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W w990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning OCT 1, 2009

andending SEP 30, 2010

B Check if Please |C Name of organization D Employer identification number
apphcable use IRS
gﬁa"é;“ moBaystate Health, Inc.
change | "*° | Doing Business As 04-2105941
Rt see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [Pecfielg 59 Chestnut Street (413) 794-0000
ranended] tons 1 oty or town, state or country, and ZIP + 4 G _Gross recepts § 25,250,964.
[ Ioggte= Springfield, MA 01199 H(a) Is this a group retum
pendng F Name and address of pnncipal oficerDennlis W. Chalke for affilates? Dves IX] No
same as C above Hi(b) Are all affiiates mcluded? [__ves [_INo

1 Tax-exempt status: LKT501(C) ( 3

)< (insert nom 4947(a)(1) or [_|s27

If °No," attach a

J Website: > www.baystatehealth.org

list. (see instructions)

H{c) Group exemption number p»

K_Form of organization: | X Corporation | ] Trust || Association |__] Other B>

{1 Year of formation: 1 9 8 3| M State of legal domicile: MA

Parklkl Summary

l:"_L

1 Bnefly descnbe the organization’s mission or most significant activities: The mission of Baystate 1s to

§ improve the health of people in our communities every day, with
g 2 Check this box P> L__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
:: 4 Number of iIndependent voting members of the governing body (Part V1, fine 1b) 4 12
£ | 5 Total number of employees (Part V, line 2a) 5 0
:’E 6 Total number of volunteers (estimate if necessary) . 6 20
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 865,852.
b Net unrelated business taxable incomse from Form 990-T, line 34 i 7b 655 ’ 465.
) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 6,497,105, 2,268,253,
g 9 Program service revenue (Part Vil}, line 2g) 2,371,763. 3,871,615,
2 | 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 1,968,157, 1,960,874.
® 111 Other revenue (Part Vill, colurnn (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,308,984. 1,018,2089.
__| 12 Totalrevenue - add lines 8 through 1.1 (must equal Part VIlt, column (A), hne 12) 12,146,009, 9,118,951.
13 Gran}s and.ﬁEr@Eur\i’pElgPan 1X] column (A), lines 1-3) 270,442, 270,442.
14 Bendfits paid-to-or for-members-{ X, column (A), ine 4)
a 15 Salal e%g ther compensation, 1emplo ’E% benefits (Part IX, column (A), ines 5-10) 623,947. 616,041.
2 | 16a Prof sgonal ﬂf}rltliréljhgqfegsﬁ(ﬂart | c Gotumn (A), ine 11e)
g&| bTotal flingraising expenses (Part IX, ¢élumn (D), line 25) B> LR RN A S SRR IR A bAES
w147 othe expec'jes‘(li ilx:-‘qoluT ‘(,i\), lines 11a-11d, 11£:24f) 8,046,237. ,903,520.
18 Total expensegr-‘i\dd-'lihés“m&-‘l“ ~(must equal Part IX, column {A), ine 25) 8,940,626.] 10,790,003.
19 Revenue less expenses. Subtract line 18 from line 12 3,205,383, -1,671,052.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 132,753,000, 141,232,000.
<3| 21 Total habilties (Part X, line 26) . 11,348,000, 12,283,000.
25 Net assets or fund balances. Subtract line 21 from line 20 121,405,000.} 128,949,000.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kngwledge and belief, it Is true, correct,

E‘ and com| laqte Degclaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge /
(G

5 Sign Wﬂm I 7, LC/[(

~~ Here Sligaature of oicer Datef f

- Dennis W. Chalke, CFO & Treasurer

5«‘ Type or print name and title

. — Preparer's Date Ch'(faa( if Preparers Taenting Fumber
-+ Pai self-
1'1 Preparer's signature L&A O CI’\/\'\/\ /B/” employed B> D /00(/7 %/ﬁ

Z e only |vami rnst & Yqung, LLP EN» 35454 FT39C
Z seff-employed), 200 Clarendon Street
o 7P+ 4 Boston, MA (02116-5072 Phoneno. > 617-266-2000
“fMay the IRS discuss this retum with the preparer shown above? (see instructions) LZ_rYes —D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation
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Form 990 (2009) Baystate Health, Inc. 04-2105941 Page2

s
.

[Part 1ll | Statement of Program Service Accomplishments

1

Brefly desc_:nbe the organization’s mission: . .
The mission of Baystate 1s to improve the health of the people in our
communities every day, with quality and compassion.

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

the prior Form 990 or 990-E2? _ _ B - Eyes Xno
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes [E No
If "Yes," descnbe these changes on Schedule O.

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.
See Schedule 0 for Continuation(s)

4a

{Code: )Expenses$ 8,048,290 . including grants of $ 270,442, )Reverues 3,005,763.)
Baystate Health, Inc. (Baystate Health or BH) based in Springfield,
Massachusetts 1s the parent corporation of an integrated health care

delivery system with the mission "to improve the health of the people
in our community every day, with quality and compassion."

BH provides funding for strateglic initiatives, as necessary, funding

for research & education initiatives and support of community health,

development, and outreach activities, mostly funded by BH
board-designated funds. Partners for a Healthier Community is the
primary recipient of BH support.

Baystate Health currently includes the following:

(Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d

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

4e

Total program service expenses P> § 8,048,290.

932002

Form 990 (2009)

02-04-10

2
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Form 990 (2009) Baystate Health, Inc. 04-2105941 page3
. | Part IV [ 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il . ) 5
} 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
‘ Schedule D, Part Il ] ] o o 8 X
| 9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
| credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If "Yes," complete Schedule D, PartV 10| X
11 Is the organization’s answer to any of the followmg questions “Yes"? If so, complete Schedule D Parts VI, Vil, Vill, IX, or X
as apphcable 11| X
® Did the organization report an amount for land, buildings, and equment in Part X, line 107 If "Yes," complete Schedule D, 1
Part V1. !
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total |
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vil. :
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total .
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill :
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in '
Part X, hne 167 If “Yes," complete Schedule D, Part IX. {
} ® Did the organization report an amount for other liabilihes in Part X, line 25? If “Yes, " complete Schedule D, Part X. !
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization’s hability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X ;
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete R N
Schedule D, Parts Xi, Xli, and Xil. 12 X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No :
| If "Yes," completing Schedule D, Parts X, Xli, and Xlll 1s optional . . L12A X :
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assustance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Part Ill ) B ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospritals? I/f "Yes," complete Schedule H 20 X
Form 980 (2009)
932003
02-04-10
3
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" Form 890 (2009) Baystate Health, Inc. 04-2105941 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il o 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ) ) 23| X

24a Did the organization have a tax-exempt bond issue 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 lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) ) 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time durlng the year? 24d
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," comp/ete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 9390 or 990-EZ? If "Yes," complete

Schedule L, Part| _ . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il . . . ] . ] 27

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 tn non-cash contnbutions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M . ) 30 X
31 Did the organtzation iquidate, terminate, or dlssolve and cease operatlons?

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?/f " Yes ! complete

Schedule N, Part Ii . ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? 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 /I, I, IV, and V, line 1 . 3 L . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 . . L . 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?

If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?

Note. All Formn 990 filers are required to complete Scheduls O i X 3ag | X

Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Baystate Health, Inc. 04-2105941 page5
. [ Fart Y | Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ) 1a 58 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable 1b 0 :
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N R l
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by this retum : 2a 0 Y T A
b If at feast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) A e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has rt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the orgarization have an interest in, or a signature or other authornity over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country: > See Schedule O f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. N R
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a &_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? X . . i R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i . i 6b
7 Organizations that may receive deductible contributions under section 170{(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes,” did the organization notlfy the donor of the value of the goods or services provuded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i . i 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal o :
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the arganization file a Form 1098-C as requwed" 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings o - _f
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advnsed funds. L L
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles X 10b ‘
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders == | 11a ;
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
armounts due or recerved from them.) 11b _ Lo
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fullng Form 990 in lieu of Form 10412 12a
b _If "Yes,“ enter the amount of tax-exempt interest received or accrued during the year Ilzb l |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009)

Baystate Health, Inc.

04-2105941

Page 6

I Eart !l | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govening body R 1a 22
b Enter the number of voting members that are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other |
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3|X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was frled'l 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders or other persons? _ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ]
by the following: e
a The goveming body? 8al X
b Each committee with authonty to act on behalf of the govemlng body" sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the orgamzation have wntten policies and procedures govemning the actlvmes of such chapters aff hates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? 11| X
11A Descnbs in Schedule O the process, if any, used by the organization to review this Form 990. . ~
12a Does the organization have a written 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 conflicts? . . . . 12v| X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnibe
in Schedule O how this 1s done B 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 { X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N )
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If ®Yes® to hne 15a or 15b, descnbe the process in Schedule O. (See rnstructrons) )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 1 o
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requrnng the organization to evaluate rts participation ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s 7 ~ )
exempt status with respect to such arrangements? 16b
Section C. Disclosure |
17 List the states with which a copy of this Form 990 1s required to be filed P>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) availabie for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organlzatron 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: p |
Peter Lyons, Baystate Health, Inc. - 413-794-0000
759 Chestnut Street, Springfield, MA 01199-0001
Form 990 (2009}
932006
02-04-10
6
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Form 990 (2009)

Baystate Health,

Inc.

04-2105941

Page 7

|E art: Vil !ll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.*
o 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 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or 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.

[X] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) () (0) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § o the organizations compensation
5|g g organization (W-2/1099-MISC) from the
g % g Z.' (W-2/1099-MISC) organization
s| &8 2 |8g and related
£|2 B g g—g g organizations
Charles L, DAmour
Chair/Trustee 10.001|X X 0. 0. 0.
Richard B, Steele, Jr.
Vice Chair/Trustee 10.00(X X 0. 0. 0.
Mark R. Tolosky
President 10.00(X X 0.] 1,803,826.} 104,518.
Allan W, Blair
Trustee 10.001]X 0. 0. 0.
R, Bruce Dewey
Trustee 10/1/09 - 12/31/09 10.00(X 0. 0. 0.
John A, Egelhofer, M,D,
Trustee 1/1/10 - 9/30/10 10.00|X 0. 0. 0.
Enrique J, Figueredo
Trustee 10/1/09 - 12/31/09 10.00(X 0. 0. 0.
Loring S. Flint K M.D,
Trustee 10.00|X 0. 879,897.] 92,113.
Frederic W, Fuller, III
Trustee 10.00}X 0. 0. 0.
M., Dale Janes
Trustee 10-00 X 0. 0. 0.
Grace P, Makari-Judson, M,D,
Trustee 10.00|X 0. 345,607.] 65,993.
Steven M, Mitus
Trustee 10.00 X 0. 0. O.
John M. OBrien, III
Trustee 10-00 X 0- 0- 0.
Katherine E, Putnam
Trustee 10.00 X 0. 0. 0.
Timothy S, Rice
Trustee 10-00 X 0. 0. 0.
James P, Sadowsky
Trustee 10.00 X 0. 0- 0.
David C, Southworth
Trustee 10-00 X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) Baystate Health, Inc. 04-2105941 pPage8
art VIl | 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 5 from from related other
week E . the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
§ E s g_- (W-2/1099-MISC) organization
E g g Sg] and related
E % g é‘ 35"':’ ?% E arganizations
Barbara W. Stechenberg, M,D.
Trustee 10.00 (X 0. 213,664.| 95,271.
Frances K, Stotz, CFP
Trustee 10.00|X 0. 0. 0.
Ratherine McG. Sullivan
Trustee 2/9/10 - 9/30/10 10.00(X 0. 0. 0.
David W, Townsend
Trustee 10.00(X 0. 0. 0.
Howard G, Trietsch, M,D,
Trustee 10.00|X 0. 0. 0.
Steven M, Wenner, M.D,
Trustee 10.00|X 0. 0. 0.
Victor Woolridge
Trustee 10.001}X 0. 0. 0.
Reith C, McLean-Shinaman
Treasurer 10.00 X 0. 753,809.] 152,022,
Kristin R, Delaney
Clerk 10.00 X 0. 87,910. 27,679.
Frances C. Grabowski
Assistant Clerk 10.00 X 0. 56,368. 25,503.
1b Total . . S 0.] 4,141,081.] 563,099.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on _ _j
line 1a? If "Yes, " complete Schedule J for such individual . o 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the organization o ___]
and related organizations greater than $150,0007 If "Yes, “ complete Schedule J for such indvidual i 7 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization for services rendered to e
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B) (C)
Name and business address Descnption of services Compensation
Baystate Administrative Services, Inc.,
759 Chestnut Street, Springfield, MA anagement Services 1,861,570.
Cambridge Associates
P.0.Box 10317, Uniondale, NY 115550317 Consulting Services 451,443.
Gallup Organization
P.O. Box 30111, Omaha, NE 68103 Consulting Services 387,500.
Marcia Provost and Attorneys
100 City Hall Plaza, Boston, MA 02108 Legal Services 325,000.
Premier, Inc., 5882 Collection Center
Drive, Chicago, IL 60693 Consulting Services 300,000.
2 Total number of independent contractors (including but not mited to those listed above) who received more than : |
$100,000 in compensation from the organization P> 8 i i
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

Baystate Health, Inc. 04-2105941 page9
[Part VIITT Statement of Revenue
1 (A) (B) © )
Total revenue Related or Unrelated excluded om
exempt function business tax under
! revenue revenue sactions 512,
; 513, 0r 514
‘3 .E 1 a Federated campaigns 1a {
gg b Membership dues 1b
.,,‘5 ¢ Fundraising events 1c
%,:_‘6 d Related organizations 1d 1908001. !
g' E e Government grants (contnbutlons) 1e
S 21 ¢ Allother contributions, gifts, grants, and
53‘5’ simifar amounts not included above 1f 360,252,
%'E g Noncash contributions included In lines 1a-1f § e
ov h Total. Add hnes 1a-1f » 2268253.
Business Code L I
g | 2a Premier Purchasing Par [ 525990 2565649.] 2565649. ST
'g,, b BHIC Community Physici [ 524298 1206450. 1,206,450,
wg ¢ Intercompany Rent 531120 268,340.] 268,340.
55 d Miscellaneous 524298 171,774.] 171,774. 0.
8%| ¢ Premier Purchasing Par | 541900 92,313. 92,313.
a f Al other program service revenue 525990 | -432,911. -432911.
g _Total. Add lines 2a-2f » | 3871615. |
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1166916. 1,166,916,
4  Income from investment of tax-exempt bond proceeds |
5  Royalties >
() Real (i) Personal ‘
6 a Gross Rents i
b Less' rental expenses |
¢ Rental income or {loss) o R L o N
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (i) Other '
assets other than inventory | 16,925,971, ¢
b Less: cost or other basis '}
and sales expenses 16,132,013, l
¢ Gain or (loss) 793958. o S R — . __‘b_!
d Net gain or (loss) | 2 793,958. 793,958.
© 8 a Gross income from fundraising events (not ;
g including $ of !
E contnbutions reported on line 1c). See :
5 Part IV, ine 18 R . a !
g b Less: direct expenses b o R B
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See ;
Part IV, line 19 a 1‘
b Less: direct expenses .. b . o R N
c Net income or (loss) from gammg actlvmes » S
10 a Gross sales of inventory, less retums [
and allowances a '
b Less: cost of goods soid b o A = I __'
¢ Net income or (loss) from sales of inventory | 2 o
Miscellaneous Revenue BusnessCodel .~ | 1 I
11a Operations from Total 525990 1669843. ) o " 1,669,843,
b Health New England Int | 525990 130,000. 130,000.
¢ Interest Income-Commer [ 525990 16,516. 16,516.
d All other revenue 525990 | -798,150. -798150.
e Total. Add lines 11a-11d > 1018209. ,
12 Total revenue. See instructions. > 9118951.] 3005763.] 865,852.] 2,979,083,
02-04-10 9 Form 990 (2009)
09590628 137046 BH990 2009.06000 Baystate Health, Inc. BH9901



Form 990 (2009)

Baystate Health, Inc.

04-2105941 Page10

{ Part IX | 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)
Total expenses

)
Management and

7b, 8b, 9b, and 10b of Part VIIl. pmg)g?nsé?e?'ce general expenses Fg;‘pemﬁlsségg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 270,442. 270,442. ’ !
2 Grants and other assistance to individuals in |
the U.S. See Part IV, line 22 _ i
3 Grants and other assistance to governments, }
organizations, and individuals outside the U S. )
See Part IV, lines 15 and 16 - |
4 Benefits paid to or for members X ;
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 616,041, 616,041,
8 Pension 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
b Legal 393,311. 393,311.
¢ Accounting 16,002. 16,002,
d Lobbying 50,000. 90,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . . 1,385,806. 1,385,806,
12 Advertising and promotion
13 Office expenses 15,060. 15,060.
14  Information technology 3,766. 3,766.
15 Royalties
16 Occupancy
17 Travel o 64,207. 64,207.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 1,000. 1,000.
20 Interest
21 Payments to affihates X
22 Depreciation, depletion, and amortization 283,393, 283,393.
23 Insurance
24 Other expenses. ltemize expenses not covered !
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)
a RESEARCH INITIATIVES 3,528,861.] 3,528,861.
b BAS TREASURY ASSESSMENT 1,100,012. 993,957, 106,055.
¢ BAS ADMIN CHARGES 761,558. 688,134, 73,424.
d BHF Allocation 385,096. 385,096.
e RECRUITMENT EXPENSE 252,948. 252,948,
f All other expenses 1,622,500. 1,602,255. 20,245.
25 Total functional expenses. Add lines 1 through 24f 0,790,003.] 8,048,290.] 2,7471,713. 0.
26 Jointcosts. Check here p» || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
932010 02-04-10 0 Form 990 (2009)
1
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Form 990 (2009) Baystate Health, Inc. 04-2105941 Page 11
Part X | Balance Sheet T
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 28,140.] 1 298,392,
2 Savings and temporary cash Investments 18,830,223.] 2 17,504,270.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 82,911.] 4 344,973,
5 Recewvables from current and former officers, dlrectors trustees, key ’ i
employess, and highest compensated employees Complete Part Il L . )
of Schedule L . . R 5
6 Recewvables from other disqualified persons (as defined under section 1
4958(f)(1)) and persons descrbed 1n section 4958(c)(3)(B). Complete D . ‘
Part It of Schedule L 6
2] 7 Notes and loans recewvable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 11,471.] o 10,719.
10a Land, builldings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 332,445. j
b Less: accumulated depreciation 10b 245,086. 90,142.] 10c 87,359.
11  Investments - publicly traded secunties 32,770,536.] 11 33,511,799.
12 Investments - other securities. See Part IV, line 11 4,777,165.] 12 6,263,522.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ 14
15 Other assets. See Part IV, line 11 76,162,412, 15 83,210,966.
16 Total assets. Addllnes1tb@l_)gp15(mustequallln934) 132,753,000.] 6| 141,232,000.
17 Accounts payable and accrued expenses 1,503,537.] 17 2,364,405.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, !
g highest compensated employees, and disqualified persons. Complete Part Il o e
- of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 9,844,463.] 25 9,918,595.
26 Total liabilities. Add lines 17 through 25 11,348,000.] 26| 12,283,000.
Organizations that follow SFAS 117, check here P> LXJ and complete !
] lines 27 through 29, and lines 33 and 34. I ‘
g 27 Unrestncted net assets 103,020,000- 27 109,794,000.
g 28 Temporanly restncted net assets 28
T |29 Permanently restncted net assets 18,385,000.] 29 19,155,000.
Z Organizations that do not follow SFAS 117 check here P [:] and !
S complete lines 30 through 34. . - v“f
13 30 Caprtal stock or trust pnncipal, or current funds 30
E 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 121,405,000.] 33| 128,949,000.
34  Total labilities and net assets/fund balances 132,753,000.] 34| 141,232,000.
' Form 990 (2009)
932011 02-04-10
11
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‘Form990(2009) Baystate Health, Inc. 04-2105941 pPage12
[ Part Xi | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: Ccash X Accuat [ other St el RN
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. “ “r,_ i “ T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B 2a 7 5(
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If “Yes" 1o ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. e ol

d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated Basis, separate basis, or both:

Separate basis Consolidated basis ] Both consolidated and separate basis [ M
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o o . 3a X
b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. i 3b

Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

2000

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i

Name of the organization Employer identification number
04-2105941

Baystate Health, Inc.
a eason rtor Public anty Status (i organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] Achurch, convention of churches, or association of churches descnbed In section 170(b){ 1)(A)(i)-
2 ':] Aschool descnbed in section 170{b)( 1){A)(ii). (Attach Schedule E.)
3 D Ahospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
4 |:| Amedical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state*

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il.)
6 I:' Afederal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
7 Eﬂ 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 Ii.)
8 D A community trust descnbed in section 170(b){ 1)(A){vi). (Complete Part I1.)
9 D 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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IH.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |___] 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
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c D Type Il - Functionally integrated d I:] Type lIt - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

el ]

f If the organization received a written deterrmination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, check this box oo D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii} A family member of a person descnbed in (i) above? i B 11g(ii
(iii) A 35% controlied entity of a person descnbed In (i) or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s).
: i (i) Type of iv) Is the organization| (v) Did you notify the | (vi)Is the i
U N?;gf;:ﬂ?‘mw () EN ( desc?urb%a;:)zst:l(r’rr;s 9 (n gol. 0} hstgd 0 your (q)rgam)z/ation |nf!éol. (()ir)ggrnglﬂ?z%':il{:l ‘{gg (v")sﬁ;zﬁn of
above or IRC section governing document? (i) of your support? UsS.?
(see instructions)) Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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2009.06000 Baystate Health,
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U gamza lons Described in Sections
(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

6

Section B. Total Support

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

6,416,449,

6,317,020,

3,422,627,

6,497,105,

2,268,253,

24,921,454,

Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on its behalf

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

Total. Add lines 1 through 3

6,416,449,

6,317,020,

3,422,627,

6,497,105,

2,268,253,

24,921,454,

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

Public support. Subtract line 5 from line 4

24,921,454,

Calendar year (or fiscal year beginning in)p»

,

10 Other income. Do not include gain

1

8 Gross income from interest,

9 Net income from unrelated business

(a) 2005

_(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 4

6,416,449,

6,317,020,

3,432,627,

6,497,105,

2,268,253,

24,921, 454,

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

1,805,828,

2,440,675,

2,092,901,

1,380,550,

1,166,916,

8,886,870,

activities, whether or not the
business Is regularly camed on

or loss from the sale of capital
assets (Explain in Part V)

577,645.

655,465.

1,233,110,

403,394.

1,308,984,

1,018,209,

2,730,587,

Total support. Add lines 7 through 10

37,772,021,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
rganization, check this box and stop here

o .
Section C. Compufaflon of Pu5|

ic Support Percentage

12 | 12,966,803.

I

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14 R
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

65.98

15

70.80 o

stop here. The organization qualifies as a publicly supported organization i >
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a and line 15 1533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 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 quallfies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.!f theé organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons N _J D

932022
02-08-10
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2009 Page3_
(Complete only if you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuat grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (st ine 7¢ from Ine i
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

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

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

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

SRR

———————

check this box and stop here . . X . | 3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 R 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualtfies as a publicly supported organization i >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Baystate Health, Inc. 04-2105941 Page 4

-Rart Vi Supplemental Information. Complete this part to provide the explanations requwed by Part II, hne 10; Part II, hne 17a or 17b;
and Part I, ine 12, Provide any other additional information. See instructions.

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

Health New England Interest Income

Interest Income-Commercial Paper Line of Credit

Operations from Total Rate of Return

Total Rate of Return Adjustment

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below.
Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. B> See separate instructions. A
H the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 11-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

Baystate Health, Inc. 04-2105941
C) or Is a section 52/ organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . L. . . >s

3 Volunteer hours

I.,P,'a'?t,’ 5lEB| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 R >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? X i L_IYes L_INo
4a Was a correction made? . . I:] Yes D No
b If “Yes," descnbe in Part IV.
Rart?lzC: omplete If the organization is exempt under section c), except section c)i3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
exempt function activities i o i s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b L ) ) P>
: 4 Dd the filing organization file Form 1120-POL for this year? . LI vYes L1 No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
! fillng organization's | contnbutions recetved and
funds. If none, enter -0-. |  promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990.-£2) 2009 Baystate Health, Inc.
. omplele It the organization Is exempt under section

(election under section 501(h)).
A Check P |_] ifthe filing organization belongs to an affiliated group.
B Check P E] if the filing organization checked box A and "limited control” provisions apply.

0—2105941 Page 2

Limits on Lobbying Expenditures org(:r)uzlzllltr:gn’s ®) Am{?ttaelg group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body {(direct lobbying)

Total lobbying expendttures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line 1e. . I
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i

- 0 Qa0 o0

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f}

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -O- i o
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? L. .. L] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

—_— - T Q

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘:f;f;‘:‘;’e‘g::;ing in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a_Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e GCrassroots celling amount
(150% of line 2d, column ()}

t_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990.£22009_Baystate Health, Inc.
omplete 1 the organization is exempt under section
(election under section 501(h}).

04- 2105941 Page 3

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, nattonal, state or g
local legislation, including any attempt to influence public opinion on a legislative matter 3
or referendum, through the use of: - ]
a Volunteers? . o o ) ) X !
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X i
¢ Media advertisements? . . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatnve body? ) X 90,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Part IV X
j Total. Add lines 1c through 1i S 90,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X 4
b If "Yes," enter the amount of any tax incurred under section 4912 o
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d , ]

501(c){6).

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .
mplete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

1 Were substantially all (80% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

1

2

3

]Part - -B| Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

-h

¢ Total

"Yes."
Dues, assessments and similar amounts from members i B 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid). @ o
a Current year 2a
b Carryover from last year 2b
. . i . L. X 2c
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? 4
Taxable amount of lobbying and polrtlcal expendltures (see |nstmct|ons) 5

]Part IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part iI-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

'Schedule D Supplemental Financial Statements Tﬂg—

(Form 990) P Complete if the organization answered "Yes," to Form 990,

e Part IV, line 6, 7, 8,9, 10, 11, or 12.
E:;:r;ﬂ;:\t,;‘:e%;:tuw P> Attach to Form 990. P> See separate instructions. NSpe :
Name of the organization Employer identification number
Baystate Health, Inc. 04-2105941

mrgamzaﬂons Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete f the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pavate benefit? l:] Yes [:| No
_?m Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part )V, 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} Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A bHdWON =

=28%{| Held atthe End of the Tax Year
a Total number of conservation easements L . 2a
b Total acreage restncted by conservation easements X R 12
¢ Number of conservation easements on a certified historic structure included in (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? R D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and section 170()@)(B)(i)? o LClves [INo
9 InPart X1V, descnbe how the organization reports conservatlon easements in |ts 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. — _ _
,Eﬂ H| 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 descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historcal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIll, fine 1 o |
{ii) Assets included in Form 980, Part X | 3

2 If the organization received or held works of art, hlstoncal treasures or other s1m|lar 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 VIII, ine 1 i ] |
b Assets included in Form 990, Part X i i N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
g201-10
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Scheduie D (Form 990) 2009

Baystate Health, Inc.

04-2105941 page?2

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:] Pubtic exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption 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 art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[Far IV] Escrow and Custodial Arangements. Compes o

E] Yes

[:]No

Part IV | Escrow and Custodial Arrangements. Complste if organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

D Yes

DNO

Amount
¢ Beginning balance . 1c
d Additions dunng the year | 1d
e Distributions dunng the year 1e
f Ending balance . 1"
2a Dud the organization include an amount on Form 990, Part X, line 21? . L Yes |_] No
b_If "Yes * explain the arrangement in Part XIV.
I Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 17,584 ,865. 19,047,559.f ' !
b Contnbutions L 60,772. 80,997. i
¢ Net investment eamings, gains, and losses 411,061. -1,543,691, '
d Grants or scholarships
e Other expenditures for facilities
and programs . ’ '
f Administrative expenses i
g End of year balance . 18,056,698, 17,584,865, {
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ 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 3a(i) X_-
(ii} related organizations i . i 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3| X

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

] Part VI | Investments - Land, Buildings, and Equipment. See¢ Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land _ 59,124. 59,124.
b Buidings » 233,233, 218,836. 14,397.
¢ Leasehold improvements 18,589. 4,751. 13,838.
d Equipment 21,295. 21,295. 0.
e Other 204, 204. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) S 87,359.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990)2009  Baystate Health, Inc. 04-2105941 page3
[Part VII] Tnvestments - Other Securities. See Form 990, Part X, Ine 12.

(a) Description of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives =
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
[Part Vill] investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P> '
[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description (b) Book value
Due from Affiliated Companies 978, 750.
Investment in Consolidated Affiliate (Health New England,
Inc.) 51,511,290.
Equity Investment in For-Profit Subsidiary (Ingraham
Corporation) 620,389,
Line of Credit -- Affiliate 8,062,873,
Interest - Net Assets 1in BHF 20,833,639.
Rounding 960.
Goodwill 1,203,065.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »| 83,210,9%966.
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability (b) Amount !
Federal income taxes
Due to Affiliated Companies 769,783.
Due to Board-Designated Funds 955,615.
Short-Term Obligations 8,194,002, -
rounding -805.
|
]
{
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) > 9,918,595. '

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabiirty for

uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Baystate Health, Inc.

04-2105941 pPaged

akea s

[Part XI. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

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

Donated services and use of facilties

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

C O O ~NOG - WN

1

0

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

1

Ol N0 |~ DN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 . -
4  Amounts included on Form 990, Part Vil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other {Descnbe in Part XIV.)
¢ Add lines 4a and 4b . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iinng)

2b

2c

2d

4a
4b

[Bart.Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 X o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: R
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a :: A
b Other (Descnbe In Part XIV.) 4b e, :;.3
¢ Add lines 4a and 4b . i X 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

|5F£§Ft, 2X1V| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.
Part V, line 4: Endowment assets are to provide funding to support

programs that further Baystate Health's mission.

Part X, Line 2: Baystate Health, Inc. did not have a FIN 48 footnote

included in the audited financial statements.

932054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

| 2009

Open to Public
Inspection

d

Name of the organization

Baystate Health, Inc.

Employer identification number

04-2105941

l Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

| 2

3 Actvities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

|:] Yes [:] No

For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

(a) Region (b) Number of | {c) Number of | (d) Activities conducted In region (e} If activity isted in (d) (f) Totat
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
|
|
Caribbean 0 0 [nvestments 0.
Totals . . 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
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buildig civic leaders, creating strategies for change, and promoting

policy actions to create healthier communities.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part lv’ line 23. oPen to PUbhc [
Internal Revenus Service P> Attach to Form 990. B> See separate instructions. Inspection .
Name of the organization Employer identification number
Baystate Health, Inc. 04-2105941
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 1
Part VII, Section A, fine 1a. Complete Part lil to provide any relevant information regarding these items. i
First-class or charter travel Housing allowance or residence for personal use '
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I::] Discretionary spending account Personal services (e.g., maid, chauffeur, chef) j
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or 1 L
reimbursement or proviston of all of the expenses descnbed above? If "No,” complete Part lll to explain 1b
2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in tine 1a? 2
|
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 Written employment contract f
Independent compensation consultant Compensation survey or study i
D Form 990 of other organizations Approval by the board or compensation committee :
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing .
organization or a related organization: o .
a Recewve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4 | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part l.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . s
a The organization? 5a X
b Any related organization? 5b X
If "Yes*" to ine 5a or 5b, describe in Part . :
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation '
contingent on the net earmnings of: o .
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part III o B
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part {ll 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
__Regulations section 53.4958-6(c)? X 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
34
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

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

Name of the organization

Baystate Health, Inc.

OMB No 1545-0047

04-2105941

|£ya[t !‘l Excess Benefit Transaclions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction fe) Corrected?
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 . ... . . > %
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
[Bartll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, 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 (g nggl%vgg (g) Written
person and purpose the organization? amount ) default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
Total > $ R i
@] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
|Bart IV.[ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of é?g’;a?r:gg{u‘gn?;
person and the organization transaction transaction revenues?
Yes | No
Baycare Health Partners, ICommon Board Member 9,025.|Schedule O X
Baycare Health Partners, ICommon Board Member 391,900.Schedule O X
Baystate OB/GYN Group (BOGPartnership - Owned 558,001.[Schedule O X
Health New England (HNE) [Common Board Member 130,000.|Schedule O X
Ingraham Corporation (IC) Common Board Member] 154,899.Schedule O X
Mass Mutual Financial GrouBoard Overlap 496,114.Schedule O X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-E2.

Schedule L (Form 990 or 990-EZ) 2009

See Schedule O for Schedule L Continuations

932131 02-01-10

09590628 137046 BH990

38

2009.06000 Baystate Health,

Inc.

BHS9901



OMB No 1545-0047

SCHEDULE Supplemental information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. "7~ Open‘to Public -
Department of the T 4 ) .
P Bevanuo SeriaY P> Attach to Form 990. Inspection i
Name of the organization Employer identification number
Baystate Health, Inc. 04-2105941

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

quality and compassion.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Baystate Medical Center (BMC) located in Springfield, Massachusetts, is

the largest of the three hospitals in the Baystate Health system. BMC,

the leading health facility in western Massachusetts is the only

tertiary care referral medical center and level I trauma center in the

region. It is also home to western New England's only neonatal and

pediatric intensive care units. BMC is a 653-bed, tax exempt,

not-for-profit, academic teaching hospital that serves as the western

campus of Tufts University School of Medicine.

Baystate Franklin Medical Center (BFMC) located in Greenfield,

Massachusetts, is a 90-bed, tax exempt, not-for-profit, acute care

community hospital. BFMC serves the northern tier of northwestern

Massachusetts and southern Vermont.

Baystate Mary Lane Hospital Corporation (BMLH) located in Ware,

Massachusetts, is a 31-bed, tax exempt, not-for-profit, acute care

community hospital. BMLH provides services to more than sixteen central

Massachusetts communities.

Baystate Medical Practices(BMP)is a multi-specialty academic group

practice established as a tax exempt, not-for-profit foundation to

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

39
09590628 137046 BHI990 2009.06000 Baystate Health, Inc. BH9901



. H |__OMBNo 15450047
SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. x

Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number

Baystate Health, Inc. 04-2105941

support the educational and research programs of Baystate Health as

well as numerous community primary care and outreach services.

Baystate Affiliated Practice Organization, Inc. (BAPO) is a tax exempt,

not-for-profit organization, and consists of community based primary

care (internists and pediatricians), medical and surgical practices,

including obstetrical/gynecological, and hospitalist physicians

dedicated to the care and management of patients hospitalized at BH

affiliated hospitals.

Baystate Visiting Nurse Association & Hospice (BVNAH) is a tax exempt,

not—for—profit organization that provides comprehensive home health

care committed to providing the highest quality care to patients and

families, primarily in the home setting. BVNAH meets individual needs

by bringing experienced nurses, rehabilitation therapists, social

workers, and home care aides to patients' homes.

Health New England, Inc. (HNE) is a for-profit, taxable health

maintenance organization located in Springfield, Massachusetts,

approximately 97% of which is owned by BH and the remaining 3% is owned

by BH affiliated physicians. HNE's service area in Massachusetts

includes Franklin, Berkshire, Hampden and Hampshire counties and part

of Worcester county. HNE also serves Hartford, Litchfield and Tolland

counties in Connecticut.

Ingraham Corporation (IC) is a for-profit, taxable corporation that

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

40

09590628 137046 BH990 2009.06000 Baystate Health, Inc. BH9901



OMB No 1545- 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenua Service > Attach to Form 990. &

Name of the organization Employer identification number
Baystate Health, Inc. 04-2105941

currently serves as a holding company for Baystate Health Ambulance,

Inc.

Baystate Health Ambulance, Inc. (BHA) is a for-profit, taxable

corporation that delivers the latest in mobile critical care providing

24-hour service throughout western New England.

Baystate Administrative Services, Inc. (BAS) is a tax exempt,

not-for-profit corporation that provides management support for the BH

subsidiaries, including human resources, marketing, strategic planning,

information services and financial services.

Baystate Health Foundation, Inc. (BHF) is a tax exempt, charitable

organization established for the purpose of fund-raising for healthcare

related activities, in support, and for the benefit, of BH and those

subsidiaries of BH that are tax exempt, not-for-profit corporations,

and to hold endowment, charitable donations, and other funds for their

benefit.

Baystate Health Insurance Company, Ltd. (BHIC) is a captive insurance

company organized and licensed in the Cayman Islands, British West

Indies. BHIC provides professional liability and other insurance

coverage to the corporate members of BH and their employees. In 2004,

BHIC began offering malpractice insurance to members of BH's medical

staff who meet criteria for participation.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

41
09590628 137046 BHO990 2009.06000 Baystate Health, Inc. BH9901



‘ . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenus Service P> Attach to Form 990. SReinspectiong) 3
Name of the organization Employer identification number

Baystate Health, Inc. 04-2105941

Please also see the attached Three Community Benefit reports for

Baystate Medical Center, Baystate Franklin and Baystate Mary Lane for

further details.

Form 990, Part V, Line 4b, List of Foreign Countries:

Cayman Islands, Luxembourg, United Kingdom, Ireland

Form 990, Part VI, Section A, line 2: Allan W. Blair, Charles L. D'Amour,

Kristin R. Delaney, John A. Egelhofer, MD, Loring S. Flint, MD, Frederic W.

Fuller, III, Frances C. Grabowski, M. Dale Janes, Grace P. Makari-Judson,

MD, Keith C. McLean-Shinaman, Steven M. Mitus, John M. O'Brien, III,

Katherine E. Putnam, Timothy S. Rice, James P. Sadowsky, David C.

Southworth, Barbara W. Stechenberg, MD, Richard B. Steele, Jr., Frances K.

Stotz, CFP, Katherine M. Sullivan, Mark R. Tolosky, David W. Townsend,

Howard G. Trietsch, MD, Steven M. Wenner, MD and Victor Woolridge are also

officers or trustees of its affiliated entities.

A

The following trustees, officers, or key employees serve on a common board

of a non-affiliated entity: (1) Katherine E. Putnam and David Southworth;

(2) Mark R. Tolosky and David Southworth; (3) Steven M. Mitus, Timothy S.

Rice and Richard B. Steele, Jr.; (4) Allan W. Blair, Charles D'Amour,

Steven M. Mitus and Mark R. Tolosky; (5) M. Dale Janes and James P.

Sadowsky; (6) M. Dale Janes, Allan W. Blair and Victor Woolridge; (7) Mark

R. Tolosky and Victor Woolridge; (8) Steven M. Mitus and Victor Woolridge;

(9) David W. Townsend and Mark R. Tolosky.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

42
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SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

D f the T

Itemal Revonta Servics. P> Attach to Form 990. ; TR

Name of the organization Employer identification number
Baystate Health, Inc. 04-2105941

Form 990, Part VI, Section A, line 3: Baystate Health, Inc. 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: The filing organization amended its

bylaws to (1) remove the ex officio appointment of the Senior Vice

President of Medical Affairs to the Board of Trustees and therefore reduce

the maximum number of trustees, (2) include the review of potential

conflicts of interest to the authority of the Audit and Compliance

Committee, and (3) revise the title of the position serving ex officio as

Treasurer.

Form 990, Part VI, Section B, line 1l1l: 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 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 outside legal counsel. The entire return was reviewed

by a tax expert from an outside accounting firm. The entire return was also

reviewed prior to filing by the Audit and Compliance Committee of Baystate

Health, Inc., which also includes some of the officers and trustees of the

filing organization.

Form 990, Part VI, Section B, Line 1l2c: Baystate Health, Inc. and its

affiliated entities have a comprehensive conflict of interest policy

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990 —z—m—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additiona! information. ~~Open to Public
D tofthe ) .
B ey i Treasury P> Attach to Form 990. Inspection ;
Name of the organization Employer identification number
Baystate Health, Inc. 04-2105941

applicable to all of the affiliated entities. All directors, trustees,

officers, key employees, and highest compensated employees of BH and its

affiliates 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 the Tax Department and reviewed by outside counsel. Potential conflict

of interest transactions are reviewed as appropriate under the policy,

which provides for recusal from discussion and deliberation by any party

with a potential conflict of interest.

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

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.

Form 990, Part VI, Section C, Line 19: The organization makes its 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.

Form 990, Part VII, Section A, Line la, Column (B)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. .“50per

Intemal Revenue Service P> Attach to Form 990. fz Inspectio ;
Name of the organization Employer identification number

Baystate Health, Inc. 04-2105941

Average hours per week:

All individuals with compensation who have 10 average hours per week

listed in Part VII, worked between 40 - 60 hours among all related

entities.

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

(a) Name of Person: Baycare Health Partners, Inc. (BHP)

(b) Relationship Between Interested Person and Organization:

Common Board Members or Officers

(c) Amount of Transaction $ 9025.

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

received payments from BHP for reimbursement of expenses. BHP is an

affiliate corporation of the filing organization.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Baycare Health Partners, Inc. (BHP)

(b) Relationship Between Interested Person and Organization:

Common Board Members or Officers

(c¢) Amount of Transaction $§ 391900.

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

made payments to BHP for physician membership dues. BHP is an affiliate

corporation of the filing organization.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Baystate OB/GYN Group (BOG)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service P> Attach to Form 990.

Name of the organization

Baystate Health, Inc. 04-2105941

(b) Relationship Between Interested Person and Organization:

Partnership - Owned more than 5% by Dr. Howard Trietsch, Board Member

(c) Amount of Transaction $§ 558001.

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

received pass through payments from BOG for community physician insurance

premiums due Baystate Health Insurance Corporation, Inc.

(e) Sharing of Organization Revenues? = No

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

({b) Relationship Between Interested Person and Organization:

Common Board Members or Officers

(c) Amount of Transaction $§ 130000.

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

received interest payments from HNE. HNE is an affiliate corporation of

the filing organization.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Ingraham Corporation (IC)

(b) Relationship Between Interested Person and Organization:

Common Board Members or Officers

(c) Amount of Transaction § 154899.

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

received principal and interest payments from IC related to the line of

credit. IC 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) 2009
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SCHEDULE O Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ~=5 Open,to Public js»
P hevonus Sarvce. P Attach to Form 990. O MSecionE s &
Name of the organization Employer identification number
Baystate Health, Inc. 04-2105941

(a) Name of Person: Mass Mutual Financial Group (MMFG)

(b) Relationship Between Interested Person and Organization:

Board Overlap

(c) Amount of Transaction $ 496114.

(d) Description of Transaction: Schedule O - Allan Blair, Board Member

of the filing organization is also a member of the Board of Trustees of

several subsidiary companies of MMFG, the parent company of Babson

Capital Management (BCM). Victor Woolridge, Board Member of the filing

organization is also the Managing Director of Babson Capital Management

LLC (BCM), a subsidiary of MMFG. The filing organization purchases

investment management & administrative services from BCM and MMFG.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: New England Orthopedic Services, Inc. (NEOS)

(b) Relationship Between Interested Person and Organization:

Corporation owned more than 5% by Dr. Steven Wenner, Board Member of BMC

(c) Amount of Transaction $§ 703589.

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

received pass through payments from NEOS for community physician

insurance premiums due Baystate Health Insurance Corporation, Inc.

(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) 2009
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