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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008
Department of the Treasury benefit trust or private foundation) = e > Bublics
Internal Revenue Service ) The organization may have to use a copy of this retum to satisfy state reporting requirements. 3‘5; #in; P sf,pcﬂ%n
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check please | C Name of organization D Employer identification number
apphcable use RS

b oo Baystate Health Foundation, Inc.

ohinge | "** | Doing Business As 04-3549011

'«2'«'.';?51 Ses Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- | e [759 Chestnut Street (413) 794-0000

fmended( bons [ ity or town, state or country, and ZIP + 4 G Gross receipts 15,850,207.
[ Jagpiea- Springfield, MA 01199 H(a) Is this a group retum

PenM I'E Name and address of pnncipal officerKelth C. McLean-Shinaman] for affilates? [ ves No

759 Chestnut Street, Springfield, MA 01199 |H(b)Arealaffiates ncluded? [ lYes [_INo

| Tax-exempt status: X1 501(c) ( 3 )« (insert no.) L] 4947(a){1) or [_Is27 If “No,* attach a list (see nstructions}
J Website: p- N/A H{c) Group exemption number P>
K Type of organization; | X] Corporation [ ] Trust || Assocation [ | Other p» | L Year of formation: 20 0 O] M State of tegal domicile: MA

‘Partl| Summary

o| 1 Bnefly describe the organization’s mission or most significant activities: The mission of Baystate Health
g Foundation is to inspire a "culture of philanthropy" and encourage
§ 2 Checkthisbox B [ Jifthe organzation discontinued rts operations or disposed qR\Er@IEr}‘Q@ @ its assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) - ; 18
2 4 Number of independent voting members of the governing body (Part VI, line 1 ),Q R . . 13
81 5 Total humber of employees (Part V, ine 2a) . N AUG 1 B 20 m ”,'15 0
E 6 Total number of volunteers (estimate if necessary) R . Yty 0
3 7a Total gross unrelated business revenue from Part VINl, line 12, column (C) OGDEN’ urt Iz 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ¢ [ 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part Vill, line 1h) ) o ) 4,028,899. 3,918,900.
S1 9 Program service revenue (Part Vill, line 2g) . . .
E 10 investment income (Part VIlI, column (A), tines 3, 4, and 7d) L. 1,041,365. -377,224.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,219, 264. 1,742,015.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 6,289,528. 5,283,691.
13 Grants and similar amounts paid {Part IX, column (A), lines 13) . . 2,546,298. 2,641,792,
14 Benefits paid to or for members (Part 1X, column (A), line 4) X
P 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5 10)
£ | 16a Professional fundraising fees (Part X, column (A), fine 11e) i . 9,521. 265,887.
§- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 1,806,696. B i
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) ) o 1,485,056. 1,804,670.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) = = . 4,040,875. 4 , 112,349,
19 Revenue less expenses. Subtract line 18 from line 12 .. . 2,248,653, 571,342.
» Eg Beginning of Year End of Year
O 5 20 Total assets (Part X, line 16) L . . . 102,357,062.] 98,687,603.
> <ol 21 Total habiltties (Part X, ne 26) . . o o 772,064. 1,052,534.
% 27| 22 Net assets or fund balances. Subtract line 21 fromlne20 .. . . 101,584,998.[ 97,635,069.
m  [Baitilly| Signatyre|Blpck
@ y xamuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
officer) is hased on all information of which preparer has any knowledge
w
5 sign JO(Z/’ [2—0/0
- Here Date 7
ot Keith C. McLean-— Shinaman, SVP Finance & Treasurer
O Type or print name and title
g Paid Preparer's \// A,u / Di;e / Egﬁc U mfgﬁcngmr;wnu number
P k(i ebrre TN (@ 27/f0 | employed » (] P00743154
Use Ony |sane | Ernst & Younyg, LLP EN»> 34-6565596
selt-employed) 200 Clarendon Street
\ ZPia Boston, MA. 02116 Phoneno. » (617)266-2000
. qy the IRS discuss this retum with the preparer shown above? (see instructions) . . .. ... i . [ Jves | _INo
Qez2001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons Form 990 (2008)

- See Schedule O for Organization Mission Statement Continuation
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 Page?
|§g’a_:§tjjl_lj] Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:
The Mission of Baystate Health Foundation is to inspire a “culture of

philanthropy” and encourage philanthropic relationships that will

support the mission and vision of Baystate Health.

2  Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 890-EZ7? . . DYes No
If "Yes*, descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [E No

If *Yes*, descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses$ 2,641,792 . including grants of $ }Revenue$ 5,283,691.)
Baystate Health Foundation, Inc. and its affiliates have ongoing

community initiatives in the areas of health services access,

education, safety, and community reinvestment. The initiatives include

free-standing health centers improving school-based health services, an

immunization tracking system to link preschool-aged children to primary

care providers, youth development programs, lncreasing minority

employment, improving the community's health status, wellness, health

and safety programs for senior citizens, and health screenings and

forums.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
|
5
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

4e Total program service expenses P> $ 2,641 ,792. (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 Page3
I gaﬂ;LV;] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A i1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organizatton engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iii 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If *Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic l1and areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il .18 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasr-endowments? /f "Yes, * complete Schedule D, Part V 10| X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VII, VIli, IX, or X as applicable . 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, X/, and Xfil . 12 X
13 Is the organization a school as described in section 170(b)(1){A)(1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outstde the U.S.? /f “Yes, " complete Schedule F, Part | . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entrty
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to indwviduals
located outside the United States? If "Yes, ® complete Schedule F, Part Il . ] 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes, " complete Schedule G Part | 17 ] X
18 Dud the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes, " complete Schedule G, Part il . 19 X
20 Did the organization operate one or more hosprtals? /f *Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes, * complete Schedule I Parts I and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule 1, Parts | and Ill 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J . 231 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 - . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? i i 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X . . . .. 124
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year7 X R S |
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | . .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron with a drsquahf ed person from a
prior year? If "Yes, " complete Schedule L, Part] . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il i ... 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes,* complete Schedule L, Part lll ... .. ...... ... . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 Paged
[BartilVi] Checkiist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee: o : e
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamization? /f "Yes, * complete Schedule L, Part iV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 201 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entrty disregarded as separate from the orgamzatnon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, hne 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes, " complete Schedule R, Part V, Iine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entxty 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 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 Page5

[{lRart:V:| Statements Regarding Other IRS Filings and Tax Compliance

Fen

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -O- if not applicable i 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions}
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b if "Yes," has 1t filed a Form 990-T for this year? /f "No,* provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)?
b If “Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? = =
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Did the organization solictt any contnbutlons that were not tax deductible?
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L .
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If “Yes," indicate the number of Fonns 8282 fi led dunng the year l 7d i

-]
]
s

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L o i
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A

a [ntiation fees and capital contributions included on Part VIil, ine 12 | Lo 10a

b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faciities i 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross income from members or shareholders . . | 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received fromthem) = | 11b

12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 9390 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year N/A I 12b I

2508
5

Form 990 (2008)
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 Page6
overnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
intemal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermning body 1a
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dunes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the goveming body"
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wnitten policies and procedures goveming the activities of such chapters, affiiates,

(]

and branches to ensure their operations are consistent with those of the orgamization? 9b
10 Was a copy of the Form 990 provided to the organization’s govermning body before #t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Fom 990 10 X
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. R 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12b
c Does the organization regulariy and consrstently monitor and enforce comphance with the polrcy? If 'Yes descnbe
in Schedule O how this is done L .. Lo . . . . 1 12¢

13 Does the organzation have a wntten whistieblower policy? .
14  Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston:
a The organization's CEOQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i .
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate lts pamcrpatlon
in joint venture arrangements under applicable federat tax law, and taken steps to sateguard the organzation’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website [X] Upon request
19 Describe In Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
Peter Lyons, Baystate Health, Inc. - (413) 794-0000
759 Chestnut Street, Springfield, MA 01199
e Form 990 (2008)
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Form 990 (2008)

Baystate Health Foundation, Inc.

04-3549011

Page 7

Employees, and Independent Contractors

‘Part:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional space is needed
® L)st all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

® { ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per = from from related other
week g the organizations compensation
g s H organization (W-2/1093-MISC) from the
Z|2 = (& (W-2/1099-MISC}) organization
|2 ERER and related
HEREIE gl E organizations
John H. Davis
Chair/Trustee 10.00}X 0. 0. 0.
Mark R. Tolosky
President/Trustee 10.00}X X 0. 1,799,544.] 199,328.
Keith C. McLean-Shinaman
Treasurer/Trustee 10.001|X X 0. 662,739.] 185,168.
Roberta B. Bolduc
Trustee 10.00]X 0. 0. 0.
Carl E. Breyer, Jr.
Trustee 10.00|X 0. 0. 0.
Robert S. Cohn
Trustee 10.001]X 0. 0. 0.
Michael J. Daly
Trustee 10.00]X 0. 208,474. 0.
Frederic W. Fuller, III
Trustee 10.001X 0. 0. 0.
Gale A. Kirkwood
Trustee 10.00)]X 0. 0. 0.
Benjamin Liptzin, M.D.
Trustee 10.00}X 447 ,248. 0. 130,847.
Joseph D. LoBello
Trustee 10.00}X 0. 0. 0.
John E. Maybury
Trustee 10.00)X 0. 0. 0.
Paul Opalinski, CPA, MBA
Trustee 10.00]X 0. 0. 0.
Judith Plotkin-Goldberg
Trustee 10.00}1X 0. 0. 0.
Peter A. Picknelly
Trustee 10.00}X 0. 0. 0.
Brenna C. Sadowsky
Trustee 10.00]X 0. 0. 0.
Edward N. Tombs
Trustee 1/1/09 - 9/30/09] 10.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 Page8

- |I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B (@) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per S from from related other
week E the organizations compensation
HE E organization (W-2/1099-MISC) from the
g g = ‘3 (W-2/1099-MISC) organization
s |E 2 |8g and related
S AER RN LR EEE organizations
2|2 |5|& |2gle
Brian Trelease
Trustee 10.00(X 0. 0. 0.
Helen F. Terrill
Clerk 10/1/08 - 12/31/08f 10.00 X 0. 93,684.f 50,357.
Kristin R. Delaney
Clerk 4/14/09 - 5/30/09 10.00 X 40,244. 36,909.] 27,193.
Frances C. Grabowskil
Assistant Clerk 10.00 X 0. 53,946.| 36,166.
1b Total . .. > 487,492.f 2,855,296.] 629,059.
Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable
compensation from the organization R R . .. . > 1

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual X

4  For any indviduat listed on tine 1a, 1s 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

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to ot )L:',f
the organization? If "Yes, " complete Schedule J for such person . L. .. .. 5

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.

(A) (B) )
Name and business address Description of services Compensation

Baystate Administrative Services, Inc.

759 Chestnut Street, Springfield, MA 01199 Management Services 315,324,
Campbell & Company, One East Wacker Dr, Management

Suite 3350, Chicago, IL 60601 Consultant 114,187.
The Prospero Group Management

425 Gibbs Ave., Newport, RI 02840 Consultant 105,450.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 page9
B ?Eynl‘?] Statement of Revenue

——— T
LT T T EEC SRR Vi Y.

(A) (8) € D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraising events

Related organtzations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above 1f 1,574,489,

3

T
“

o
R}

k! - i
P Tae]
o
+ -’
s S
~

T

&

4

s

w2

“

1,633,186, ': o E ) ;
610,462. | -~ . ¥~

.
N
<

ki
—
b

“~ 0o oo To

iy
s

il
.1’

Noncash contributions included n fines 1a-1f $ 8 1 ’ 7 4 4 .

Total. Add lines 1a-1f . . > 391 8~§x0 0 -

Business Code| . S

and other similar amounts {

Contributions, gifts, grants].

T

N G E e T e T e e

e

evenue

Pro%am Service

All other program service revenue
Total. Add lines 2a-2f .. . »
3  Investment income (including dividends, interest, and

other similar amounts) ) > 700,359, 700, 359.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . L »
(i) Real (i) Personal

§

Coary—y

[ S N

@ = o o o0 T o

-

— T - - = —

DS En . . - .

R [ R e A ) (N Oy A
e

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,395,483,
b Less: cost or other basis
and sales expenses 10,473,066,
¢ Gain or (loss) L. -1,077,583.
d Net gain or (loss) . .. ..
8 a Gross Income from fundraising events (not K
including $ 1,633,186, of ;.‘ 5
contnbutions reported on line 1c). See - 5; i %3*
Part IV, line 18 o al 74,5144 7 7
b Less: direct expenses o b| 93,450.F * ¥ | | B -
¢ Netincome or (joss) from fundraising events . » -18,936. -18,936.
9 a Gross ncome from gaming activities. See [ D b
Part IV, ine 19 o ... . a Pooa ¥ ) : o
b Less: direct expenses . . b C i 4 - - - o
¢ Net income or (loss) from gaming activities NP
10 a Gross sales of nventory, less retums ‘ . ’ g X -
and allowances o . . a . L j:- | ’
b Less: costof goodssold .. b i ) N g -
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue BusmessCode] ~— | —— 1 = T T-J
a Development Allocation [ 900099 1372247.] 1372247.
b Foundation Assessment 900099 386,998.] 386,998.
¢ Other 900099 1,706. 1,706.
d
e

3
i
¥,
3

pit]
JP’
.
e
ey
L
p
X
%,
1 M|
D
p
ey
3

-...--.mw-w,.ﬁ
k.
7
' [oR!
SERNY g
=
i
en
¥

Other Revenue

E

a
ey

-

.

[

- -
v

All other revenue . .. .
Total. Add nes 11a-11d N 1760951.F .

12 Total Revenue. add unes 1h, 2g, 3, 4, 5, 69, 7d, Bc, 8¢, 10¢c,and 110 P> 52836091. . 1760951. 0.‘ -396160.
g—fgz-os Form 990 (2008)
9
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Form 990 (2008)

Baystate Health Foundation,

Inc.

04-3549011 Page10

[RartX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, A (8) —{C)
75,85,80,and 10b of Part VIl roaspses | P | b o Fuiaons
1 Grants and other assistance 1o governments and : : 2
organizations in the U.S. See Part IV, line 21 2,612,614, 2,612,614.
2 Grants and other assistance to individuals in
the U.S. See Part IV, hine 22 29,178. 29,178
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cuirent officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management 23,513.
b Legal 20,554.
¢ Accounting 7,680.
d Lobbying
e Professional fundraising services. See Part IV line 17 265,887 .18 g s 265,887.
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses 31,703. 31,703.
14  Information technology 18,445. 18,445.
15 Royalties
16 Occupancy
17 Travel 62. 62.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 166. 166.
20 Interest
21 Payments to affi hates k
22 Depreciation, depletion, and amortization 68,863. 68,863.
23 Insurance . .
24  Qther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tota)
expenses shown on line 25 below.)
a Fundraising Salary Allo 964,227. 964,227.
b Fundrasing Nonsalary A 408,020. 408,020.
¢ BAS Assessment Charge 123,000. 123,000,
d Affiliate Assessment 48,518. 48,518.
e Purchased Services-Mail 47,050. 47,050.
f Al other expenses 42,869. 40,596. 2,273.
25 Total functional expenses. Add lines 1 through 241 4,712,349, 2,641,792. 263,861.] 1,806,696.
26  Joint Costs. Check here B> |__J if following
SOP 98-2. Complete this line only if the organtzation
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 890 (2008)
10
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Form 990 (2008) Baystate Health Foundation, Inc. 04-3549011 Page 11
[[Part X<[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-bearing 98,462.] 1 73,976.
2  Savings and temporary cash investments 8,226,073.f 2 8,983,108.
3 Pledges and grants receivable, net 1,155,467.] 3 712,336.
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part I} of Schedule L 5
6 Receivables from other disqualified persons (as defined under section T :
4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete -
Part il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9 72,148
10a Land, buildings, and equipment: cost basis 10a 215,456. W
b Less: accumulated depreciation. Complete Sebie, CoT
Part VI of Schedule D 10b 103,024. 178,187.] 10¢c 112,432.
11 Investments - publicly traded secunties 47,746,489.] 11 45,179,596.
12  Investments - other securtties. See Part [V, iine 11 13,147,989.] 12 12,671,589.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . 31,785,244.} 15 30,882,418.
16 Total assets. Add hines 1 through 15 (must equal ine 34) 102,357,062.] 16 98,687,603.
17  Accounts payable and accrued expenses 173,561.] 17 706,830.
18 Grants payable = .
19 Deferred revenue
20 Tax-exempt bond habilities
4 21 Escrow account hiability. Complete Part IV of Schedule D
Z |22 Payables to curent and former officers, directors, trustees, key employees EALEains 1;;%’ Lo
ﬁ hughest compensated employees, and disqualified persons. Complete Part 11 :
- of Schedule L ) ] .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25  Other habilities. Complete Part X of Schedule D 598,503.] 25 345,704.
26  Total liabilities. Add lines 17 through 25 772,064.] 26 | 1,05 2 493 4 .
Organizations that follow SFAS 117, check here P> X and complete S 2 3 ¢ S 3
8 lines 27 through 29, and lines 33 and 34. DaToThS Lo >
g 27  Unrestricted net assets 2,328,420.) 27 3 1 2 0 2 6 2
g 28 Temporanly restncted net assets 52,219,061.] 28 48,652,685.
T [ 29 Pemanently restncted net assets 4 7,0 3 7 5 1 7 29 45 8 5 2 1 2 2 .
Z Organizations that do not follow SFAS 1 17 check here P "[Jand A
5 complete lines 30 through 34.
1:"; 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances 101,584,998.| 33 97,635,069.
34 Total liabilities and net assets/fund balances 102,357,062.| 34 98,687,603.
Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash Accruat [ Other ErAE=A _?_ﬁ%
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility 1or oversvght of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a resutt of a federal award, was the organization required to undergo an audt or audtts as set forth in the Slngle Audrt
Act and OMB Circular A-133? L 3a X
b If "Yes," did the organization undergo the reguured audlt or audrts? 3b
832011 12-18-08 Form 990 (2008)

11080713
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

5

Gpe w};&Publlc .
lnspectlon \"53

Name of the organizati

on

Baystate Health Foundation,

Inc.

Employer ldentnf catlon number

04-3549011

{Part)ii] Reason for Public Charnity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A){i).
D A school descnbed in section 170{b){1){A){ii). (Attach Schedule E.)
[:] A hospttal or a cooperative hospital service organization descnbed in section 170{b){1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A){iii}. Enter the hospital's name,
crty, and state:
I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

b WN

)]

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

00 ®0

A federal, state, or local government or governmental unit described in section 170{b)}{ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A}(vi). (Complete Part 1l.)
A community trust descnbed in section 170(b)(1}(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 111}

10
1

00

An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type |

el ]

b1 Typelt

c l:] Type It - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type I, or Type Ili
supporting organization, check this box .
g Since August 17, 2006, has the organization accepted any glft or contnbution from any of the followmg persons’7

(i} A person who directly or indirectly controls, either alone or together with persons described in (if) and (iri) below,
the goveming body of the supported organization?
(i) A family member of a person descnbed in () above?
(i) A 35% controlled entity of a person descnbed in (i) or (i} above?
h Provide the following information about the organizations the organization supports.

1

No

Yes

11g(i)
11glii)
11giii)

(i) Name of supported
organization

(i} EIN

(iii) Type of
organization
(descnbed on hines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
n col. (i} hsted n your
governing document?

(v) Did you notiy the
organization in col.
(i) of your support?

{vi) Is the

organization in col.
{i) organged in the

es No

Yes ~ No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Baystate Health Foundation,

Inc.

04-3549011 page2

|‘, Part'llf)  Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A}{vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contnbutions, and
membership fees recesved. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties

fumished by a govemmental unit to
the organization without charge

4 Total. Addiines1-3
5 The portion of total contnbutions

6

by each person (other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public Support. Subtract line S from line 4 }-

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f} Total

5,138,645,

8,551,850,

6,016,449,

4,028,899,

3,918,900,

27,654,743,

5,138,645,

8,551,850,

4,028,899,

3,918,900,

27,654,743,

Section B. Total Support

L
5]

e

1,015, 221,

b YT
RN

26,639 522,

Calendar year (or fiscal year beginning in)p>

7

Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Netincome from unrelated business

10

11
12
13

activities, whether or not the
bustness is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add tines 7 through 10 &

| el

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

() Total

5,138,645,

8,551,850,

6,016,449,

4,028,899,

3,918,900

27,654,743,

244,907.

476,6689.

734,043.

645,700.

700,359.

2,801,678,

84,892.]

48,000.

Gross receipts from related actwvities, etc. (see |nstruct|ons)
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 here

386,998,

619,890.

R T

,‘«"‘ |%mé‘a ’;;f

31,076,311,

5,505,362.

»[ ]

Section C. Computation of Public Supp.t.art Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B o
b 33 1/3% support test - 2007. If the organization did not check a box on tine 13 or 16a, and llne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lme 13 163 or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | o
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

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

mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

85.72 %

15

90.34 %

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

» (X1
»]

» [

el
L]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Part Tl Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
| Section A. Public Support
Calendar year (or fiscal year begmnning n)p»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.“)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf ]

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines 1-5

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

b Amounts included on lines 2 and 3 recerved
from other than disquabified persons that
exceed the greater of 19% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtrctine 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b i

11 Netincome from unrelated bustness
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

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

14 First five years. If the Form 990 Is for the organlzatlon s first, second, third, 1ourlh or frfth tax year as a section 501 (c)(3) organlzatlon

e R

ek

check this box and stop here . .. . . T o
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . R | ] %
16 Public support percentage from 2007 Schedule A, Part IV-A,ine27g . .. ... . .. . ... . .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c¢, cofumn (f) divided by line 13, cofumn (f)) . o117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h B 18 %
19a 33 1/3% support tests - 2008. If the organtzation did not check the box on fine 14, and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . » [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 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 .y [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . ...... D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Baystate Health Foundation, Inc. 04-3549011 pages

ngrl: Wil Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10; Part Il, ine 17a or 17b;
or Part lil, ine 12. Provide any other additional information. (see instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

BH Support

BAS Support

832024 12-17-08
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1 OMBNo 1545-0047
Schedule D Supplemental Financial Statements

{Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - :

Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011

[Raitllf] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the beneftt of the donor or donor advisor or other impermissible pnvate benefit? D Yes [:I No

RartiI$| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) I:l Preservation of an histoncally important land area
[:] Protection of natural habrtat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the fonm of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements R 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded in(@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p-

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? | . . . X D Yes [:J No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)B))? _ _ o Clves [Ino
9 In Part XIV, describe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items
b if the organization elected, as penmitted under SFAS 116, 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 tems:
(i) Revenues included in Form 990, Part VI, line 1 L . | )
(i) Assets included in Form 990, Part X o . |

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 s R
b Assetsincluded in Form990,PartX .. .. . .. .. . .. . .......w»s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
19

11080713 137046 FinalBHF990 2008.06000 Baystate Health Foundation, FINALBH1




Schedule D (Form 990) 2008 Baystate Health Foundation, Inc. 04-3549011 Page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a D Public exhibition d [___l Loan or exchange programs
b E] Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves L JINo

|'P§ﬁj v I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part 1V, ne 9, or
reported an amount on Form 990, Part X, fine 21.

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

on Form 990, Part X? . i R D Yes D No

b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance A B 1c
d Additions dunng the year i i 1d
e Distnbutions during the year . i i . 1e
f Ending balance . X . 1"
2a Did the organization lnclude an amount on Form 990, Part X, line 21? L X LJ Yes E:] No
b _If "Yes,” explain the arrangement in Part XIV.
iRartV. | Endowment "Funds. Complete if organization answered “Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year
1a Begmnning of year balance 53,207,480 [FEEE M‘%’
b Contrbutions . 44,271,
¢ Investment eamings or losses -1,190,093 {7 ¢
d Grants or scholarships
e Other expendrtures for facilities
and programs L 2955481.
f Administrative expenses i i
g End of year balance R 49,106,177 .}
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 4.26 %
b Pemmanent endowment p> 95.74 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . o . . o . . . |3al) X
(ii) related organizations . o . 13atii) X
b if "Yes" to 3af(i}), are the related orgamzatlons listed as requlred on Schedule R? . . . S 3b
4 Descnbe tn Part XIV the intended uses of the organtzation's endowment funds.
lPag;_ I£] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land = AT
b Buildings .
¢ Leasehold improvements oL
d Equipment . .. . . . 215,456. 103,024. 112,432,
e Other
Total. Add ines 1a-1e. {Column {d) should equ Form 990, Part X, column (B), line 10(c).) N 112,432,
Schedule D (Form 990) 2008
122508
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Schedule D (Form 990) 2008 Baystate Health Foundation, Inc. 04-3549011 pPage3
[FRart:VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of securtty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

12,671,589.] Cost

Total. (Col (b) should equal Form 990, Part X, cof (B) fne 12.)p-| 12,671,589 .|
§RartVill| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b K val
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
{RartiXi| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Due From Affiliated Companiles 362,144.
Other Investments 10,434,
Perpetual Trust Investments 30,424,840,
Other Receilvables 85,000.
Total. (Column (b) should equal Form 990, Part X, col (B) fine 15) .. .. ... . . N .. »{ 30,882,418,
m Other Liabilities. See Form 990, Part X, line 25.

@) Descripfion of fiabilty

Federal income taxes

Due to Affiliated Companies
Charitable Gift Annulty Obligation
Long-Term

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) .. P ; :

In Part X§V, provide the text of the footnote to the organization's financial statements that reports the organization’s llabllrty for uncertaln tax posttions

under FIN 48.

L Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008

Baystate Health Foundation,

Inc. 04-3549011 Paged

'Part:X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnibe in Part XIV) .

Total adjustments (net). Add lines 4-8

© O NGO H-EWON A

10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 . 10

1

CloiN|a|ala]wiN

[Rart:-X1lz] Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 9380, Part VIli, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XiV)

Add lines 2a through 2d

3 Subtract ine 2e from line 1 L. i

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

o Qo oo

o

5 Total revenue. Add lines 3 and 4c JT1|S should equal Form 990, Part |, ine 12, )

1

ey

B

2d

4a
4b

[BarfXHi] Reconciliation of Expenses per Audited Financial

]

Stateméhts With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities

Pnor year adjustments = |

Losses reported on Form 990, Part |X line 25

Other (Descnbe in Part XiV)

Add lines 2a through 2d

3 Subtract ine 2e fromline1 = L .

4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Descnbe in Part XiV)
¢ Add lines 4a and 4b

{1 T« N+ B = ]

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)

2a
2b
2c
2d

&3

LPart—er!]

RARRASONTY

Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XlIi, lines 2d and 4b.

Part V, line 4: Endowment funds are to provide funding to support

programs that further Baystate Health's mission.

832054
12-23-08

11080713 137046 FinalBHF990

Schedule D (Form 990) 2008
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SCHEDULE G
{Form 990 or 990-EZ)

P> Attach to Form 980 or Form 990-EZ. Must be completed by organizations that answer “Yes™ to Form 990,
Part iV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

C
o e

Name of the organization

Baystate Health Foundation, Inc.

umber

04-3549011

{Partl:] Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, ine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IXI Mail solicitations
b Email solicitations
c [_KJ Phone solictations

e Solicitation of non-government grants
f [:l Solicitation of government grants
g L_X—._] Special fundraising events

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

key employees hsted in Form 990, Part Vil) or entity In connection with professional fundratsing services? [X] Yes (:] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
{i) Name of individual . A o | (iv) Gross receipts tf,"zoﬁ‘f'e?g,r,‘,;’c’,at‘,?,) {vi) Amount paid
or entity (fundraiser) (i) Activity 55?33?337 from activity I|s{lé'gc|’rr18<,:so?.r(i) to g‘é‘;ﬁgggfw
Philanthropy Yes | No
Advisory Board Co Leadership Council X 0. 24,500, -24,500.
Philanthropic
The Lawrence Group Advisor X 0. 1,250. -1,250.
Fundraising
Campbell & Company Counsel X 0. 114,187, -114,187.
Planned Giving
Planned Giving DesignWebsite & EMail Su X 0. 12,000.0 -12,000.
Silver Branch Capital Campailgn
Communications Consultation X 0. 8,500. -8,500.
Capital Campaign
The Prospero Group Counsel X 0.f 105,450.] -105,450.
Vital Data ManagementMailing Services X 0. 71,975.] -71,975.
Total | 2 337,862.] -337,862.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

Az,CT,FL,ME,MA ,MN,NH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990£2) 2008 _Baystate Health Foundation, Inc. 04-3549011 page2
Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Ta) Eveni#1 {6} Event #2 {cJ Other Events
ays of Hopebhi ldren's (Ac(iz)ggjlza)s::rr:sgh
Walkathon Miracle Netw 8 col. (c)
® Tevent type) Tevent Type) {fotal number)
g
g 1 Gross receipts 832,413. 398,588. 476,699.] 1,707,700.
2 Less: Charitable contnbutions 832,413. 398,588. 402,185. 1,633,186.
3 Gross revenue (line 1 minus line 2) 74,514. 74,514.
4 Cash pnzes
g |5 Noncashpzes 37,063. 37,063.
§ 6 Rent/facility costs ) 54,444. 54,444,
§ 7 Other direct expenses 1,943. 1,943.
8 Direct expense summary. Add lines 4 through 7 in column (d) > (¢ 93,450,
9 Net Income summary. Combine lines 3 and 8 in column (d) » -18,936.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Partilil;

b) Pull tabs/Instant (d) Total gaming (Add
) B ( Oth
2 {a) Bingo bingo/progressive bingo (e} ergamng col. (a) through col. (c))
3
o

1 Gross revenue .
o | 2 Cashpnzes
a
5
a | 3 Non-cash prizes
o
§ 4 Rent/facilty costs
(]

5 Other direct expenses

[_IYes 9% (| Yes_ =~ % [ Yes
6 Volunteerlabor = = . . [ Ino DNO |___]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d) . .. T

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b {f "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrty fon'ned to
administer charitable gaming? . ... ...

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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Schedule G (Form 990 or 990-£2) 2008 Baystate Health Foundation, Inc. 04-3549011 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility X 13a
b An outside facility X 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $

c If “Yes," enter name and address:

Name

Address P

16 Gaming manager information:

Name »

Gaming manager compensation - $

Descnption of services provided P

[:] Director/officer r_:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L o X . .
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 Baystate Health Foundation, Inc. 04-3549011 page2
FPartIV'] Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: Baystate Health Inc.

(h) Purpose of Grant or Assistance: Part IV - Intercompany allocations

to Baystate Medical Center, Baystate Franklin Medical Center, Baystate

Mary Lane Hospital and Visiting Nurse and Hospice of Western New England

Inc. for education, research, clinical, health care and student

scholarship programs.

Schedule | (Form 990) 2008
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization

Baystate Health Foundation, Inc.

Employer ldentlﬁcatlon number

04-3549011

[‘Rartil;] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items.

D First-class or charter trave!
D Travel for companions

D Tax indemnification and gross-up payments

[:l Discretionary spending account

Housing allowance or restdence for personal use
Payments for business use of personal residence
D Health or social club dues or inttiation fees
[:l Persona! services (e.g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part 11l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee
IX] Independent compensation consuttant
D Form 990 of other organizations

Written employment contract
Compensation survey or study
[:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 890, Part V1i, Section A, line 1a:
a Receive a severance payment or change of control payment? _ 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4 | X
If "Yes" to any of lines 4a<, Iist the persons and provide the applicable amounts for each tem tn Part III
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8. A
5§ For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe In Part Ill
6 For persons histed in Form 990, Part VII, Section A, ine 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? L 6a X
b Any related organization? | | 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describe 1n Part il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sublect to the
initial contract exception descrbed in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part lll ... . .. ceeiee .. | 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULEL
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

" Opeli-To Public
£ oinspéttion, ..

B e

P

Name of the organization

Baystate Health Foundation, Inc.

Employer i&entiﬁcation number

04-3549011

[Part I'1 Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person {b} Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year under
section 4958 = . . . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
[Partli] Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes* on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c} Onginal pnncipal [  (d) Balance due (e} In 12 Alfg’;%"g? (g) Written
person and purpose the organization? amount defautt? cgmmrtt ee? agreement?
To From Yes No Yes No Yes No

> 3

Grants o.r“As;siétanc.:.eBeneflﬁﬁg Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

e

AR S

e
R

o

{a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
t:lve] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of g??:;g{;gnﬁ’;
person and the organization transaction transaction rgevenues'?
Yes No
Health New England (HNE) [Common Board Member 465,443 .Schedule O X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08
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SCHEDULE M NonCash Contributions OMB to 1545-0047
(Form 990)
P To be completed by organizations that answered ___20_0_8__
Department of the Treasury “"Yes" on Form 990, Part IV, lines 29 or 30. . fen t;i’-P lic
Intemal Revenue Service » Attach to Form 990. . * :-;,Pe%: n.
Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011
[Partl | Types of Property
(a) (b) (c} (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions} Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties - Publicly traded ) X 81,744.
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contnbution

(histonc structures)
14 Qualified conservation contnbution {other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientffic specimens

24  Archeological artifacts
Other P )
Other P ( )

27 Other P )

28 Other P )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part iV, Donee Acknowiedgment 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which ts not required to be used for exempt purposes for
the entire holding penod? .
b If "Yes," descnbe the arangement in Part I\
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
desciibe in Part I. AR ‘.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
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35
11080713 137046 FinalBHF990 2008.06000 Baystate Health Foundation, FINALBH1




OMB No 1545-0047

2008

SCHEDULE O Supplemental information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

4

Department of the Treasury

Intenal Revenue Service Form 990 or to provide any additional information. ’ Alﬁspeétioﬁj ] ’
Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011

Form 990, Part I, Line 1, Description of Organization Mission:

philanthropic relationships that will support the mission and vision of

Baystate Health.

Form 990, Part VI, Section A, line 2: Benjamin Liptzin, MD, Mark R.

Tolosky, Keith C. McLean-Shinaman, Loring S. Flint, MD and Donna Ross are

also officers or trustees of Baystate Health, Inc. & its affiliated

entities. The following trustees, officers, or key employees serve on a

common board of a non-affiliated entity: (1) Michael J. Daly and John H.

Davis, (2) Roberta B. Bolduc and John F. Maybury ,(3) Benjamin Liptzin,

M.D., Robert S. Cohn, and Edward Tombs, (4) Keith C. McLean-Shinaman and

Carl E. Breyer, Jr., (5 ) Gale A. Kirkwood and Mark R. Tolosky.

Form 990, Part VI, Section A, line 3: The organization is affiliated with

Baystate Administrative Services, Inc.(BAS) which is a 501(c)(3)

organization. Various management and support functions are delegated to

BAS.

Form 990, Part VI, Section A, line 4: Amendment to the corporate bylaws

to clarify the procedure for the filling of vacancies in certain officer

and committee positions and to revise the powers of the Board of Directors

with respect to contract review.

Form 990, Part VI, Section A, line 6: The Organization has one member,

Baystate Health, Inc. ("BH").

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

PRSP

pepanmont of the Treasury Form 990 or to provide any additional information. - !ﬁ'gpedﬁéﬁ AR
Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011

Form 990, Part VI, Section A, line 7a: Two of the Trustees of the filing

organization serve ex officio based on positions they hold with BH, and the

remaining Trustees are elected by the Board, subject to approval by BH, as

member.

Form 990, Part VI, Section A, line 7b: As described in the response to

question 7a, above, the election of the Board of Trustees of the filing

organization is subject to the approval of BH, as member. In addition, the

bylaws of the filing organization provide that the following matters

approved by the Board of Trustees are also subject to the approval of BH,

as member: (1) the filing organization's annual operating budget and all

capital budgets, (2) the borrowing of any sum in excess of $1,000,000, (3)

any amendment to the Articles of Organization and bylaws of the filing

organization, (4) voluntary dissolution, merger, consolidation, or sale of

all or substantially of the assets of the filing organization, (5) the

creation or acquisition by the filing organization of any subsidiary or

affiliate, and (6) significant contracts, consistent with policies

established by BH.

Form 990, Part VI, Section A, line 10: Prior to the filing of this return

appropriate parts of this Form 990 were reviewed by representatives from

the Tax, Finance, and Human Resources Departments of Baystate Health, Inc.

(the sole member of the filing organization and the parent organization of

the health care system to which the filing organization belongs), some of

whom are officers or trustees of the filing organization and by legal

counsel.The entire return was reviewed by a tax expert from an outside

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
2 e.08
37
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SCHEDULE O Supplemental Information to Form 990 CERIe 18050007
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses tq §pecif|c quest!ons for the [, Z;opento T
Internal Revenue Service Form 990 or to provide any additional information. . ;ﬁ,‘,xl‘nspectlon;}%%
Name of the organtzation Employer identification number
Baystate Health Foundation, Inc. 04-3549011

accounting firm.

In addition, this return was provided to and reviewed by the Audit and

Compliance Committee of Baystate Health, Inc. This committee also reviews

the audited financial statements for the health system. This return was

also provided prior to filing to the Baystate Health, Inc. Board of

Trustees.

Form 990, Part VI, Section B, Line 12c: and 12b:Baystate Health, Inc. and

it's affiliated entities have a comprehensive conflict of interest policy

applicable to all of the affiliated entities and to all directors,

officers, and employees of those entities. All directors, trustees,

officers, key employees and highest compensated employees are asked to

complete an annual "conflict of interest" form. We utilize an electronic

database to receive and manage all conflict of interest submissions. This

information is reviewed by the Chief Compliance Officer, Chief Executive

Officer, Chair of the Board of Trustees, and The Chair of the Audit &

Compliance Committee. A summary of the conflict of interest disclosures is

provided to the Baystate Health Board of Trustees and is used for Form 990

disclosures. Potential conflict of interest transactions are reviewed as

appropriate under the policy.

Form 990, Part VI, Section B, Lines 13 and 14: Baystate Health, Inc. has

whistleblower and record retention policies that cover affiliated tax

exempt entities including Baystate Health Foundation, Inc.

Form 990, Part VI, Section B, Line 15: The compensation of the President

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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| OMBNo 1545-0047

2008

SCHEDULE O _ Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to :_specif_ic questions for the )L _

In?:r:a:n;:v; utees Treasury Form 990 or to provide any additional information. %@gﬁéggn o7 =’
Name of the organization Employer identification number

Baystate Health Foundation, Inc. 04-3549011

and CEO, and of other key officers and employees is established based on

information provided by independent third party consultants for

reasonableness and appropriate comparability data. The compensation is

then established, reviewed and approved by the independent compensation

committee of Baystate Health, Inc. (the parent organization of the health

care system to which the filing organization belongs) and all such

deliberations and decisions are documented contemporaneously.

Form 990, Part VI, Section C, Line 19: The organization makes it's

conflict of interest policy and financial statements available to the

public at www.baystatehealth.org. Articles of organization and bylaws are

generally available at the Commonwealth of Massachusetts website.

Part VII, Section A, Line 5:

Certain officers or trustees of the filing organization are paid by an

entity (BMP 04-2888373) who is part of the health care system to which the

filing organization belongs but one that does not meet the technical

requirements as a "Related Organization" per Schedule R. Compensation from

BMP to the officers and trustees of the filing organization therefore, is

reported as paid from an unrelated organization in Line 5 and according to |

the instructions reported as though paid by the filing organization.

Form 990, part XI, Line 2b

Were the organization's F.S. audited by an independent accountant?

Baystate Health, Inc., the parent organization of an integrated

delivery system, receives a report from its' Independent Auditors on

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 2R s 2047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additior;:al information for responses tq §pecif_ic questipns for the | OpentoPRt 3
Internal Revenue Service orm 930 or to provide any additional information. Inspection® A
Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011

its consolidated financial statements and Auditors Report on Other

Financial Information. This additional information includes

consolidating statements with detailed information on each subsidiary

including Baystate Health Foundation, Inc.

Schedule G, Part I, Line 2b, Column (v): Services provided by Vital Data

Management are design, copy, printing, data processing and mailing

services.

Gross receipts raised from the efforts of the listed fundraising entities

are not available by entity.

The capital campaign generated $565,000 for fiscal year 2009.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Health New England (HNE)

(b) Relationship Between Interested Person and Organization:

Common Board Members or Officers

(c) Amount of Transaction $ 465443.

(d) Description of Transaction: Schedule O - The filing organization

received payments from HNE for charitable contributions made to

restricted funds. HNE is an affiliate corporation of the filing

organization.

(e) Sharing of Organization Revenues? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific guestions for the
Form 990 or to provide any additional information.

Oepartment of the Treasury

Intemal Revenue Service 3 [[\Sp_ection

Name of the organization Employer identification number

Baystate Health Foundation, Inc. 04-3549011

Form 990, schedule M, Line 31

Does the org have a gift acceptance policy that requires review?

Baystate Health Inc. and its affiliates are in the process of updating

or restating gift acceptance policies.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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