 990, and 990-T {Section 501(c)(3s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X] Upen request ] Other {explain in Schedula O)
19 Dascribe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and financial
statemants available to tha public during the tax year,

20 State the name, address, and telephone number of the person who possessss the organization's books and records: p»

JAMES Q'REILLY -~ 978-251-1556
73 PRINCETON STREET, NO. CHELMSFORD, MA (1863
732006 11-28-17 Form 980 {2017)
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MASSACHUSETTS SOCIETY FOR

Form 990 (2017)

MEDICAL RESEARCH, INC.

04-2770981

Page 7

|Part VII| Compensation of Officers, Directorﬁrustees. Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

1a Complete this table for all pergons required to be listed. Report compensation for the calendar yoar ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustee

Enter -0- in columns (L), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current hi

s (whether individuals or organizations), regardless of amount of compensation,

ghest compensated employees (other than an officer, diractor, trustee, or key employee
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any r
* | ist all of the organization's former officers, ke
reportable compensation from the organizaticn and
® List all of the organization’s former directors or trustees t
more than $10,000 of reportable compensation from the organiz

} who received report-
elated organizations,
y employees, and highest compensated employees who received more than $1 00,000 of

any related organizations.

hat received, in the capacity as a former director o trustee of the organization,

ation 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.

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

{A) (B} {C) (D} {E} {F)
Name and Title Average | ..o\ cﬁgfﬁggth an one Reportahle Reportable Estimated
hours per | kox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | & H % organization {W-2/1099-MISC) from the
telated | gz | & 2 {W-2/1099-MISC) crganization
organizations| £ % E [ and related
below (S [£1(, ZE o organizations
ine) |2 |2 | £ |5 (B8]
{1} JAMES 0'REILLY 40.00 i)
PRESIDENT 112,000. 0. 879.
{2) LYNNE WALSH 40.00
VICE PRESIDENT 92,551, 0.] 18,064,
732007 11-28-17 Form 980 (2017)
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MASSACHUSETTS SOCIETY FOR

Form 980 {2017} MEDICAL RESEARCH, INC. 04~2770981 page8
Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) €) D) (E) {F)
Name and title Average | o Postion e Reportable Reportable Estimated
hours per | wox, unless person is both an compensation compensation amount of
weaek officer and a director/trustea) from from relatad other
{listany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 31 & B (W-2/1098-MISC) organization
organizations| £ | £ g |E and related
below ERE- . S %é’ i organizations
i) |2|8|5 |5 [BE| &
1b Sub-total 404,551, 0.] 18,943,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines b and 1) ..o 204,551, 0. 18,943.
2 Total number of individuals (including but not limited tothose lis d_\above) who received more than $100,000 of reportable
compensation from the organization p» : 8| 1
: i Yes | No
3 Did the organization list any former officer, director, or trusteg, key employee, or highest compensated employes on ‘
line 1a? /f "Yes, " complote Schedule J for such indlividual | ... 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | 4 X
5  Did any person listed on line 1a receive o accrue compansation from any unrelated organization or individual for services
rendered to the organization® /f *Yes, * complate Schedule J for such person ... 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) {B) {C)
Name and business addrsss NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» :
Form 990 (2017)

732008 11-28-17
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MASSACHUSETTS SOCIETY FOR

Form 990 (2017) MEDICAL RESEARCH, INC. 04-2770981 page9
] Part VIll | Statement of Revenue
Check if Schedule O ¢ontains a responss o note ta any line in this Part VIl ... ]
| | o Cated | Revendikcluded
Total revenue Related or Unrelated ?yr?nqluta)? ucn eF
exampt function husiness sactions
revenus revenue 512 -514
%% 1 a Federated campaigns 1a
g Z b Membershipdues ... iw{ 310,097,
gs ¢ Fundraisingevents ... . .. 1c
58| d Related organizations 1d
g“;% @ Government grants {(contributicns) 1e
2 5 f All other contributions, gifts, grants, and
Eg similar amounts not included above 1*f 14,000.
'E'g 9 Noneash gontributions Included in lines 1a-1f: $
S8 h TotalAddlnestatf . . » | 324,097,
Business Cod
lg 2a
o b
-
Bg| ¢
o € Y
& T All other program service revenue |
9 Total. Add lines2a2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... ... . 1,218.
4 Income from investment of tax-exempt bond precesds
5 Royalties
6a Grossrents ... .
b Less: rantal expenses
¢ Rental income or (loss)
d Net rental income of (1088) ...............ceoii.
7 a Gross amount from sales of i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) . ...
d Net gain or {I088) ... | 4
) 8 a Gross incoma from fundraising events (not
£ including $ of
E contributions reported on line 11¢). See
5 Part IV, lne 18 e a
g b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events ... | <
9 a Gross income from gaming activities, See
PartIV,line 19 | . . a
b Less: direct expanses b
¢ Net income or {loss) from gaming activites ... >
10 a Gross sales of inventory, less retumns
and allowances ... a
b Lessigostofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellansous Revenue Business Cod '
11 a WORKSHOP REVENUES 200099 126,542.| 126,542,
b ANNUAL MEETING 900099 5,955, 5,855,
¢
d Allotherrevenue . ...
e Total. Addlines 14a-11d > 132,497, .
12 _ Total revenue. Seainstrugtions. ... .. .. > 457,812, 132,457, 0. 1,218,
732009 11-28-17 Form 990 {2017)
9
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Form 990 (2017}

MASSACHUSETTS SOCIETY FOR

MEDICAL RESEARCH, INC.

04-2770981 page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Park IX ... L]
Do not include amounts reported ort lines 6b, Total é)?[;enses Prog raﬁ’service Managécn?ent and Func(lPa}isin
76, 8b, 8b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees | 206,107, 178,365, 27,742.
6 Gompansation not includsd above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4858(c)(3)(B)
7 Othersalaries and wages . ...
8  Penslon plan accruals and contributions (includs
sectlon 401(k) and 403{b) empioyar cantriutions)

9 Otheremployse benefits . 2,838,
10 Payroll taxes ... 2,141.
11 Fees for setvices (non-employees):

a Management ..
boLegal e,
& Accounting ... 8,623,
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) ameunt, list line 11g expensas on Sch 0.
12 Advertising and promotion .
13 Office eXpenses, ... ... 653,
14 Information technolegy . ...~
15 Royalties || .o
16 OCOUPANGY ... oo, 21,520, 18,624, 2,896,
17 Travel e, 7,439, 6,438. 1,001.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20 Interest
21 Payments toaffiliates . ... .
22 Deprectation, depletion, and amortization
23 INsUraNCe e
24 Other expensss. ltemize expenses not coverad
above. (List miscellaneous expanses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Scheduls 0.)
a WORKSHOP CO0OSTS 109,118, 109,118.
b LOBBYING FEES 18,000. 18,000.
¢ SCIENCE WRITING CONSULT 18,000. 18,000.
d EQUIPMENT LEASES 10,728. 10,728.
e All other expanses 21,848. 16,185, 5,663,
25  Tofal functional expenses. Add lines 1 tirough 24e 463,225, 400,940, 62,285, 0.
26 Jointcosts. Complate this ling only if the organization
reported in column (B} joint costs from a cembined
aeducational campaign and fundralsing solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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MASSACHUSETTS SOCIETY FOR

Form 990 (2017} MEDICAL RESEARCH, INC. 04-2770981 page11
[ Part X | Balance Sheet
Check if Schedule C contains a responsa or note to any line in this Part X ... i oo L]
{A) (B)
Beginning of year End of year
1 Cash - noninterestbeaning ...........cc....ccooeeooovmmnrsooo 1 68,517.
2 Savings and temperary cash investments 283,158, 2 160,300,
3 Pledges and grants recelvable,nst ... 3
4 Accountsreceivable,nat 47,657.] 4 66,860,
65 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partll of Schedule L ..o 5
6  Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary .
.g employees’ beneficiary arganizations (see instr). Complete Part ll of SchL 6
] 7 Notes and loans receivable, net 7
< | 8 Inventories forsaloruso . 8
@ Prepaid expenses and deferred charges . 1,681.] o 1,681.
10a Land, builkdings, and equipment: cost or other
basis. Gomplete Part Vl of Schedula D 10a 46,328, _
b Less: accumulated depreciation 10b 46,3293 0.| 10¢ 0.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | | . 14
15 Other assets. See Part W, linett .. 156
16 Total assets. Add lines 1 threugh 15 {must equal line 34) 332,456. 16 297 ; 358,
17 Accounts payable and accrued expenses | el TR R T 28,530.] 17 37,201,
18 Grants payable ||| b 18
19 Deferred ravenue | ... ... A 19
20 Tax-exempt bond liabilities N 20
21 Escrow or custodial account liability. Complete/Pait IV of SgheduleD . 21
g |22 loansand other payables to current and former, k{fﬁcers, dj}é;‘;tors, trustees, '
E key employeos, highest compensated employees; and disqualified persons. _
§ Complete Part Il of Schedule L ' 22
~ [23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsocured notes and loans payable to unrelated third parties 24
25  Other liabilitios (inciuding federal income tax, payables o related third
parties, and other liabilities not included an lines 17-24), Complete Part X of
SEROAUIE D . e 38,396.] 25 0.
26__Total liabilities. Add lines 17 through 25 66,926.] 25 37,201,
Organizations that follow SFAS 117 {ASC 958), check here > (X1 and B I '
4 complete lines 27 through 29, and lines 33 and 34. : )
§ 27 \Unrestricted netassets 265,570.| o7 260,157,
E 28 Temporarily restricted net assets 28
e 29 Permanently restricted net asssts 29
z Organizations that do not follow SFAS 117 {ASC 958), check here » I:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or gurrentfunds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |92 Retained eamings, endowment, accumulated income, or other funds 32
< |83 Totalnetassetsorfundbalances . 265,570.] a3 260,157.
34 Total liabilities and net assets/fund balances 332,496.] 3 297,358,
Form 980 (2617
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MASSACHUSETTS SOCIETY FOR

Form 990 {2017) MEDICAL RESEARCH, INC. 04-2770981 pagei12
{ Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 457,812,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 463,225,
3 Revenus less expenses, Subtract line 2 from line 1 3 <b,413.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 265,570.
5 Netunrealized gains (losses) oninvestments . ... 5
6 Donated services and use of facilities 6
7 INVESIMENT BXPENSES .. ..o eiessieceeoeseeeeee oo seee s oo oo oo oo 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances {explain in Schedufe©) . .. .~~~ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oottt e e et ses s 10 260,157,
Part X Financial Statements and Reporting
Check if Schedule O contains a respense or note to any ing in this PAM XIL wuev.vv.c.ovoeeeoesoeooss oo ]
Yes | No

1 Accounting method used to prepare the Form 990; I:I Cash Accrual :l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the crganization’s financial statements compited or reviewed by an |ndepenqent accountant? . 2a X

If "Yes," check a box helow to indicate whether the financial statements for the year Were compiled or reviewed on a
separate basis, consolidated basis, or both: :
Separate basis [T consolidated basis [_J Both consolid d separate basis
b Were the organization's financial statements audited by an mdependent accountant?
It "Yes," check a box below to indicate whether the financial stataments for the year were audited on a separate hasis,
consolidated basis, or both: :

[X] Separate basis I:' Consclidated basis D Both. consohda,ted and separate basis

¢ If"Yes" toline 2a or 2b, does the organization have a commlttee that assui‘nes fésponsiblity for oversight of the audit,
review, or compilation of its financial statements and selectiori of an |ndependent accountant? 2! X
If the arganization changed either its oversight process or selec ’ process durlng the tax year, explain in Schedule O. T

3a Asaresult of a federal award, was the organization reql.lired th undérgo ah audit or audits as set forth in the Single Audit

op | X

Actand OMB CircularA1337 3a X
b If "Yes," did the organization undergo the required au dit-or audits 7 Jf the organization didl not undergo the required audit
ot audits, explain why in Schedule © and describe any steps taken toundargosuch audits .o 3b
Form 990 (2017)

732012 11-28-17
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 3 . " N i i
Complete if the organization is a section 501(c)(3) arganization or a section 20 1 7
4947{a){1) nonexempt charitable trust.
Dapartment of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Ravariue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization MAS SACHUSETTS SOCIETY FOR Employer identification number
MEDICAL RESEARCH, INC. 04-2770981
i Part | | Reason for Public Charity Status {All organizations must complete this part,) See instructions,
The organization is not a private foundation becausa it is: (For lines 1 through 12, chack only one box.)
1 A church, convention of churches, ar association of churches described in section 170(b}{1){A)i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule & (Form 990 or 890-E2).)
3 A hospital or a cooperative hospital service organization desctibad in section 170(b){ 1)(ANiiI).
4 A medical research arganization operated in conjunction with a hospital described in section 170{b)(1)(A}iii}. Enter the hospital's name,
city, and state:
5 An otganization oparated for the benefit of a college or university owned or operated by a govemmenta| unit described in

-~ o™

© m

L OO H0 O

10

"
12

L[]

d

D Type |. A supporting organization operatad, sup:

saction 170(b)}{ 1){A)(iv). (Complete Part 11)
Afederal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public dessribed in
section 170{b){1{A){vi}. {Complete Part Il }
A community trust describad in section 170{k){1}{A)vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1){A)ix) opg‘i’%ed in conjunction with a land-grant college
or university or a han-land-grant college of agriculture (see instructions), Enter {1, name, city, and state of the coilege or
university:
An organization that normally receives: (1) mors than 33 1/3% of its squon fror -dp}_i_t_rjbutions, membership faes, and gross receipts from
activities related to its exempt functions - subject to certain excaptiohs ', n”‘d ) no mére than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 51 1,_t'é]x§' frc;,fi lusinesses acquired by the organization after June 30, 19785.
See section 509{al(2). (Complate Part Iil.) i ;
An organization organized and operated exclusively to test forpublic éafeffgya_..See section 509(a)(4).
An organization organized and operated exclusively for tf)é‘béﬁéfrt- ﬁérf'orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) of section 509(a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supponfﬁg'ib;gg_ izdtion and complete lines 12e, 12f, and 12g.

] gzd, or liad by its supported organization{s}, typically by giving
the supported organization(s) the power to reguilarly appdiﬁt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Seetions A andé’
Type Il. A supporting organization supervisad of tro_[[éd"m connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that centrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type (Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funetionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

c :‘ Type Il functionally integrated, A supporting organization operated in connaction with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... L ]
8 Provide the following information about the supported organization(s).
{i) Nama of supported {ii} EIN (iii) Typs of organization | 0¥ 16 e orgamzalon KEd | () Amount of monetary {vi) Amount of other
. {described on lines 1-10 |HILYQUr poveming docunen(? } ) .
organization h g Yes No support (ses instructions) | support (see Instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 980 or 990-EZ) 2017
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MASSACHUSETTS SOCIETY FOR

04-2770981 pagez
1)(A)(iv) and 170(B)Y{THA)(vI
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a} 2013 (b) 2014 {c) 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 357,200.] 357,376.) 340,595.| 346,348.| 324,097.| 1725616,

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

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

4 Total. Add lines 1 through 3

5 The partion of total contributions
by each person (othar than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMMN ) e : . - .

6 Public support, Subiract line 5 from line 4. : : . . ) ’ 1725616,

Section B. Total Support : e
Calendar year {or fiscal year beginning in) p» (a) 2013

7 Amountsfromlned 357,200.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 772, 5 1,469, 1,347. 1,218. 5,34.4-

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

10 Other income, Do not includs gain
or loss from the sale of capital
assets (Explain in Part V1)

357,200.] 357,376.] 340,595, 346,348.] 324,007, 1725616.

B 015 {d) 2016 (e) 2017 (f) Total
'340,595.] 346,348, 324,097. 1725616.

(b) 2014

99,966.] 166,062.| 146,546.] 112,772.] 132,497.] 657, 843.

11 Total suppert. Add lines 7 through 10 _ _ _ 2389803.
12 Gross receipts from related activities, etc. (see INStUGHIONS) ..o 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOP Mere ... i | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () . 14 T2.21 o
15 Public support percentage from 2016 Schedule A, Partl, line 14 15 74.09 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization ... .~~~ » X1
b 33 1/3% support test - 2016. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifles as a publicly supported organization . e » D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or mors,
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 . > ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 1643, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

Schedule A (Form 990 or 990-EZ) 2017

782022 10-08-17
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MASSACHUSETTS SOCIETY FOR
Scheduls A (Form 990 or 990-E2) 2017 MEDICAL RESEARCH, INC. _ 04-2770981 pages
upport Schedule for Organizations Described in Section 500 a)(2
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
quialify under the tests listed helow, plsase complete Part I1)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2013 (b} 2014 {¢} 2015 (d) 2018 {e) 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."

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

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

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

& The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons ST

b Amounts included on lines 2 and 3 received 1B B
from other than disguallified perscns that

axceed the greater of $5,000 or 1% of tha
amount on lins 13 for the year

¢ Add lines 7a and 7b

8_Public suppart. subigcine 7¢ ron s 61
Section B. Total Support

Calendar year (or fiseal year baginning in) ] (a) 2013 o) 2014 (¢) 2015 {d) 2016 {e} 2017 {f) Total
9 Amounts from line 6 A b

10a Gross income from interest, vl

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10z and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cariedon

12 Gther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. Add lines 9, 10c, 11, and 12

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this hox and SIOP Nere ........eeeesiiiissvssi i >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 {iine 8, column {f divided byline 13, column iy ... 15 %
16 Public support percentage from 2016 Schedule A Partlll, ne 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {iine 10¢, column () divided by line 13, column (/) 17 %
18 Investment income percentage from 2016 Schedule A, Part L L 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box onling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/8% support tests - 2016. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » [
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b check this box and see instructions ... > L]
752023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MASSACHUSETTS SOCIETY FOR
Schedule A (Form 990 or 990-E7) 2017 MEDICAL, RESEARCH, INC. 04-2770981 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 organization's supperted organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and con tinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 /f "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509{g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (Q)4), (B), or (6)7 if "Yes," answer
(&) and (c) beiow. 3a

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)? /f "Yes, " describe in Part Vil when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
putposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supp,gﬁed organization")? /f
"Yes, " and If you checked 12a or 12b in Part |, answer (b) and (c) below. A 4a

b Did the organization have ultimate control and discretion in daciding whether to:ma e grants to the foreign '
supported organization? /f "Yes," describe in Part VI how the organization héq'éﬂéh &:b'r'it@_ and discretion
despite being controlied or stipervised by or in connection with its supportéd grganizations.” 4b

¢ Did the organization support any foreign supported organization that_dogé not hgve an IRS determination
under sections 501(c)(3) and 509(e)(1} or (2)? /f "Yes," explain in Part Vi what cohtrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUIDCSES. Lot AN i

4c

i Loy .
5a Did the organization add, substitute, or remove any supportedjb‘:r\ganizati ‘__s':‘.during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V), including () the names and EIN
numbers of the supported organizations added, substifuféd, o reimoved; (i) the reasons for sach such action:
(i} the authority under the crganization's organizing dgqﬁment aqf_ﬁ?n'zm ¢ such action; and (iv} how the action
was accomplished (such as by amendmant to the ordanizing docurgent). 5a
b Type | or Type Il only. Was any added or substituted édp;ﬁ:c_llrt“ ! i of

| ofganization part of a class already
designated in the organization’s organizing document? e 5b
¢ Substitutlons only. Was the substitution the result of an event beyond the organization’s control? bc
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
benafited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the erganization provide a grant, loan, compensation, of 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, " complate Part { of Schedule L {Form 980 cor 990-E7), 7
8 Did the organization maks a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule I. (Form 990 or 980-EZ). 8
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 4646 (other than foundation managers and organizatiohs described
ir: section 508(a){1) or (2)7 /f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provids detail in Part V. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? # " Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Tyge I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to
determine whether the organization had sxcess business holdings.) 10b

732024 10-06-17 Schedule A {Form 990 or 980-EZ) 2017
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MASSACHUSETTS SOCIETY FOR
Schedule A (Form 990 or 990-E7) 2017 MEDICAL RESEARCH, INC. 04-2770981 pages
| Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described ir: (b) and (c)
below, the governing body of a supported crganization? 11a
b Afamily member of a person described in (a) above? 11k
¢ A35% controlled entity of a person described in {g) or (b) above?/f "Yes" to g, b, or ¢, provide datail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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
controlied the organization's activities. If the organization had more than ons supported organization,
describe how the powers to appoint andfor remove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during ths fax yeat. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI fiow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Woare a majority of the organization’s directors or trustees during the tax year als a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," de flbein: Part VI how control
or management of the stipporting organization was vested in the same peféohs. i‘hat controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | Neo

1 Did tha organization provide to each of its supported organizatiofs, 'By:t'hgfllgsf ay of the fifth month of the
organization’s tax year, (i) a written natice describing the type ‘aid amoun'{iﬁ_ support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as gf tf notificatien, and (jii} copies of the
organization’s goveming documents in effect on the date bf not : 'n' 10 the extent not previously provided? 1

2 Were any of the organization's officers, directors, or t_‘ stees EIthel’\(I) appointed or elacted by the supported
crganizatien(s) or (i) serving on the governing body of ; support edorganization? f "No," expiain in Part VI how
the organization maintained a close and centinuous workmg lat)phshﬁp with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organlzatlon 5 supported organizations have a
significant voice in the organization’s Invastment 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, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supperted crganizations. Complete line 3 below.
[+] |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. . 2a
b Did the astlvities 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 in7 /f "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, 2bh

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

a Did the crganization have the power to regularly appoint or slact a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
732026 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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MASSACHUSETTS SOCIETY FOR

Schedule A {Form 990 or 990-E7) 2017 MEDTICAL RESEARCH, INC.

04'—2770981 Page 6

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

1 Check here if the organization satisfled the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

LR 6 [N =

O |01 | B W N |

Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

7 ___Other expenses {see instructions)

~J

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

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

{opticnal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assats

Total {add lines 1a, 1b, and 1c)

¢ (o0 oo

Discount claimed for blockags or other
factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d -
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for g" Shter
see instructions) o 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 . 5
& Multiply line 5 by .035 D 6
7__Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 10 line 6) 3
Section C - Distributable Amount Gurrent Year
1 __Adjusted net incame for prior year {from Section A, line 8, Column A 1
2 Enter 85% of line 1 2
3__ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
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 is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions),

732026 10-06-17
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MASSACHUSETTS SOCIETY FOR

Schedule A (Form 890 or 990-E7) 2017 MEDICAL RESEARCH, INC. 04-2770981 page7
[Part V' T Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish sxempt purposes of suppotted organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Othert distributions (describe in Part ¥I). See instructions.
Total annual distributions. Add lines 1 through 6,
Distrikutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.
9  Distributable amount for 2017 from Section C, line 6
10__Line 8 amount divided by ling 9 amount

[~ |0 [ [ D

I {1 (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1_ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, If any, for years prior to 2017 (reason
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
. - :
b From 2013
¢ From 2014
d From 2015
e From 2018
f Total of lines 3a through e
9 Applied to undetdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2017 from Section D,
ling 7: $
a_Applied to underdistributions of priot years

b Applied to 2017 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remalning underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2013

Excess from 2G14

Excess from 2015

Excess from 2016

Excess from 2017

o |oa|0 |

Schedule A {Form 990 or 990-EZ) 2017
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MASSACHUSETTS SOCIETY FOR
Schedule A (Form 990 or 990-E7) 2017 MEDICAL RESEARCH, INC. 04-2770981 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, d¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, Zb, 3, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,

Saction D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.}

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No. 1645-0047
{Form 930, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

or 990-PF) .

Department of the Treasury P Go to www.irs, 9ov/Form990 for the latest informaticn. 20 1 7

Internal Revenue Service

MName of the organization Employer identification number
MASSACHUSETTS SOCIETY FOR
MEDICAL RESEARCH, INC. 04-2770981

Crganization type(check one):

Filers of: Section:

Form 990 or 890-E2Z X 501{c){ 3 } (enter number) organization

L] 4947(2)(1) nonaxampt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:f 4947(=)(1) nonexempt charitable trust treated as a privgte foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. j::' .
Note: Only a saction 501(c){7), (8), or {13) organization can check boxes for both theQéneraI Rule and a Special Rule. See instructions.

General Rufe

] Foran organization filing Form 990, 990-EZ, or 990-PF that ',réé:eived, dy

‘ir‘}g the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l ¢ try ;Ji’)ns for determining a contributor’s total contributions.

vt

Special Rules

For an organization described in section 501(c)(3) filing 'Fgr;r_; 990 or 990-EZ that met the 33 1/3% support test of the ragulations under
sections 509(a)(1) and 170(b)}1){A)vi), that checked Schédule A {Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h:
or (i) Form 990-EZ, line 1, Complete Parts | and II.

1] For an organization described in section 501(c)(7), (8), ot (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty tc children or animals. Complete Parts |, ll, and III.

D For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one centributor, during the
yeat, contributions exciusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recalved during the year for an exciusivaly raligious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > 3

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 920-PP),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that & doesn't mest the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 890-EZ, or 990-PF.  Schedule B {Form 980, 990-EZ, or 990-PF} {2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

MASSACHUSETTS SOCIETY FOR

Employer identification number

MEDICAL RESEARCH, INC. 04-2770981
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABBVIE LABORATORIES Person
Payroll |:|
100 RESEARCH DRIVE 35,000. Noncash [ _|

WORCESTER, MA 01605

{Complste Part Il for
hencash contributions,)

(al {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BOSTON UNIVERSITY Person  [X]
Payroll  [_|
1 SILBER WAY, 8TH FLOOR 17,000, Noncash [ |

BOSTON, MA 02215

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()
Total contributions

{d)

Type of contribution

3 | CHARLES RIVER LABS

251 BALLARDVALE STREET

24,000,

WILMINGTON, MA 01887

Person @
Payroll [ ]
Noncash [ |

(Complete Part || for
nohgash contributions.)

{a) (b) E

(c}

Total contributions

{d)
Type of contribution

No. Name, address, and ZIP +4 T

4 | BOSTON CHILDRENS HOSPITAL

300 LONGWOOD AVENUE

10,500.

BOSTON, MA 02115

Person IE
Payroll [j
Noncash [ |

{Complete Part Il for
nancash contricutions.)

{a} {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | HARVARD UNIVERSITY

77 BRATTLE STREET

16,500.

CAMBRIDGE, MA 02138

Person
Payroll :l
Noncash [ |

(Gemplete Part Il for
noncash contributions.)

(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MASSACHUSETTS INSTITUTE OF TECHNOLOGY Person
Payroll |:|
77 MASSACHUSETTS AVENUE 17,400. Noncash [ |

CAMBRIDGE, MA 02138

{Complete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, §90-EZ, or 990-PF) (2017)

Page 2

Name of organization
MASSACHUSETTS SOCIETY FOR

Employer identification number

MEDICAL RESEARCH, INC. 04-2770981
Part1 - Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll D
860 WINTER STREET 9,000. Noncash [ |
{Complate Part Il for
WALTHAM, MA 02451 noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NOVARTIS INSTITUTE FOR BIOMEDICAL
8 RE SEARCH Person E
Payroll |:|
200 TECHNOLOGY SQUARE 15,000. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02139 nencash contributions.)
{a} {b} (c) (c)
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
9 | PARTNERS HEALTHCARE/B&W Person  [X]
Payroll [
101l HUNTINGTON AVENUE, SUILTH : 10,000. Noncash [ |
s {Complete Part Il for
BOSTON, MA 02199 noncash contributions.)
(a) (b : {c) {d)
No. Name, address, and ZIP. o ' Total contributions Type of contribution
10 | PFIZER Person
Payroll E:I
EASTERN PQINT ROAD, MS 8118-01 10,000. Noncash [ |
(Complete Part il for
GROTON, CT 06340 noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
11 | BETH ISRAEL DEACONESS MEDICAL CENTER Person
Payroll D
330 BROOKLINE AVE E/FN-201 8,500. Noncash [ |
(Complete Part Il for
BOSTON, MA 02215 noncash contributions )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BIOGEN INC Person
Payroll (]
14 CAMBRIDGE CENTER 8,150, Noncash [ |

CAMBRIDGE, MA 02142

{Complete Part |l for
honcash contributions.)

723452 11-01-17
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Schedule B (Form 990, 99C-EZ, or $80-PF) (2017)

Page 2

Name of organization
MASSACHUSETTS SOCIETY FOR
MEDICAL RESEARCH, INC.

Employer identification number

04-2770981

Partl  Contributors (see instructions). Use duplicate copies of Part | Iif additional space is needed.

(a) {b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contributlon

13 | EISAT RESEARCH INSTITUTE

100 TICE BQULEVARD

7,100.

WOODCLIFF, NJ 07677

Person @
Payroll [ |
Noncash [ |

{Complete Part I for
noncash contributions.}

{a) (b)

(c)

(d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
14 | FBI Person
Payroll D
935 PENNSYLVANIA AVENUE, NW 20,000. Noncash [ |

WASHINGTON, DC 20535

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

15 | SANOFI-GENZYME

500 KENDALL STREET

7,500.

CAMBRIDGE, MA (2142

Person X]
Payroll I___|
Moncash [ |

(Complete Part || for
noncash contributions.)

{a) {b) {e) ()

No. Name, address, and ZI Total contributions Type of contribution

16 | EDNA H TOMPKINS TRUST Person
C/0 BNY MELLON WEALTH MGMT, 201 Payroll [ _|
WASHINGTON ST 9,000. Noncash | |

BOSTON, MA 02108

(Complete Part Il for
noncash contributions.)

(@ (o}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

17 | MERCK RESEARCH

33 AVENUE LOUIS PASTEUR

10,000.

BOSTON, MA 02115

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
nencash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18 | TUFTS

136 HARRISON AVENUE

8,000.

BOSTON, MA (02115

Person
Payroll [:l
Noncash {:|

{Complete Part Il for
noncash contributions.)

723462 11-01-17
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Schedule B {Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization
MASSACHUSETTS SOCIETY FOR

Employer identification number

MEDICAL RESEARCH, INC. 04-2770981
Parti - Contributors (see instructions). Use duplicate coples of Part I if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MASSACHUSETTS GENERAL HOSPITAL person  [X]
Payroll  [_|
55 FRUIT STREET 12,000. Nencash [ |
‘ (Complete Part Il for
BOSTON, MA 02114 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | UNIV OF NORTH CAROLINA Person
Payroll |:f
211 PITTSBORQ STREET 10,110. Noncash [ |
{Complete Part || for
CHAPEL HILL, NC 27516 noncash contributions.)
{a) {b} (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH CAROLINA ASSOCIATION FOR
21 | BIOMEDICAL RESEARCH Person
Payroll |:|
P O BOX 19496 19,165. Noncash [ |
(Complete Part !l for
RALEIGH, NC 27619-9469 noncash conttibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP 4. Gl Total contributions Type of contribution
22 | MOCNCAI CRT Person  (X]
Payroll |:]
99202 ASTOMIA WAY 13,338. Noncash [ |
(Complete Part [l for
FORT MYERS, FL 33967 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | BROWN UNIVERSITY CONTRACT Person  [X]
Payroll L]
171 MEETING STREET 18,850, Noncash [ |
(Complste Part [ for
PROVIDENCE, RI 02906 noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

“Name of organization
MASSACHUSETTS SOCIETY FOR

Empleyer identification number

MEDICAL RESEARCH, INC. 04-2770981
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
{a) (©)
No. (b} (d)
- . FMV {or estimate)
from
ool Description of noncash property given (See instructions.) Date received
$
(a)
{c)
No. {b) . {d}
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) .
{c)
No. () . {d)
- . FMV {or estimate)
fro ‘o .
ParT| Description of noncash property given {See instructions.) Date received
$
(a)
No. (c)
trom Description of n (:Lsh roperty gitién FMV (or estimate) Dat - d
Part| P on prop al (See instructions.) ate receive
$
{a)
{c)
f::or;"l Description of norf::ash roperty given FMV {or estimate) Dat “ ived
Part | P property g {See instructions.) ate receive
$
{a)
No. (0} @ (@)
from Description of nancash property given FMV {or estimate) Dat ived
Part | P prop g (See instructions.) ate recelve
$

723458 11-01-17
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Schedule B (Form 990, 99G-EZ, or 990-PF) {2017) Page 4

Name of organization Employer identification number
MASSACHUSETTS SOCIETY FOR
MEDICAL RESEARCH, INC. 04-2770981

art IIf xeiusively Teligious, chanlable, efc. contibutians 1o organizalions dessnibed Th Seeton cH7], (8], or [TUJThat total more than % 1,000 Tor
: the year from any one contributar. Complete columns {a}thrcugh (e} and tha following line entry. For organzaticns
complating Part Il enter the total of exclusively religious, charitabla, etc., contributions of $1,000 or less for the year. {Enter his info. once.)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ff,l;JrI:‘I' {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
lgraoritnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Relationship of transferor to transferee
(a) No. Lt
I-!’raorrtnl (b) Purpose of gift e lg) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
I!:‘ra?"t“l (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 99¢-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047
(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 601{c) and section 527
Bepartment of the Troasury » Complete If the organization Is described below., P Attach to Form 990 or Form 990-EZ. Open to P_ublic:
Intarnal Revanue Service P Go to www.irs. gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Polltical Campaign Activities), then
® Section 501(c)(3) organizations; Compiste Parts I-A and B. Do not complete Part |-G,
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Paris I-A and G below. Do not complete Part I-8.
® Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes," an Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that hava filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part ||-B.
® Secticn 501(c)(3) organizations that have NOT filed Form 5788 {election under section 501 (h)): Complete Part [I-B. Do not complete Part Ii-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

® Section 501(c}{4), (5), or (6) organizations: Complete Part ill.

Name of organization MASSACHUSETTS SOCIETY FOR Employer identification number
MEDICAL RESEARCH, INC. 04-2770981
art I- omplete If the organization s exempt under section 501(c) or 1s & seclion 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

N

|Part I-B]| Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization undar segtioh 4955 i [ )
2 Enter the amount of any excise tax incurred by organization managers Lif dér 56 j‘on 4885 | $

3 If the organization incurred a section 4955 tax, did it fils Form 4720 for L Ine
4aWasacomectionmade? | L Ino
b If "Yes," describe in Part IV, FRN
|Part I-G] Complete if the organization is exempt Under section 501(c), except section 501 {c)(3).
1 Enter the amount directly expended by the filing organization for sé t_ipq_ 55_5:7}’exempt function activities >3
2 Enter the amount of the filing organization’s funds contribirted to otfier.organizations for section 527
exempt functian 8GtVIES ... S T e oo >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter hera aAd on Form 1120-POL,
line 17b g
4 Did the filing organization file Form 1120-POL for this YORIT et |_J Yes L] No

5 Enter the names, addresses and empioyer identification number (EN) of all saction 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid frem the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered o a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2017
LHA
732041 11-09-17
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MASSACHUSETTS SOCIETY FOR
Schedule C {Form 990 or 890-£2) 2017 MEDICAL RESEARCH, INC.

04-2770981 FPage2

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

section 501{h)).

5768 (election under

A Check ™ L] ifthe filing organization belongs to an affiliated group {and st in Part IV each affiliated group member’s hame, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » [ if the filing organization checked box A and "limitad control” provisions apply.

Limits on Lobbying Expenditures or g(:r!] iz!;’:;gn g {b) Aﬁ'lg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influsnce public opinion (grass roots lebbying} B,428.

b Total lobbying expenditures to influence a legislative body (diract lobbying) 18,000,
¢ Total lobbying expenditures (add lines 1aand 1b) 26,428,
d Other exempt purpose expenditures 436,757,
e Total exempt purpose expenditures (add lines 1c and 1d) 463,225,
f_Lobbying nontaxable amaunt. Enter the amount from the following table in both columns. 92,645,

If the amount on line 1e, column (a) or (b} is: The lobhying nontaxabfe amount is:

Not ever $500,000 20% of the amount on line 1e,

Over $800,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. iy
g Grassroots nontaxable amount (enter 25% of line 1f) 23,161,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
]

j 1 there is an amount other than zero on efther line 1h or line 1i, did th ‘organiz, __gén file Form 4720

reporting section 4911 tax for this year? ..ol I:l No
4-Year Averaging Period l;nder_-gegtion 501{h)
{Some organizations that made a section 501{h} sigction do.not have to complete all of the five columns below,
See the separate Ingttuctions nes 2a through 2f.)
Labbying Expenditurés During 4-Year Averaging Period
Calendar year (a) 2014 T {c) 2016 {d) 2017 (e} Total
{or fiscal year beginning in)
2a_Lohbying nontaxable amount 94,446, 90,512, 92,645. 381,679,
b Lobhying ceiling amount o :
{150% of line 2a, column{e)} 572,519,
¢ _Total lobbying expanditures 18,000, 22,500, 13,500, 18,000. 72,000,
d_Grassroots nontaxable amount 23,612. 26,019. 22,628, 23,161. 95,420,
e Grassroots ceiling amount N |- :
(150% of line 2d, column {g)) 143,130.
f_Grassroots lobbying expenditures 13,500, 8,428, 21,928,
Schedule C (Form 990 or 990-EZ) 2017
732042 11-06-17
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MASSACHUSETTS SOCIETY FOR
Schedule G {Form 850 or 990-E7) 2017 MEDICAL RESEARCH, INC. 04-2770981 Page3
| Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on linss 1a through 1i below, provide in Part 1V a detalled description (a} (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: )
8 VOIIMTBOIST | oot eotaseee st oot eesees oo e oo e oo X
bk Paid staff or management {include compensation in expenses reported on lines 1c through 1i)? X
© Media advertiSemBnts? | | ... .iiieorieoresece o esseesiseeeeeesseesee et X
d Mailings to members, legislators, or the public? et e et ettt e X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? .~~~ X
g Direct contact with legislators, their staffs, government officials, or a legislative body? | X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiiar means? X
P Other actVItIos? | s oo X
] Total Add ines 16 HIM0UGN 11 L _....oooooooooon oo oo 0.
2a Did the activities in line 1 cause the organization to be not described in section 501;(2‘:)(3)‘? X o
b -
¢ If "Yes," enter the amount of any tax incurred by organization managers undgr;_sectidn 4912
d_If the filing organization incurred a section 4912 1ax, did it filo Form 4720 for this year?
|Pai‘t III-A| Complete if the organization is exempt under secti -501{c){4), section 501{c){5), or section
501(c)(6). ;
Yes No
1 Wete substantially all {90% or more) dues recaived nondeductible by 1
2 Did the crganization make only in-house lobbying expenditureg__‘,f ‘$‘é;oov e 2

3__ Did the organization agreea to carry over lobbying and political E_ciéi_mpaign act ty expenditures from the prior year? 3
- Complete if the organization is exempt Under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part 1[Iz, lines 1 dnd 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members., . g5 1
2  Section 162(e) nondeductible lobbying and political exp ;(clo not include amounts of political ‘
expenses for which the section 527(f) tax was paid).
B GUITBIE YA | eeereceese e s sssass e oees et esee oo oo oo e e 2a
b Carryover from BT YBAr | | ..ot oeeoeoeeeeoeeeeeseseersse oo oo 2b
O TOMAl ettt e oo 2c
3 Aggregate amount reported in section 6033(g){1){A) notices of nondeductible section 182(g) dues 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lokbbying and political T
BXPENTIIUIG NOXL YBAIT | ..o oottt 4
Taxable amount of lebbying and political expenditures (seeinstructions) ... 5

5
[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4: Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

ATTEND/SPEAK AT STATE LEGISLATIVE HEARINGS ON ISSUES INVOLVING MEDICAL

ADVANCEMENT FROM ANIMAL RESEARCH

Schedule C (Form 990 or 990-EZ) 2017
792048 11-09-17
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SCHEDULE D Supplemental Financial Statements T
(Form 920} P Complete if the organization answered "Yes" on Form 990, 2 0 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to FOI’ITI 990 Open tO Public
Interal Revenue Servica Pp-Go to www.irs. gov/Form890 for instructions and the latest information. Inspection
Name of the organization MASSACHUSETTS SOCIETY FOR Employer identification number
MEDICAL RESEARCH, INC. 04-2770981

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

organizaticn answetred "Yas" on Form 880, Part IV, line 8,

G b wN

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

Total numberatend of year ... ..
Aggregate value of contributions t¢ {during year)
Aggregate value of grants from (during year)
Aggregate value at end of Year . ...........ccceomveiivnnans
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s proparty, subject to the organization's exclusive legal control? | [ Yes |:| No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose cenferring

impermissible private benefit? ... e e e [ ] Yes |:| No

]Tﬁart il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2 0 oo

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

|:| Protection of natural habitat D Prééérvation of a ceriified historic structura

|:I Preservation of open space s

Complete lines 2a through 2d If the organization held a qualified conservatior
day of the tax year. '
Total number of conservation easements .,
Total acreage restricted by conservation easements
Number of conservation easements ona certlfled hlstonc structure |

a_ -.\

ontrlbutlon ln the form of a conservation easement cn the last
¥ -1 Held at the End of the Tax Year

year p- g
Number of states where proparty subject to conserva, in easement is Iocated >
Does the organization have a written policy regarding the, perlodlc momtorlng, inspection, handling of

violations, and enforcement of the conservation easerﬁents it holds? __________________________________________________________________________ D Yes I:' No
Staff and velunteer hours devoted to monitoring, Inspectlng, hand[lng of viclations, and enforcing conservation easements during the ysar

»_ 000

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

> 5

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

A0 SECHON T7OMNANBNIN? ... e et et [ves [no

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shaet, and
include, if applicable, the text of the footnote to the organization’s financial statements that deseribes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in Its revenue statement and balance shaet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financiat 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 on Form 980, Part VIII, line 1 e ]
{ii) Assets included in Form 980, PartX | . e et eae e |

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

a Revenue included on Form 980, Part VIl BN 1 . s eessrees oot eses s est e e ne |

b_Assets neluded In Form O00, Part X i ittt ettt s | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017

732051 10-09-17
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MASSACHUSETTS SOCIETY FOR
Schedule D (Form 990) 2017 MEDICAL RESEARCH, INC. 04-2770981 page2
[Part IIl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a |:| Public exhibition d ] Loan or exchange programs
b |:| Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the arganization's collections and explain how thay further the organization’s exempt purposa in Part XIII.
&  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained ained as part of the organization's coflection? ..o D Yes D No

| Part IV l Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm $80, Part X7 D Yes I:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balance ..o ic
d Additions during the year 1d
e Distributions during the year 1e
FOENAING BAIANGE ... ..ot ot eeees oo eeoee oo f

2a Did the organization include an amount on Form 990, Part X, line 21, for sscrow ot ¢lstodial account liability? I Yes __INo

b_If "Yes," explain the arrangement in Part Xlil. Check here if the  explanation has besh provnded cn Part X!
]T’art vV Endowment Funds. Complete if the organization answered "Yes“ on Fornt,g90, Part IV, line 10.

{a) Current year {'&};_Twp yaars back | {d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... ..
Cther expenditures for facilities

and programs

T o0 o

...
g
2
2,
=
o
=
<
@
]
x

k=)
@
3
@
D
w

a Board designated or quasi-endowment p»

b Permanent endowment p-

¢ Temporarily restricted endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(I} unrelated OrGANIZALIONS |.................oumieuiiee e oot oo oo 3al(i)
(i) related OFGANIZALIONS .. ...............ooi ueeemeeoeecoisoseeieeeeseee e sees st ee oo alii}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 090, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land '
b Buildings
¢ Leasehold improvements
d Eguipment 46,329, 46,329, 0.
e Other
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)line10c) ... | g.

Schedule D (Form 990) 2017
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MASSACHUSETTS SOCIETY FOR

Schedule D (Form 990) 2017

MEDICAL RESEARCH,

INC,

04‘-2770981 Paqe3

Part VII[ 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 sacurity or category (neluding name of security)

{b) Book value

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

(1) Financial derivatives ... ...
{2) Closely-held equity interests
{3} Cther

(A

B)

)

)]

2]

®

&

{H

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

| Part 'VIII| Investments - Program Related.
Complete if the organizaticn answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 183.

{a) Dascription of investment

{b) Book value

{c) Msthod of valuation: Cost of end-of-year market value

(1

2

E)

i

{3)

4

{8)

__(8)

—

— &

{9

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

Part IX| Other Assets

{b} Book value

(1

2}

{3

4

{5)

(6)

4]

(8

)

Total. (Column (b} must squal Form 990, Part X, col. (B) line 15,)

.................................................................................... >

Part X | Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
(1} Federal incoma taxes
@
3}
(4)
(5)
(8)
{7
@
©

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25)

2. Liability for uncertain tax positions, In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part Xl1| D

732063 10-09-17
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MASSACHUSETTS SOCIETY FOR
Schedule I3 (Form 990) 2017 MEDICAL RESEARCH, INC. 04-2770981 paged

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 457,812,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Dascriba in Part XL}
Add lines 2a through 2d

® 0 0 T o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form §90, Part V11, line 7b 4a

b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

2e 01
3 457,812,

4c Ov
5 457,812,

 Part Xl Reconclhatlon of Expenses per Audited Financral 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 1 463,225,

Amounts included on line 1 but not on Form 980, Part IX, line 25;
Donated servicas and use of facilities

Pricr year adjustments
Other lossas

Other (Describe in Part Xil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

® oo T D

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line Tb

o

b Other {Dascribe in Part XIIL.)
¢ Add lines 4a and 4b

2e 0.

dc 0.

B__ Total expenses. Add lines 3 and 4c, (This must equal Form 990 Part | .'me L 5 463,225,

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9 'art iII
lines 2d and 4b; and Part X, lines 2d and 4b. Also completg

s 1aand 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
is part 18 provide any additicnal information.

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
(Form 990 or 990-EZ) Complete to provide information for responses to specific questlons an 20 1 7
Form 980 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubtic
Internal Revanua Sarvice P Go to www.lrs.gow/Form990 for the latest information. Inspection -
Name of the crganization MASSACHUSETTS SOCIETY FOR Emplayer identification number
MEDICAL RESEARCH, INC. 04-2770981

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

MEMBERS ARE ENTITLED TQ EDUCATIONAL AND CONSULTING SERVICES.

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

MEMBERS ELECT BOARD MEMBERS

FORM 950, PART VI, SECTION A, LINE 7B:

=
N
A

ADMISSION OF NEW MEMBERS AND BUDGET APPROVAL®

FORM 990, PART VI, SECTION A, LINE 8A: -

BOARD MINUTES TAKEN

FORM 990, PART VI, SECTION A, LINE 8B
R
SEPERATE SUBCOMMITTEE MINUTES ARE KE

7

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

PRESIDENT FILES THE 990 AND PROVIDES A COPY FOR REVIEW WITH ALIL BOARD

MEMBERS AT THEIR REQUEST.

FORM 980, PART VI, SECTION B, LINE 12C:

SIGNED SUBMISSIONS SUBMITTED BY BOARD MEMBERS AND EXECUTIVE DIRECTOR

ANNUALLY

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

WRITTEN PERFORMANCE EVALUATIONS OF THE EXECUTIVE DIRECTOR ARE PREPARED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 9890 or 990-E2) (2017) Page 2
Name of the organization MASSACHUSETTS SOCIETY FOR Employer identification number
MEDICAL RESEARCH, INC. 04-2770981

FORM 590, PART VI, SECTION C, LINE 19:

ALL POLICIES REFERENCED ARE MADE AVAILABLE ON REQUEST

732242 09-07-17 Schedule O {(Form 980 or 920-EZ) (2017)
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