-»990-PF

Department of the Treasury

Intemat Revenue Service

{77)

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

Note. The foundation may be able to use a copy of this return {o satisfy state reporting requirements.

, and ending

G Check all that apply:

[ Initial return

[ ] Initial return of a former public charity

"] Final return

[ ] Amended return ["] Address change ["] Name change
Use the IRS | Name of foundation A Employer identification number
label. Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Other‘mse’ Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
ortyre. [401 Park Drive, _Landmark Center 617-246-5000
See Specific | City or town, state, and ZIP code C If exemption application is pending, check here P D
Instructions. [Boston MA 02215-3326 D 1. Foreign organizations, check here . . .

H Check type of organization: Section 501(c)(3) exempt private foundation
[T] Other taxable private foundation

[T] Section 4947(a){1) nonexempt charitable trust

Fair market value of all assets at end
of year (from Part ll, col. (c),

J Accounting method:
[] Other (specify)

el ]
e

2. Foreign organizations meeting the 85% test,
check here and attach computation . . .

[T] Cash Accrual

g If private foundation status was terminated
under section 507(b)(1)(A), check here . . .

F If the foundation is in a 60-month termination

>

line 16) p $ 86,882,205/ (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . . . B[ |
Analysis of Revenue and Expenses (The total of (a) Revenue and . ‘ {d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per {b) Net investment (c) Adjusted net for charitable
the amounts in column (a) (see page 11 of the instructions).) bocks fncome income purpo§es
= _ (cash basis only)
1  Contributions, gifts, grants, etc., received (attach schedule) _ _"1_,_719!'9758 '
2 Check DD if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 19 19
4  Dividends and interest from securities 2,332,182 2,332,182
5 a Gross rents . . - — — = 0]
o b Net rental income or (loss) 0 s
g 6 a Net gain or (loss) from sale of assets not on line 10 _-70,537
g b Gross sales price for all assets on line 6a 2,539,711
@&| 7 Capital gain net income (from Part IV, line 2) - 0
8 Net short-term capital gain . i 0
9 Income modifications
10 a Gross sales less returns and allowances 0 LAUEE: ¥
b Less: Cost of goods sold . 0 o e Jaaaey
c Gross profit or (loss) (attach schedule) 0 i
11  Other income (attach schedule) 16,324,905 0 0
12 Total. Add lines 1 through 11 20,297,527 2,332,201 0
8 13 Compensation of officers, directors, trustees, etc. 0
2 14  Other employee salaries and wages
®| 15 Pension plans, employee benefits
Q.
u’j 16 a Legal fees (attach schedule) 0 0 0 0
P b Accounting fees (attach schedule) 0 0 0 0
.E ¢ Other professional fees (attach schedule) 0 0 0 0
§17 Interest .
L) 18  Taxes (attach schedule) (see page 14 of the instructions) . 46,665 0 0 0
£l19 Depreciation (attach schedule) and depletion 0 0 0 bt |
-§ 20 Occupancy C 126,017 126.017
<21 Travel, conferences, and meetings 212,909 212,909
'2 22  Printing and publications - 76,641 76,641
g 23 Other expenses (attach schedule) . 3,839,742 0 0 3,839,742
_g 24 Total operating and administrative expenses.
© Add lines 13 through 23 . 4,301,974 0 0 4,255,309
8_ 25 Contributions, gifts, grants paid o 4 063,655| . Sl 4 095 585
O 26  Total expenses and disbursements. Add lines 24 and 25 8,365,629 0 0 8,350,894
27  Subtract line 26 from line 12: ; e ‘ Wk
a Excess of revenue over expenses and disbursements 11,931,898 (P 2! LA Sy g
b Net investment income (if negative, enter -0-) . L 2,332,201} '
¢ Adjusted net income (if negative, enter -0-) . ‘ 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
(HTA)

Form 990-PF (2009)



Form 990-PF (2009)  Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824 Page 2
Attached schedules and amounts in the description column Beginning of year End of year
R should be for end-of-year amounts only. (See i?\sﬂuctionsv) e(g) Boof Value {b) Book Value {c} Fair Market Value
1 Cash—non-interest-bearing . . 9,051,197 813,962 813,962
Savings and temporary cash investments | o I o
3 Accounts receivable P 30,198 , T
Less: alfowance for doubtful accounts 0 34,943 30,198| 30,198
4 Pledges receivable B> 0 ! i
Less: allowance for doubtful accounts 0 0 0 0
5 Grants receivable . 181,637 68,437 68,437
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . o
7  Other notes and loans receivable (attach schedule) > 0 -
f Less: allowance for doubtful accounts P> 0 0 0
3 8 Inventories for sale or use . . .
2 9 Prepaid expenses and deferred charges . R
10 a investments—U.S. and state govemment obligations (attach schedule) . . . . . . . . . . . . . . . . . .. 0 0 0
b Investments—corporate stock (attach scheduie) . 0 0 0
¢ Investments—corporate bonds (attach schedule) . E— . " 0
11 investments—iand, buildings, and equipment: basis i
Less: accumulated depreciation (attach schedule) 0 0 0
12  Investments—mortgage loans .
13  Investments—other (attach schedule) . o . o . 66,527,718 85,969,608 85,969,608
14 Land, buildings, and equipment: basis » 0 ] ]
Less: accumulated depreciation (attach schedule) 0 0 0
16 Other assets (describe  » Due from Blue Cross and Blue Shield of Massachusetts, Inc. 2,092,568 0 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item l) 77,888,063 86,882,205 86,882,205
17  Accounts payable and accrued expenses . 570,094 299,973 :
) 18 Grants payable . 2,666,330 44,140)
2119  Deferred revenve . N :
% 20 Loans from officers, directors, trustees, and other disqualified persons . . . . . . . . . . . . . . 0 0:
® | 21 Mortgages and other notes payable (attach scheduie) . 0 0
| 22 Other liabilties (describe  ® See Attached Statement 345,388 299,943 -
23 Total liabilities (add lines 17 through 22) . . Lo 3,581,812 644,056
Foundations that follow SFAS 117, check here > | X |
3 and complete iines 24 through 26 and lines 30 and 31.
2124 Unrestricted 74,306,251 86,238,149
% 25 Temporarily restricted
0 | 26 Permanently restricted . . o
E Foundations that do not follow SFAS 117, check here | 4 t |
LE and complete lines 27 through 31.
S | 27 Capital stock, trust principal, or current funds . . .
| 28  Paid-in or capital surplus, or land, bidg., and equipment fund .
$ 29 Retained earnings, accumulated income, endowment, or other funds
g:’ 30 Total net assets or fund balances (see page 17 of the
% instructions) . R 74,306,251 86,238,149
<Z | 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) . Lo 77,888,063 86,882,205' o
cdll]l Analysis of Changes in Net Assets or Fund Ba|ances
1 Total net assets or fund balances at beginning of year—Part i, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 74,306,251
2 Enter amount from Part |, line 27a . L 2 11,931,898
3 Other increases not inciuded in line 2 (ntem|ze) 3 0
4 Addiines1,2 and3 . . 4 86,238,149
5 Decreases not included in line 2 (ntemtze) > AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b}, line 30 . 6 86,238,149

Form 990-PF (2000)



Form 990-PF (2009)

Biue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 48824

Page 3

11V Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property soid {(e.g., real estate, (gﬁmfgﬁ:gd (c) Date acquired (d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr.) (mo., day, yr.}
1a Acadia International Equity P Various 2/13/2009
b Acadia International Equity P Various 5/20/2009
¢ Acadia International Equity P Various 8/31/2009
d Acadia International Equity P Various 11/30/2009
e Mellon Global Alpha P Various 12/24/2009
(o s sl prc ey e )
a 9,851 0 17,757 -7,906
b 8,795 0 14,125 -5,330
c 9,771 0 13,966 -4,195
d 11,294 0 14,805 -3,511
e 2,500,000 0 2,549 595 -49,595
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j i i col. (k), but not less than -0-) or
() F-M.V. as of 12/31/89 UL:?;J 18521323‘8 (?vgf f.ﬁfsqifﬁi';\f) (L)osses (from col. (h)) )
a 0 0 0 -7,906
b 0 0 0 -5,330
c 0 0 0 -4,195
d 0 0 0 -3,511
e 0 0 0 -49,595
2 Capital gain net income or (net capital loss) { :: gzgff,?t:rn.tgf :: PP:g : :;:: ; } 2 70,537
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the
instructions). If (loss), enter -0- in Part |, line 8 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [_] Yes [ ] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(@) (d)
: (b} (c) S )
Base period years . o P - Distribution ratio
Calendar year (o tax year beginning in) Adjusted qualifying distributions Net vaiue of noncharitable-use assets (col. (b) divided by col. (c))
2008 9,006,694 82,000,706 0.109837
2007 0.000000
2006 0.000000
2005 0.000000
2004 0.000000
2 Total of line 1, column (d) L 2 0.109837
3 Average dlstnbutlon ratio for the 5-year base penod—dlvade the tota! on Ime 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years 3 0.109837
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 0
5 Multiply line 4 by line 3 5 0
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines 5 and 6 7 0
8 Enter qualifying distributions from Part Xll, line 4 8 0

If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2009)



Form 990-PF (2009) Blue Cross and Biue Shield of Massachusetts Foundation for Expanding Healthcare Access 1-3148824  Page 4
LR ) Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here p [:] and enter "N/A" on line 1.
Date of ruling or determination letter: .. (attach copy of letter if necessary—see instructions) -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 46,644
here B[] and enter 1% of Part |, line 27b L
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4%
of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlines 1and 2 . 3 46,644
4  Subtitle A (income) tax (domestlc sectlon 4947(a)( 1) trusts and taxable foundatvons only Others enter —0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 46,644
6 Credits/Payments;
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . . . 6a 38,829
b Exempt foreign organizations—tax withheld at source . . . . L 6b
¢ Tax paid with application for extension of time to file (Form 8868) S 6¢ 30,000
d Backup withholding erroneously withheld . . . . . . . . . . . . . . 6d 4 i ,
7 Total credits and payments. Add lines 6a through 6d A C 7 68,829
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8 698
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . . . . . . . P 9 0
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . P»| 10 21,487
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax » 21 ,487! Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? . . . . o 1a X
b Did it spend more than $100 during the year (either directly or mdlrectly) for pohtlcal purposes (see page 19 of the
instructions for definition)? . . . . . Lo 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled descnptlon of the act/wt/es and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? . . . . . P e [+ X
d Enter the amount (if any) of tax on political expenditures (section 4955) tmposed dunng the year: :
(1) On the foundation. > 3 (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . . . . . . 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles :
of incorporation, or bylaws, or other similar instruments? /f "Yes," aftach a conformed copy of the changes . . . . . . . . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . . 4a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . . e 4b |N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’> s 5 X
If "Yes," aftach the statement required by General Instruction T. g
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? lf "Yes complete Part /l col (c) and Part X V. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
NStEUCHONS) B MA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . . 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
If "Yes, " complete Part XIV . . . . . o 9 X
10 Did any persons become substantial contnbutors dunng the tax year‘7 lf "Yes " attach a schedule I/stlng
their names and addresses . . . . . . . e . . . 10 X

Form 990-PF (2009)



Form 990-PF (2009) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access)4-3148824 Page 5
I UALE. M Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of the instructions) . . . . . . . . . . . . . . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . . . . o 12 X
13 Did the foundation comply with the pubhc mspectton requnrements for its annual returns and exempt:on apphcatnon? R 13| X
Website address P bebsmafoundation.org e
14  The books are in care of » Michael Carder ... Telephone no. » 617-246-5000 |
Located at  ® 401 Park Drive Boston MA___ ... ... ZIP+4 > 02215-3326
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Checkhere . . . . . . . . . . . . . . p D
and enter the amount of tax-exempt interest received or accrued during the year . . . . » J 15 IN/A
Statements Regarding Activities for Which Form 4720 May Be Requwed
File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. Yes | No
1a  During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . . . . . . . . . . .00 L DYes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . I_—__l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . . . . . . . . . . . .. L I_—__l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within 80 days.) . . . . . . . . . . . D Yes No
b If any answer is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . . . P D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, > ks
that were not corrected before the first day of the tax year beginning in2009? . . . . . . . . . . . . . . . . .. 1¢c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j}(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2009? . . . . . . . . . . . . .. . ... . []ves [|No
If "Yes," list the years > 20 L 20 . , 20 . .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see page 20 of the instructions.) . . . . . . . . . . . . . . 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 .20 .20 , 20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during theyear? . . . . . . . . . . .. . Lo l_—_|Yes No
b If"Yes,"did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine ; -
if the foundation had excess business holdings in 2009.) . . . . . . . . . . . . . . . . ..o 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable : b
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . . . . . . 4b X

Form 990-PF (2009)



Form 990-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 4-3148824

Page 6

GCUAIIR=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5§a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay

premiums on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .

D Yes m No

D Yes m No
D Yes No

D Yes m No

DYes

> ]

DYes D No
D Yes m No

b if yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

No

D Yes . No

5b | N/A |

6b

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

1 Listall officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b} Title, and average (¢} Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans te) !ixper:se account,
devoted to position - and deferred compensation other allowances
NONE
.00 0 0 0
.00 0 0 0
.00 0 0 0
.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000

(b} Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)



Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

04-3148824

Page 7

Form 990-PF (2009)
Part Viil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

5581 Route 42, Blackwood, NJ 08012 Professional Consulting Services 456,814
Lewin Group. InC.
3130 Fairview Park Drive Suite 800, Falls Church, VA 22042 Professional Consulting Services 175,210
Lawrence 8. T8 e
26 Grant Street, Lexington, MA 02420 Professional Consulting Services 108,006
University of Massachusetts Medical School .
55 Lake Avenue North, Worcester, MA 01655 Professional Consulting Services 68,683
Jean Rose Weinberg .
124 Staniford Street, Auburndale, MA 02466 Professional Consulting Services 63,000
Total number of others receiving over $50,000 for professional services . » 2
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as
the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 The mission (purpose) of the Blue Cross and Blue Shield of Massachusetts Foundation, Inc. is to expand access to heaith care
through grants and policy initiatives, the Foundation works with public and private organizations to broaden .
health coverage and reduce barriers to care. The Foundation will focus on developing solutions that benefit uninsured,
2 vulnerable and low income individuals and familes in the Commonwealth. e,
3 Gl St FUNG IS e es oo
The Foundation through the Catalyst Fund is a resource for mini grants of up to $3,500 to organizations serving . . .
the health needs of low income and uninsured residents of Massachusetts.
L
cUdh Sl Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1
e
All other program-refated investments. See page 24 of the instructions.
B e
.......................................................................................................................................................................................................................... o
Total. Add lines 1 through3 . . . . . . . . . . . ., .. 0

Form 990-PF (2009)



Form 990-PF (2009)  Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

04-3148824 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 76,248,663
b Average of monthly cash balances
¢ Fair market value of all other assets (see page 24 of the mstructlons)
d Total (add lines 1a, b, and ¢) 76,248,663
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . S l 1e l
2 Acquisition indebtedness applicable to line 1 assets
3 Subtract line 2 from line 1d 76,248,663
4 Cash deemed held for charitable activities. Enter 1‘/: % of hne 3 (for greater amount, see page 25
of the instructions) 4 1,143,730
5 Net value of noncharitable-use assets Subtract hne 4 from line 3 Enter here and on Part V Ime 4. 5 75,104,933
Mlmmum investment return. Enter 5% of line 5 P - 3,755,247
Distributable Amount (see page 25 of the mstructlons) Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here P and do not complete this part.)
1 Minimum investment return from Part X, line 6 Lo R 3,755,247
2a  Tax on investment income for 2009 from Part Vi, line5 . . . . . . . . . . . . . 2a 46,644
b  Income tax for 2009. (This does not include the tax from PartVvi) . . . . . . . . . 2b
C  Addlines 2a and 2b 46,644
3 Distributable amount before adjustments Subtract hne 2¢ from line 1 3,708,603
4 Recoveries of amounts treated as qualifying distributions
5 Add lines3and 4 . . 3,708,603
6 Deduction from distributable amount (see page 25 of the mstructrons)
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XHI
line 1 7 3,708,603
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 1a 8,350,894
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltabte etc.,
purposes 2
3 Amounts set aside for specrf [+ charrtabte pro;ects that sattsfy the .
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8, and Part XIH line 4 . 4 8,350,894
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 8,350,894

6 Adjusted qualifying distributions. Subtract line 5 from line 4

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when catcutatmg whether the foundatron

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)



Form 990-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

}148824 Page 9

Part X1lI

Undistributed Income (see page 26 of the instructions)

1 Distributable amount for 2009 from Part X|,

line 7

2 Undistributed income, if any, as of the end of 2009:

N

Enter amount for 2008 only .

o

Total for prior years: 20 , 20 , 20

3 Excess distributions carryover, if any, to 2009:

From 2004

0

(a)
Corpus

(b}
Years prior to 2008

(c)
2008

(d)
2009

3,708,603

From 2005

0

From 2006

4,810,140

From 2007

3,236,374

From 2008

4,965,830

-0 00 oN

10

Total of lines 3a through e
Qualifying distributions for 2009 from Part

Xl lined4: P § 8,350,894

Applied to 2008, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions) .
Applied to 2009 distributable amount

Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2009 .

(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 .
Prior years' undistributed income. Subtract

line 4b from line 2b

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount—see page 27 of the
instructions . .
Undistributed income for 2009 Subtract

lines 4d and 5 from line 1. This amount must

be distributed in 2010

Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions)

Excess distributions carryover from 2004

not applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010

Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2005 .

0

13,012,344

0

3,708,603

4,642,291

0

0

17,654,635

0

17,654,635

Excess from 2006 .

4,810,140

Excess from 2007 .

3,236,374

Excess from 2008 .

4,965,830

O 00 oo

Excess from 2009 .

4,642,291

Form 990-PF (2009)



Form 990-PF (2009) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access )4-3148824 Page 10

CEL Y Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of theruling . . . . . . . . . »
b Check box to indicate whether the foundation is a private operating foundation described in section [J4942()3) or  [] 4942(j)(5)
2a Enter the lesser of the ad;u§t§d net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment return from Part X for each (a) 2009 (b) 2008 () 2007 (d} 2006
yearlisted. . . . . . . . . . . . .. 0 0 0
b 85%ofline2a . . . . . . . . . . . .. 0 0]. 0 0 0
¢ Qualifying distributions from Part X,
line 4 foreachyearlisted . . . . . . . . . 0 0 0
d Amounts included in line 2c not used directly
for active conduct of exempt activities . . . . 0

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢ . . . . . . . . 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets" alternative test—enter:

(1) valueofallassets . . . . . . . . . . 0

(2) Value of assets qualifying
under section 4942()(3)B\)()) . . . . . . Not Applicable 0

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each yearlisted . . . . . . 0 0 0

¢ "Supponrt" alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) . . . . . . . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3yB)Gipy . . . . . . .. 0
(3) Largest amount of support
from an exempt organization . . . . . . 0

(4) Grossinvestmentincome . . . . . . .
@A Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Not Applicable
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Not Applicable

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

Anya Rader Wallack 401 Park Drive Boston MA Massachusetts 02215 617-246-5000
b The form in which applications should be submitted and information and materials they should include:

2 Page Letter of Inquiry

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2009)



Form 990-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

L9 Supplementary Information (continued)

148824  Page 11

3 Grants and Contributions Paid During the Year or Approved for Future Payment

L. If recipient is an individual, .
Recipient show any relationship to Foundatu?n Purpose of grant or A X
- any foundation manager sta?uls ot contribution moun
Name and address (home or business) or substantial contributor recipien
a  Paid during the year
Total P > 3a 0
b  Approved for future payment
Total » 3b 0

Form 990-PF (2009)



Form 990-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

04-3148824

Page 12

CELBAYN.N Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

(c)

(d)

(e)
Related or exempt
function income

Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue: the instructions.)
a Contributions, gifts and grants 0 1,710,958 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 19
4 Dividends and interest from securities 14 2,332,182
5 Net rental income or (loss) from real estate:
a Debt-financed property .
b Not debt-financed property . .
6 Net rental income or (loss) from personal property .
7 Other investment income
8 Gain or (loss) from sales of assets other than lnventory -70,637
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a Unrealized gains on investments 0 14 16,324,905 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal. Add columns (b), (d), and (e) 0 20,297,527 0
13 Total. Add line 12, columns (b), (d), and (e) 13 20,297,527

(See worksheet in line 13 instructions on page 28 to verify calculatlons )

LU PAYUBRY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Exptain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 28 of the instructions.)
3 Interest provides income for future grant making and mission activities

Dividends provide income for future grant making and mission activities.

The unrealized gain/(loss) reflects the annual increase or decrease in the Foundation's invested assets which are

utilized to provide for future grant making and mission activities.

Form 990-PF (2009)



Form 990-PF (2009) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 1148824

Page 13

@A Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political :
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: ;
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershxp or fundralsmg sohcutatlons 1b(6) X
1c | X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empioyees

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market

value of the goods, other assets, or services given by the reportln? foundation. If the foundation received less than fair market
d) the value of the goods, other assets, or services received.

value in any transaction or sharing arrangement, show in column

(a) Line no. (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

See Attachment

OIOIOCIO|IOICICICIC IO |00 IO

0

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . Yes [ | No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, 1, a bparer (other than taxpayer or fiduciary) is based on gl information of which preparer has any knowledge.
« p
. )% A I///y G }/WM
5 Signaturéd of officer opfrudtée ~— /] Date Title
I Date Preparer's identifying
5, 9 > Check if number (see Signature on
niz g 5 Preparer's ’ self-employed DD page 30 of the instructions)
& gé. @ signature
a 2!  Firm's name (or yours if ’ EIN P
self-employed), address,
and ZIP code Phone no.

Form 990-PF (2009)



Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) 2 @09
Department of the Treasury »  Attach to Form 990, 990-EZ, or 990-PF.

internal Revenue Service
Name of the organization Employer identification number

Biue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [] 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to chiidren or animals. Complete Parts |, Il, and il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . ... Lo sl

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA)




Schedute B (Form 990, 990-EZ, or 890-PF) (2009)

Page 1 of 2

of Part|

Name of organization

Employer identification number

Biue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..1__ | .BlueCross and Blue Shield of Massachusetts, Inc. Person
Payroll D
401 ParkDrive ... |S.__... 2,092,568, Noncash [ ]
Boston ... MA . 02215 . (Complete Part Il if there is
Foreign State or Province: ___ .. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.2__ | RobertWood Johnson Foundation _______________. Person
Payroll D
Route 1& College Road East . ... | ® .. 293,750, Noncash []
Princeton__ .. NJ_ .. 08543-2316___ (Complete Part Il if there is
Foreign State or Province: ___ .. .. .._._._.. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3_. | [Employees of Blue Cross and Blue Shield Of Massac Person
Payroli [:]
401 Park Drive ... | S 99,713, Noncash [ ]
Boston ... MA . 02215 . (Complete Part I} if there is
Foreign State or Province: ___ ... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | W.K Kellogg Foundation _____________.._...._.... Person
Payroll D
One Michigan Avenue East ... | S 40,000, Noncash [ |
Battle Creek _____________. ML 49017 (Complete Part Il if there is
Foreign State or Province: . ______.. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5__ | Northwest Health Foundation __________._________. Person
Payroll D
221 Northwest 2nd Avenue Ste 300 ... | S ... 15,000, Noncash [ |
Portland ... OR . 97209 . (Complete Part It if there is
Foreign State or Province: .. a noncash contribution.)
Foreign Country: -
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person [:]

Foreign State or Province:
Foreign Country:

Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page_ 2 of 2 of Part

Name of organization Employer identification number
Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.7.. | Maine Health Access Foundation , Inc. ___________. Person [ |
Payroll D
150 Capitol Street ... S 9,000, Noncash [ ]
Augusta ... ME . 04330 . (Complete Part Il if there is
Foreign State or Province: __ . __. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | TuftsMedical Center ... Person
Payroll D
750 Washington Street ________________._._...__.. S e 6,000, Noncash [ |
Boston ... MA . 02111 .. (Complete Part Il if there is
Foreign State or Province: _____ . __.__... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T R Person D
Payroll l:]
__________________________________________________ s 0 Noncash D
__________________________________________________ (Complete Part Ii if there is
Foreign State or Province: ... a noncash contribution.)
Foreign Country:
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L R Person D
Payroll D
__________________________________________________ s .0 Noncash D
__________________________________________________ (Complete Part il if there is
Foreign State or Province: __ . ___ ... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R T Person D
Payroll D
__________________________________________________ s .0 Noncash D
__________________________________________________ (Complete Part Hi if there is
Foreign State or Province: ___ ... ._... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person [ ]
Payroll [ ]
__________________________________________________ N 1 Noncash D
__________________________________________________ (Complete Part Hi if there is
Foreign State or Province: ... a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Blue Cross and Biue Shield of Massachusetts Foundation for Expanding Healthcare Access

Part XVI-A, Lines 11a-11e (990-PF) - Other Revenue

04-3148824

Unrelated Business Income

Excluded by Section 512, 513, or 514

N-‘-‘—‘-‘—‘—‘-‘—‘—‘-‘
SOV NP AOPINIO AN

Business Exclusion Related or Exempt
Program Service Revenue Code Amount Code Amount Function Income
Unrealized gains on investments B 14 16,324,906




Biue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

Part XVI-B (990-PF) - Relationship of Activities

04-3148824

Line
Number Explanation
3 Interest provides income for future grant making and mission activites o
4 Dividends provide inco future grant making and mission activities. -
| 11 |The unrealized gain/(loss) reflects the annual increase or decrease in the Foundation's
11 |utilized to provide for future grant making and mission activities. - ]




Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

Form 990PF Part XV

04-3148824

Recipient Individual or Organization |Program Area Amount
Beaverbrook STEP Organization Catalyst Fund $3,500
Birth to Three Family Center Organization Catalyst Fund $3,500
Boston Health Care for the Homeless Program Organization Catalyst Fund $3,000
Boys & Girls Club of Marshfieid Organization Catalyst Fund $2,250
Brookline Community Menta! Health Center Organization Catalyst Fund $3,200
Community Care Services, Inc. Organization Catalyst Fund $3,500
Community Connections, Inc. Organization Catalyst Fund $2,830
Comprehensive School-Age Parenting Program, Inc. Organization Catalyst Fund $3,500
Cooperative for Human Services Organization Catalyst Fund $3,500
Eastermn Masgsachusetts Abortion Fund Organization Catalyst Fund $3,500
Father Bili's & MainSpring Organization Catalyst Fund $3,500
Food for the World Organization Catalyst Fund $3,500
Gavin Foundation Organization Catalyst Fund $3,500
Gay Men's Domestic Violence Project Organization Catalyst Fund $2,500
Geiger Gibson Community Health Center Organization Catalyst Fund $1,700
HealthFirst Family Care Center Organization Catalyst Fund $2,890
Hearth Organization Catalyst Fund $2,740
Helping Communities in Crisis Organization Catalyst Fund $3,500
Inflammatory Breast Cancer New England Region Organization Catalyst Fund $3,500
Interfaith Social Services, Inc. Organization Catalyst Fund $2,250
Joint Committee for Children’s Health Care in Everett Organization Catalyst Fund $3,500
Jordan Boys & Girls Club Organization Catalyst Fund $2,250
Manet Community Health Center Organization Catalyst Fund $3,500
Massachusetts Association for Mental Health, Inc. Organization Catalyst Fund $1,500
Massachusetts Immigrant and Refugee Advocacy Coalition Organization Catalyst Fund $3,500
Open Door Free Medical Program Organization Catalyst Fund $3,500
People Acting in Community Endeavors Organization Catalyst Fund $2,620
RESPOND Organization Catalyst Fund $3,500
Samaritans Organization Catalyst Fund $3,500
South Shore Mental Health Organization Catalyst Fund $3,500
Spina Bifida Association of Massachusetts Organization Catalyst Fund $1,750
Steppingstone Organization Catalyst Fund $3,500
The Arc of Northem Bristol County Organization Catalyst Fund $3,500
Urban Medical Group Organization Catalyst Fund $3,330
VNA Care Network & Hospice Organization Catalyst Fund $2,275
Volunteers in Medicine Berkshires Organization Catalyst Fund $3,500
WEATOC Organization Catalyst Fund $3,500
Youth and Family Enrichment Services Organization Catalyst Fund $3,500
African Community Health Initiatives Organization Connecting Consumers with Care $25,000
Berkshire Health Systems Organization Connecting Consumers with Care $20,000
Boston Public Health Commission Organization Connecting Consumers with Care $25,000
Brockton Neighborhood Health Center Organization Connecting Consumers with Care $25,000
Child Care Resource Center Organization Connecting Consumers with Care $20,000
Community Action Committee of Cape Cod & Islands Organization Connecting Consumers with Care $25,000
Community Action of Franklin, Hampshire and North Quabbin Regions Organization Connecting Consurmers with Care $20,000
Community Health Center of Franklin County Organization Connecting Consumers with Care $20,000
Community Health Programs Organization Connecting Consumers with Care $20,000
Cooley Dickinson Hospitai Organization Connecting Consumers with Care $20,000
County of Dukes County Organization Connecting Consumers with Care $20,000
Ecu-Health Care Organization Connecting Consumers with Care $25,000
Joint Committee for Children's Health Care in Everett Organization Connecting Consumers with Care $25,000
Latin American Heatth Institute Organization Connecting Consumers with Care $20,000
Manet Community Health Center Organization Connecting Consumers with Care $20,000
Massachusetts Alliance of Portuguese Speakers Organization Connecting Consumers with Care $20,000
Mercy Hospital Organization Connecting Consumers with Care $20,000
MetroWest Legal Services Organization Connecting Consumers with Care $25,000
Outer Cape Health Services Organization Connecting Consumers with Care $20,000
People Acting in Community Endeavors Organization Connecting Consumers with Care $20,000
Roxbury Comprehensive Community Health Center Organization Connecting Consumers with Care $20,000
Stanley Street Treatment & Resource Organization Connecting Consumers with Care $25,000
Tapestry Heaith Organization Connecting Consumers with Care $20,000




AIDS Action Committee of Massachusetls Organization Health Care Disparities $113,636
Cambridge Cares About AIDS Organization Health Care Disparities $113,636
Casa Latina Organization Health Care Disparities $113,636
Central Massachusetts AHEC Organization Health Care Disparities $113,636
Community Health Center of Cape Cod Organization Health Care Disparities $113,636
Loweil Community Health Center Organization Health Care Disparities $113,636
Mount Aubum Hospital Organization Health Care Disparities $113,636
Partners for a Healthier Community Organtzation Health Care Disparities $113,636
ServiceNet Organization Health Care Disparities $113,640
Tapestry Health Organization Heaith Care Disparities $113,636
YWCA of Central Massachusetts Organization Health Care Disparities $113,636
Behavioral Health Network COrganization Innovation Fund for the Uninsured $75,000
Boston Heaith Care for the Homeless Program Organization Innovation Fund for the Uninsured $65,000
Brookline Community Mental Health Center Organization Innovation Fund for the Uninsured $70,000
Dimock Community Health Center Organization Innovation Fund for the Uninsured $65,000
Family Health Center of Worcester Organization Innovation Fund for the Uninsured $75,000
Great Brook Valley Heatth Center Organization {nnovation Fund for the Uninsured $72,500
Greater New Bedford Community Health Center Organization Innovation Fund for the Uninsured $65,000
HealthFirst Family Care Center Organization Innovation Fund for the Uninsured $65,000
Hilttown Community Heatlth Centers Organization Innovation Fund for the Uninsured $65,000
Holyoke Health Center Organization Innovation Fund for the Uninsured $72,500
Joseph M. Smith Community Health Center Organization Innovation Fund for the Uninsured $70,000
Justice Resource Institute Organization Innovation Fund for the Uninsured $60,000
Lowell Community Heatth Center Organization Innovation Fund for the Uninsured $75,000
Shattuck Partners Organization Innovation Fund for the Uninsured $65,000
South End Community Health Center Organization innovation Fund for the Uninsured $55,000
Volunteers in Medicine Berkshires Organization Innovation Fund for the Uninsured $60,000
Women of Means Organization Innovation Fund for the Uninsured $50,000
Children's Hospitai Boston Organization Poiicy $75,000
Greater Boston Legal Services Organization Policy $18,000
Massachusetts Department of Public Health Organization Policy $50,000
Massachusetts Law Reform Institute Organization Policy $50,000
Boston Foundation for Sight Organization Responsive $25,000
Center for Community Health Education Research & Service Organization Responsive $10,000
Health Care For All Organization Responsive $25,000
Massachusetts Advocates for Chiidren Organization Responsive $30,000
Massachusetts Breast Cancer CoalRtion Organization Responsive $25,000
Massachusetts Dapartment of Public Health Organization Responsive $25,000
Massachusetts Immigrant and Refugee Advocacy Coalition Organization Responsive $25,000
Massachusetts League of Community Health Centers Organization Responsive $25,000
Massachusetts Office of Dispute Resolution Organization Responsive $25,000
Massachusetts Public Health Association Organization Responsive $25,000
Mount Auburmn Hospital Organization Responsive $20,000
National Alliance on Mental lliness of Berkshire County Organization Responsive $25,000
The Boston Foundation Organization Responsive $25,000
Disability Policy Consortium Organization Strengthening the Voice for Access $30,000
Greater Boston Interfaith Organization Organization Strengthening the Voice for Access $50,000
Health Care For All Organization Strengthening the Voice for Access $50,000
Health Law Advocates Organization Strengthening the Voice for Access $40,000
Massachusetts Association of Community Health Workers Organization Strengthening the Voice for Access $40,000
Massachusetts Budget and Policy Center Organization Strengthening the Voice for Access $25,000
Massachusstts Coalltion of School-Based Health Centers Organization Strengthening the Voice for Access $25,000
Massachusetts Correctional Legal Services Organization Strengthening the Voice for Access $35,000
Massachusetts Housing and Shelter Alliance Organization Strengthening the Voice for Access $30,000
Massachusetts Immigrant and Refugee Advocacy Coalition Organization Strengthening the Voice for Access $50,000
Massachusetts Law Reform institute Organization Strengthening the Voice for Access $45,000
Massachusetts League of Community Health Centers Organization Strengthening the Voice for Access $45,000
Massachusetts Senior Action Council Organization Strengthening the Voice for Access $40,000
Neighbor to Neighbor Massachusetts Education Fund Organization Strengthening the Voice for Access $35,000
Pro-Choice Massachusetts Foundation Organization Strengthening the Voice for Access $25,000
Voice and Future Fund Organization Strengthening the Voice for Access $35,000
TOTAL $4,095,585




Blue Cross and Blue Shield of Massachusetts Foundation, Inc. for Expanding Healthcare
Access

04-3148824
Page 13, Part XVII, 1(b)(6) and (c)

The Foundation received in-kind contributions in the amount of $1,399,000 from related
organizations, Blue Cross and Blue Shield of Massachusetts, Inc. and Blue Cross and
Blue Shield of Massachusetts HMO Blue, Inc. The in-kind contributions represent a
significant amount of the Foundation’s operating costs and include salaries and benefits,
facility costs and other operating expenses. Salaries and benefits are related to financial
support services provided by Blue Cross and Blue Shield of Massachusetts, Inc.
employees. The total operating costs charged by Blue Cross and Blue Shield of
Massachusetts, Inc. to the Foundation were $3,317,000 for the year ended December 31,
2009, and included salaries and leased employees.
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EIN
Blue Cross Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Attachment Form 990-PF, Part VIl (List of Officers and Directors
Names, titles and addresses of officers and directors.
Philip W. Johnston Board Chairman Address & telephone

Robert Meenan, M. D.

Anya Rader Wallack

Keith Renaldi

Fredi Shonkoff

Angela Shennette

Cleve Killingsworth

Helen Caulton-Harris

Matt Fishman

Milton L.Glass

James W. Hunt, Jr.

Barbara Ferrer

Nick Littlefield

Richard C. Lord

John G. O'Brien

Rob Restuccia

Regina Villa

Randy Wertheimer, M. D.

Charlotte S. Yeh, M.D.

Rachel Kaprielian

For all Officers and Directors

Vice-Chair

President - interim 401 Park Drive
Boston, MA 02215-3326
617 246-5000

Treasurer

The Officers and Directors listed on this
Clerk attachment are not compensated by
Blue Cross and Biue Shield Foundation, inc.
for Expanding Healthcare Access
Assistant Clerk

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director
Director

Director



form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709

artment of the Treasury
mndm;:vme Ser':c, > File a separate application for sach retumn.

* If you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox . . . . . . .  » [J
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this formy.
Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time, Only submit original (noc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . - N

Al other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 930-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs. gov/efite and click on e-fite for Charities & Nonprofits.

Type or Name of Exempt Organization Empioyer identification number
print Blue Cross Blue Shield of Massachusetts Foundation, Inc. for Expanding Healthcare Access 04 ' 3148824
s:i: l;s;t??m Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 401 Park Drive, Landmark Center MS 01/07
::;‘#:Sétm, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Boston, MA 02215

Check type of return to be flled (file a separate application for each return}:

(3 Form 990 (3 Form 990-T {corporation) [ Form 4720
{7 Form 990-BL O Form 990-T (sec. 401(a} or 408(a) trust) (3 Form 5227
[J Form 990-EZ [J Form 990-T {trust other than above) (] Form 6069
(/] Form 990-PF O Form 1041-A (J Form 8870

Telephone No. » (817 ) 246-5313 FAX No.» (. 617 ) 246-7806
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » [J.Ifitis for part of the group, check this box . . . . .. » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ..,._59_9.}‘_3.!.1.@ _____ , 20.!9, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» 7] calendar year 20..99 _or
» [ taxyearbeginning ... ,20...... candending ... ... .. 20........

2 If this tax year is for less than 12 months, check reason: [J Initial return [J Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . 3b %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |8 None

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form BB68 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .
Note, Only complete Part |i if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Blue Cross and Blue Shield of Massachusetts Foundation for Expa 04 3148824

File by the Number, street, and room or suite no. If a P.O. box, see instructions, For IRS use only

Sn s tor  |_401 Park Drive, Landmark Center |

rﬁ&f:'!;n mGSoe City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. Boston, MA 02215-3326

Check type of return to be filed {File a separate application for each return);

3 Form 990 & Form 990-PF Z Form 1041-A {J Form 6069
] Form 9g0-BL J Form 990-T (sec. 401(a) or 408(a) trust) J Form a720 O Form 8870
] Form 9g0-£2 L] Form 990-T (trust other than above) CJ Form s227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of » Michael Carder, 401 Park Drive, Boston, MA 02215-3326

Telephone No. » (617 ) 246-5000 FAXNo.» ( 617 ) 2467806
¢ If the organization does not have an office or place of business in the United States, check this box . | N
® if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . . .. . . » [J . Ifitis for part of the group, check this box. . . . .. » [} and attach a
list with the names and EINs of all members the extension is for,
4 Irequest an additional 3-month extension of time util__________ November1s ,20.10
5 Forcalendar year. 2999 or other tax year beginning... +20..._,andending ... ... 20,

6 If this tax year is for less than 12 months, check reason: [J Initial return [ Final retum [ Change in accounting perlod
7 State in detail why you need the extension Additlonal time Is Tequested to acquire all of the Informatlon needed to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ 68,000

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. Bb $ 38,000
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ |8 30,000

Signature and Verification
Under penaltis of perjury, | declarg.that | have axamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compietgdnd that | am authori to this form.

Signature » itle » Treasurer Date » 8/11/2010
Form 8868 {Rev. 4-2009)




