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990

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)

OMB No 1545-0047

2009

3?52’;’"525&232:?3’” » The organization may have to use a copy of this return to satisfy state reporting requirements mmm
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B cCheckf Please C Name of organization D Employer identification number
applicable use IRS
oosee® | omtor BHS MANAGEMENT SERVICES, INC
e | "¢ | Doing Business As 22-2755258
patre) See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | SPe4%¢17 95 NORTH STREET 413-447-2508
[ X JAmended| tons | oty or town, state or country, and ZIP + 4 G_Gross receipts $ 39,487,225.
[ Jfgptee- PITTSFIELD, MA 01201 H(a) Is this a group return
Pending | E Name and address of principal officer DARLENE RODOWICZ for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [_INo

I Tax-exempt status: 501(c) ( 3

) (nsertno) |_]4947@(1)or [_J527

J Website: » WWW.BHS1 .0RG

If “No," attach a list. (see Instructions)
H{c) Group exemption number P

K_Form of organization Corporation | | Trust [ | Association [ | Other >

[L Year of formation 19 8 6] M State of legal domicile MA

{ Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: PROVIDE MANAGEMENT SERVICES TO
g NOT-FOR-PROFIT C0O.S INCLUDING AFFILIATES OF BERKSHIRE HEALTH SYSTEMS
an 2 Check this box P |:] if the 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
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
$ | 5 Total number of employees (Part V, line 2a) 5 342
:‘g 8 Total number of volunteers (estimate if necessary) 6 0
© | 7a Total gross unrelated business revenue from Part-Vlll.column.(C),.lne 12— 7a 0.
o= =0 =
Py b Net unrelated business taxable income from Form 990-TF|?ne,3_4 F lV D 7b 0.
o~ = TR :_u__)) Prior Year Current Year
< 8 Contnbutions and ts (Part VIII, line 1h w0 ‘
g rants (Part Vil ine 1) G ApR 14 2082 | Q
'-'g 9 Program service revenue (Part VI, line 2g) |"'| | & 41,252,101.| 39,487,225.
éé 10 Investment income (Part Vill, column (A), ines 3,|4, and-7d) Joe
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8lc, 9c, @&EEEM , UT
] 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 41,252,101. 39,487,225.
LL 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
=
=z 14 Benefits paid to or for members (Part IX, column (A), line 4)
<, |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,029,799. 25,817,075.
O3
(75} g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 14,222,302.| 13,670,150.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,252,101.| 39,487,225.
19 Revenue less expenses Subtract line 18 from line 12 0. 0.
PN}
3§ Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 5,985,369. 4,953,729.
R
f,; 21 Total liabilities (Part X, line 26) 5,985,369. 4,953,729.
@D
22| 22  Net assets or fund balances. Subtract line 21 from line 20 0. 0.
| Part It | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and com| Declaration of preparer (other officer} 1s based on all information of which preparer has any knowledge
Sign } @W | 3/&"? /2.0 V7
Here Signature of officer O Date
DARLENE RODOWICZ, TREASURER
Type or print name and title
Paid Preparer's } Date gehlg_ck if Preparers dentlying number
| signature employed » |
Preparer s Firm's name (or EIN >
f
Use onlv g:#zr:'\ployed),
address, and
ZP+4 Phone no P>

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

|:] Yes [:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

>




Form 990 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258 Page 3
| Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I! 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? If "Yes," complete Schedule C, Part lil 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 distnibution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic fand areas, or histonic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maimntain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 16? 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, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities 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 liability for uncertain tax posttions 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
Schedule D, Parts X, Xll, and Xill. 12 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional | 124] X
13 Is the organization a school described In section 170(b){(1)}{(A))? 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), line 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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "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 pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during 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 during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c¢ X
29 Did the organization receilve more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 4| 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 Is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ilnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
- Form 990 (2009)
932004
02-04-10
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Form 990 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258 Pageb
[PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmrttal of
U.S. Information Returns. Enter -0- If not applicable 1a 108
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(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 return 2a 342
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
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 it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authonty 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 the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve 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 notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 Tc X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
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
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year l 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258 Pageb

| Part V| | Goverance, 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, descnbe 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 governing body 1a 22
b Enter the number of voting members that are Independent 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng 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
governing body? 7a | X
b Are any decisions 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 wntten actions undertaken during the year
by the following:
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? gb | 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 malling 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 afflliates? 10a X
b f "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 its governing body before filing the form? 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a wnitten whistleblower policy? 131 X
14  Does the organization have a wntten 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?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes® to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contrnibute assets to, or participate Iin a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
1n jJoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure .

17 List the states with which a copy of this Form 990 Is required to be filed P-MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c){(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
|:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

DARLENE RODOWICZ - 413-447-2809
725 NORTH STREET, PITTSFIED, MA 01201

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258  Page7
{ Part VII] 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.

® {ist 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.

® |ist all of the organization’s current key employees. See Instructions for definition of *key employee."

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

® 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.

® st all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organtzation 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.

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

(A) (8) €) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
E E g |8 (W-2/1099-MISC) organization
E] g _ § gg _ and related
é g g é E’E E organizations
DAVID E. PHELPS
PRESIDENT 50.00 (X X 529,983. 0.| 38,266.
JEROME J ANDERSON
TRUSTEE 2.00 (X 0. 0. 0.
THOMAS O ANDREWS
TRUSTEE 2.001X 0. 0. 0.
ALFRED A BARBALUNGA
TRUSTEE 2.00 (X 0. 0. 0.
BRONLY § BOYD
TRUSTEE/VICE CHAIR 2.00|X X 0. 0. 0.
BRIAN T BURKE, MD
TRUSTEE/PHYSICIAN 2.00|X - 0. 177,940.| 34,984.
KIT DOBELLE
TRUSTEE 2.00(X 0. 0. 0.
TIMOTHY C DOHERTY
TRUSTEE/CHAIR 2.00iX X 0. 0. 0.
RICHARD M DOHONEY
TRUSTEE 2.00|X 0. 0. 0.
BRIAN H FAIRBANK
TRUSTEE 2.00(X 0. 0. 0.
A KING FRANCIS
TRUSTEE 2.00 (X 0. 0. 0.
DENNIS J HOGAN
TRUSTEE 2.00 (X 0. 0. 0.
EDMUND H HORNSTEIN, DO
TRUSTEE/CONTRACTED PHYSICIAN 2.00(X 0. 71,865. 0.
JOHN R KEARNS, MD
TRUSTEE 2.00(X 0. 0. 0.
SUSAN M KORMANIK
TRUSTEE 2.00(X 0. 0. 0.
LORINDA ACKLEY MAZUR
TRUSTEE 2.00[X 0. 0. 0.
JOAN M MCFALLS
TRUSTEE 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 980 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258 Ppage2

| Part it | Statement of Program Service Accomplishments

1

'Brleﬂy describe the organization’s mission:

TO PROVIDE MANAGEMENT SERVICES TO NOT-FOR-PROFIT CORPORATIONS
INCLUDING CONTROLLED AFFILIATES OF BERKSHIRE HEALTH SYSTEMS

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? [_IYes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes In how it conducts, any program services? |:|Yes No
If “Yes," descnbe these changes on Schedule O.
4  Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses $ 39 ,487,225. including grants of $ )(Revenue $ 39,487,225. )
BHS MANAGEMENT SERVICES PROVIDES MANAGEMENT SERVICES TO NOT FOR PROFIT
CORPORATIONS INCLUDING CONTROLLED AFFILIATES OF BERKSHIRE HEALTH
SYSTEMS, INC. THIS COORDINATED EFFORT PROVIDES FINANCIAIL ACCOUNTING AND
ADMINISTRATIVE SERVICES WHICH ALLOWS THE SYSTEM TO OPERATE MORE
EFFICIENTLY, REACT MORE QUICKLY AND PERFORM IN AN INTEGRATED MANNER
4b (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> $ 39,487,225.
Form 990 (2009)
932002
02-04-10
2

10180329 143446 BMS 2009.05090 BHS MANAGEMENT SERVICES, IN BMS 2




Form 990 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258 Page8
lpaft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) B © ©) ©® )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
] B 3 organization (W-2/1099-MISC) from the
El12] g8 (W-2/1099-MISC) organization
=| 8 g |8g and related
g é 8 § Bs B organizations
2|28 |&|[PE|e
PAUL E RAVERTA )
TRUSTEE 2.00(X 0. 0. 0.
CAROLE G SIEGEL
TRUSTEE 2.00|X 0. 0. 0.
GEORGE T SMITH
TRUSTEE 2.00(X 0. 0. 0.
ANN H TRABULSI
TRUSTEE 2.00 (X 0. 0. 0.
ROBERT P WESPISER
TRUSTEE/CONTRACTED PHYSICIAN 2.00 (X 0. 129,890. 0.
GINA C. BIRCHALL
TRUSTEE/NOT SERVING AT YEAR END 2.00 (X 0. 0. 0.
SHEPARD D, RAINIE
TRUSTEE/NOT SERVING AT YEAR END 2.00|X 0. 0. 0.
ANGELO STRACU22I
TRUSTEE/NOT SERVING AT YEAR END 2.00(X 0. 0. 0.
THADDEUS S. WELCH
TRUSTEE/NOT SERVING AT YEAR END 2.00(X 0. 0. 0.
DARLENE RODOWICZ
TREASURER 50.00 X 323,664, 0., 35,300.
1b Total > 2,841,042, 379,695.] 349,769.
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 B> 36
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
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) (8 (C)
Name and business address Description of services Compensation
CAIN, HIBBARD, MYERS
66 WEST STREET, PITTSFIELD, MA 01201 LEGAL SERVICES 569,898.
ERNST & YOUNG
200 CLARENDON STREET, BOSTON, MA 02116 AUDITING SERVICES 510,900.
MEDICAL INFORMATION TECHNOLOGY
MEDITECH CIRCLE, WESTWOOD, MA 02090 SOFTWARE MAINTENANCE 507,186.
THE OUTSOURCE GROUP
ONE AUDUBON ROAD, WAKEFIELD, MA 01880 BILLING SERVICES 353,066.
GE HEALTHCARE
8200 WEST TOWER AVE, MILWAUKEE, WI 53201 SOFTWARE MAINTENANCE 347,493.
2 Total number of Independent contractors (including but not imited to those listed above) who recelved more than
$100,000 in compensation from the organization P> 21
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) BHS MANAGEMENT SERVICES, INC 22-2755258 Ppage9

{Part ViIll | Statement of Revenue
' @) ®) () a0
Total revenue Related or Unrelated exclszilgguf?om
exempt function business tax under
revenue revenue Sg%?g? 511:;2,
-3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,“g ¢ Fundraising events 1¢
%(_‘i d Related organizations 1d
'gE e Government grants (contnbutions) 1e
-% g f All other contnbutions, gifts, grants, and
,-g_% similar amounts not included above . |1f
g'g g Noncash contnbutions included In lines 1a-1f $
os h_Total. Add lines 1a-1f >
Business Code
8 | 2a CENTRALIZED SVC FEES & | 561110 | 39487225.| 39487225.
ES
80 d
B
o f All other program service revenue
g _Total. Add lines 2a-2f » | 39487225.
3 Investment iIncome (Including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities -
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions » | 39487225.| 39487225. 0. 0.
o0 5 Form 990 (2009)
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Form 990 (2009)

BHS MANAGEMENT SERVICES,

INC

22-2755258 Page 10

| Part EXi 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) (B) ©) (D)
7b, Bb, 9b, and 10b of Part VI Total expenses P amnaes | b xpenass Fexanses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
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
5 Compensation of current officers, directors,
trustees, and key employees 1,707,845. 1,707,845.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
‘ 7  Other salaries and wages 18,399,192.| 18,399,192.
| 8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 685,145. 685,145.
9 Other employee benefits 3,676,084.] 3,676,084.
10 Payroll taxes 1,348,809.] 1,348,8009.
: 11 Fees for services (non-employees):
a Management
| b Legal 1,041,670.] 1,041,670.
} ¢ Accounting 1,042,570. 1,042,570.
d Lobbying 49, 350. 49, 350.
e Professional fundraising services See Part IV, line 17
‘ f Investment management fees
f g Other 3,016,392, 3,016,392.
‘ 12  Advertising and promotion 762,036. 762,036.
13 Office expenses 2,905,930.] 2,905,930.
14 Information technology 3,005,894.| 3,005,894.
‘ 15 Royalties
: 16 Occupancy 863,860. 863,860.
17  Travel 256,713. 256,713.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
j 19 Conferences, conventions, and meetings
20 Interest 1,450. 1,450.
21 Payments to affillates
22  Depreciation, depletion, and amortization 38,736. 38,736.
‘ 23 Insurance 11,005, 11,005.
‘ 24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a EMPLOYEE RECRUITMENT 542,742. 542,742.
b EDUCATION SERVICES 90,187. 90,187.
| ¢ ALL OTHER EXPENSES 41,615. 41,615.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24t | 39,487,225.| 39,487,225. 0. 0.
26 Joint costs. Check here » [ 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 solicitation
932010 02-04-10 lo Form 990 (2009)
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Form 990 (2009) BHS MANAGEMENT SERVICES, INC

22-2755258 Page 11

{ Part X { Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 19,960.f 2 15,718.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7 2 ’ 300.
@ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 811,337.) o 1,227,751.
10a Land, bulldings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a 3 ’ 192 7 906.
b Less: accumulated depreciation 10b 3,016,365. 142,716 .| 10c 176,541.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 5,011,356.| 15 3,531,419.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 7 985 7 369.] 18 4 7 953 7 729.
17  Accounts payable and accrued expenses 5,008,447.| 17 3,711,852.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 976,922.| 25 1,241,877.
26 Total liabilities. Add lines 17 through 25 5,985,369.] 28 4,953,729,
Organizations that follow SFAS 117, check here P> |:| and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P> and
- complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 0.l 30 0.
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 0.| 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 0.] a3 0.
134 Totalliabilities and net assets/fund balances 5,985,369.{ 34 4,953,729.
Form 990 (2009)
932011 02-04-10
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2a

3a

Act and OMB Circular A-133?

Form 990 (2008) BHS MANAGEMENT SERVICES, INC 22-2755258 Page12
| Part XH Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 930: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Cl Separate basis Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
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f;f,:'i‘:;’ o'f,gﬁ_Ez) Public Charity Status and Public Support OE'EES’

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

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

Name of the organization Employer identification number
BHS MANAGEMENT SERVICES, INC 22-2755258

|_Part I | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

E] A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i).

I:] A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

I:] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

|:] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hosprtal’s name,

city, and state.

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.)

A federal, state, or local government or governmental unit descnibed In section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_] Type | b Type Il c l:] Type lll - Functionally integrated d |:] Type lll - Other

e 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).

W N =

00 00 O

10
"

(]

f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? | 11g(i) X
(i) A family member of a person descnbed In () above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN g‘:&’azifz‘;‘t*lg; I:vg;f t(l;)e"r;ggr:lnzatlon (v) Did you notty the organiton o col | (vii) Amount of
organization (described on lines 1-9 you! c_)rge;nlza 1on In €0 | (i organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
BERKSHIRE
MEDICAL CENT|04-27913963 X 0.
FATRVIEW
HOSPITAL, IN04-2133860[3 X 0.
BERKSHIRE
FACULTY SERV|04-2995053j11B X 0.
BERKSHIRE
HEALTH SYSTEQ04-2442944(11B X 0.
Total 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2

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

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

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 recelved. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning 1n)P> {(a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securntles loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2009. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 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 Instructions > |:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

I_i‘art i { Support Schedule for Organizations Described in Section 509(a)(2) (Gomplete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginming n)»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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 line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ from ling 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(€) 2009

{f) Total

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

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part {ll, line 17 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 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ 1]

»[]
> ]

932023 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 BHS MANAGEMENT SERVICES, INC 22-2755258 pages

Part IV i Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part I1, line 17a or 17b;
and Part |ll, line 12. Provide any other additional information. See Instructions.

MONETARY SUPPORT IS NOT REQUIRED. THIS ORGANIZATION PROVIDES SUPPORT IN

|
‘ THE FORM OF PROVIDING MANAGEMENT SERVICES TO ITS SUPPORTED ORGANIZATIONS.
\
|
\

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-E

(Form Je0er 0-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 u g
Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-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 II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-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 Ili.
Name of organization Employer identification number

BHS MANAGEMENT SERVICES, INC 22-2755258
[T’art I<A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities In Part V.
2 Political expenditures >3
3 Volunteer hours

|Part FB| 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 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4855 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made? |:] Yes I:] No

b If "Yes," describe in Part IV.
I_Part I-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities » s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL. for this year? D Yes D 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 political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political 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 |
filng organization’s contributions recelved and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E7) 2009 BHS MANAGEMENT SERVICES, INC 22-2755258 page?2
| Part FA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P [:l if the filing organization belongs to an affiliated group.
B Check P> |:] if the fillng organization checked box A and “limited control® provisions apply-

(a) Filing (b) Affilated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to Influence public opinton (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures

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

- 0 Q 0 T o

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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 11)

T 0

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

i Subtract line 1f from line 1c. If zero or less, enter -0-

j 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? D 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 all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning 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 Grassroots celling amount
(150% of line 2d, column (e))

f 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-EZ) 2009 BHS MANAGEMENT SERVICES, INC 22-2755258 Page3
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)? X
¢ 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, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes," describe In Part IV X 49,350,
j Total. Add lines 1c through 11 49, 350.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll»A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
: 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

‘ b Carryover from last year 2b
1 ¢ Total 2c
3 Aggregate amount reported In section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part ¥ | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information
| PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

BHS MANAGEMENT SERVICES IS MEMBER OF "SECTION 508 HOSPITAL COALITION."

100% OF DUES ARE FOR LOBBYING. THE SECTION 508 COALITION ADVOCATES FOR

INCREASED MEDICARE PAYMENTS.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements °§”ﬁ‘ﬁ5’6‘”

{(Form 9_90) . > Complete if the organization answered "Yes," to Form 990,
PartV,line 6,7,8,9, 10, 11, or 12. Open t¢ Puidic
Departrent of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BHS MANAGEMENT SERVICES, INC 22-2755258

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (dunng 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? D Yes [:] 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 conferring
impermissible private benefit? |:] Yes [:I No
{ Part i | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
Protection of natural habrtat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A b WON -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:, Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(d)(B)(i)? Llves [_InNo
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.
| Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part [V, 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnibes these items
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar 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 Vill, iine 1 > 3
b Assets included in Form 990, Part X ] > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
BT 10
20
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Schedule D (Form 990) 2009

BHS MANAGEMENT SERVICES,

INC

22-2755258 Page2

| Part !_ll i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a D Public exhibition
b D Scholarly research
c !:I Preservation for future generations

d [JLoanor exchange programs

e l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I Part i¥ | Escrow and Custodial Arrangements. Complete Iif organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, fine 21.

|:] Yes

[:lNo

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:

Beginning balance
Additions during the year
Distributions duning the year
Ending balance

-0 Qo0

2a Did the organization Include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.

|:| Yes

ElNo

Amount

1c

1d

1e

1f

|:| Yes

[_INo

| Part V

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net Investment earnings, gains, and losses

Grants or scholarships

o 0 0 T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P>

%

Permanent endowment P>

o

%

¢ Term endowment P> %

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

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the Intended uses of the organization's endowment funds.

Yes [ No

3a(i)

3a(ii)

3b

| Part V1 | 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

b Buildings

¢ Leasehold improvements 308,036. 241,504. 66,532.

d Equipment 2,880,630. 2,774,861. 105,769.

e Other 4,240. 4,240.
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 176 ) 41.

932052
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Schedule D (Form 990) 2009 BHS MANAGEMENT SERVICES, INC

22-2755258 Ppage3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of securnty) (b) Book value

{c) Method of valuation:
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) iine 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of Investment type (b) Book value

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

Total. {Co! (b) must equal Form 990, Part X, col (B) line 13 } P>

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

DUE FROM AFFILIATES

2,302,646.

DEFERRED COMPENSATION

1,228,773.

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

> 3,531,419.

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
Federal iIncome taxes

DEFERRED COMPENSATION 1,228,773.
PENSION FORFEITURE 13,104.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,241,8717.

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 BHS MANAGEMENT SERVICES, INC 22-2755258 Page4
| Part Xt_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnbe In Part XiV.)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIlt, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
Other (Describe In Part XiV.) 4b
¢ Addlines 4a and 4b 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5
] Parl: XiH Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5
l Part XN| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X{, ine 8; Part Xll, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THERE IS NO FIN 48 FOOTNOTE IN THE CONSOLIDATED

© 0N bL-WON
© [0~ & (N

o a o oo

o

e o o6 oo

AUDITED FINANCIAL STATEMENTS

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) - 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

2009

Department of the Treasury Part IV, line 23. Open to Prub“c
Intemat Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
BHS MANAGEMENT SERVICES, INC 22-2755258
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 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
Independent compensation consultant Compensation survey or study
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
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:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe 1n Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 8b X
If *Yes® to line 6a or 6b, descnbe In Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe In Part [l 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)? 9

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

932111
02-02-10

24

Schedule J (Form 980) 2009

2009.05090 BHS MANAGEMENT SERVICES, IN BMS 2




SWg 9%HEFT 6Z€£08T0T

Z SHY NI “SUIOIAYHS LNAWIOUNYW SHY 060G0°600C
m N 01-20-20 2L12€6

6002 (066 w104) 1 o|npayog

(M)

0]

(D)

0]

)

U]

(M)

1)

(D)

1)

)

0]
‘0 °0 *0 °0 ‘0 0 °0 (0] IQTYNIN [ KNOHINY
‘0 "€69'€Ede *966‘9¢ *$80’6 *108°¢2S 0 *ZLT'GST o
0 °0 ‘0 0 ‘0 0 *0 () Va172d ‘Y INond
0 “186°LLT *L00°Z1 *896°01 "Z¥0‘0L 0 *$95’%81 |0
0 ‘0 ‘0 ‘0 ‘0 °0 ‘0 () NVIMOVTE TEVHOIW
‘0 *G0z‘zee *ZIL'Ge *GZ0’TT *ZCZ9'¢E1 ‘0 *9%8’1¥C o
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ()] TTTHOUL YSIT
‘0 *681°€6¢C *LBS’1T "€0E’6 "0EL'ER ‘0 *609°‘81Z |0
*0 0 ‘0 ‘0 ‘0 °0 0 (M) dC SANOL WYITIIM
0 *LLE'9CY *788°‘€T *GZO'TI *L9L’S¥H ‘0 *€oL'GHE e
0 ‘0 °0 ‘0 ‘0 ‘0 ‘0 ) ONVIIN ¥NHI¥Y
‘0 *8G6S‘vee *GLB'TT ‘0bv ‘s *18L°'0€ ‘0 *Z9% ‘291 0
"0 *0 °0 ‘0 ‘0 0 ‘0 n) SYED0d NHOCL
*0 *120°‘9LE "VLL'ET *GZ0°1IT *886‘8S *0 *$€£9‘28¢ 0
0 ‘0 ‘0 ‘0 0 0 ‘0 ) ZOIMOGOY FNATHVA
‘0 *$96/8S¢E *gLe've *GZ0'T1T *LTS'6E ‘0 *LET'H8C o i
0 “ve6’tic ["L6S’9¢C *L8E’S "€06'V1 ‘0 *LE0'E9T  |W @ "INUNE I NVINE
. o . O . o - o . O . o . o A_v
0 *0 ‘0 ‘0 ‘0 ‘0 ‘0 m SdTdHd "E dIAVA
‘0 ‘672’896 *1%2’LT "GTO'TI *006’8€ ) “eg8y ‘167 |0

Z3-066 wiod uoljesusdwod uoljesuadwiod
10 066 wiod uoiesuaduwios ajqenoda) SAlUSDUI uoljesuadwoo oweN (v)
Joud ui pspodas (@)-0)g) sliypusq paliajep Yo Y0 (1) » snuog (i) aseg (1) N (v,
uonesuadwon SUWN|OD JO (2101 sjqexeiuoN pue Juslwaley - .
€} 1) (e)] () uoljesuadwod OSIN-660 1 10/PUE Z-M Jo umopyesig (g)

"B 8UI| ‘|IA Ued ‘066 WI04 UO sjunowe (3) uwnjo 10 (g) uwn|oo s|gesijdde say) [enba jsnwi ()-()(g) suwn|oo jo wns ay| 910N

‘[IA Hed ‘066 W0 uo pajsi| Jou aJe Jey} sfenpiaipul AUe is)| Jou oQ
*(1) MOJ UO 'SUOCIONIISUL BY} Ul peqiiosep ‘suoljeziueBlo psjejal woly pue (j) mos uo uoljeziuebio sy) woly uoesuadwos uodal ‘r 8iNPaYIS Ul papodel eq Isnw uoliesuadwod 8Soym [BnpIAIPUI Yoes 104

‘papasu si aoeds [eUOHIPPE §I |- 8|NPaYos as) ‘sedkojdwg pajesuadwo) 1saybiH pue ‘saakojdwy Loy ‘Sa9)1sn4] ‘S10)0241Q ‘SO | fHued *

¢ ebed

8GCGGLC-CC

ONI

TSHDIAYAS INIWIOUNYVW SHA

6002 (066 Wio4) " 8INP3YSS




[4 SWd NI ‘SHOIAYIS LNAWIDUNVIW SHA 06050°600¢ SWd 9%PEPT 6CE08BIOT

@ N 0L-20-20 £L12€6

6002 (066 wio4)  aInpaydg

*d NWNTOD ‘£ ITNAIHOS

NI NOILVSNIdWOD HONS HANTIONI OL LON JILOATI SVH SHDOIAYAS INIHWIDVYNYRW

SHA ‘MIAIMOH °066 WMOJ ¥VHA YOIUd ¥V NI QIINOJIN SYM IVHI NOILVSNIIWOD

JANTONI AVW HOIHM SISV ¥YVAX YVYANITYOD ¥ NO SNOILONYLSNI IHL A€ AIIINOIY SY

@ILNO4dAY SI £ TTINAFTHOS NI QIALIOdIY NOILVSNIAJWOD TIV ‘SNOILONILSNI FHIL ¥AJ

"SIDIAYES

¥IATE ¥IHLO ANV FYYD WAL ONOT ANV SHDIAYAS HLIVIH HWOH ‘SHDIAVAS NVYIDISXHA

SHOIAYIES TYLIdSOH HYVD HALNOV ONIANTIONI ‘SHOIAYIS FAUVOHLIVIH NI NOITIIW

00GS 40 SSHOXA NI HAIAOYd XATIYNNNVY SHILILNI IIAONd-NON HASIHL A9 AIXOTIWI

STVYNAIAIANI 0009 ATHLVWIXOddVY dHL °*SHLVYLS ¥IHLO OML ANV SLILASAHOVSSVYKH

NI JIL¥O0T ‘SHTINVAWOD QIALVITIAAY 9 SII ANV °ONI ‘SWILSAS HITVIH

HYTHSMYHL HLOH 40 ¥YIOIAJ0 HAILNOAXH JHIHD HHL SV SUILNA SIH SYHAAOD °ONI

'SHOIAYIS INIWADYNYW SHE A€ SAdTEHd “¥YW OL AIV¥d NOILVYSNIAJAWOD °AdOd ONINVIAOD

dHL J0 QALOA SNOWINVNN Xd QIAQYAAY (€) ANV SWNIJ SNILTINSNOD NOILYSNAJWOD

AI¥Yd QUIHI INIANIJEAANI ‘QIZINDODIY ATTIYNOILYN Ad SSINATIVYNOSYIY

A0 IONVY FHI NIHLIM TTIIM SY QIWNIJANOD ANV QIAMATAITY XTTIVOIdoIy¥ad (V)

NIdd HAVH SdTHHd °*“¥W OL JIAIAOYd SILIJINIY ANV XIVIVS HHL

‘uoleuLIoul [euoilippe Aue Joj Ued siy) 919|dwoo os|y ‘g PuB */ ‘qQ ‘B9 ‘S ‘B ‘o ‘qL ‘el Saul| || Ued o} palinbal suondiiossep 10 ‘uoijeue|dxs ‘uoljeluioui syl apiaold o) ued siy} a)e|dwion

uoneuuoju) ejuawaiddng [ it v.u&
€ obed 8GC2GGLZ-2¢C ONI ‘SHDIAMAS INAWIOYNVW SHI 6002 (066 Wiod) I 9Npayos




6002 (066 wuo) r 2Inpayog

[4 SWd NI ‘SHOIAYHES INIAWADOVNVI SHA 060G0°600C SWd 9VPEVT 6CE08T0T1

N. N 0L-20-20 €112€6

16€7Z § °*ONI “SWALSAS INIWIOUNVW dTIIAINTTAID

IGE'’Z $§ °"ONI ‘SWALSAS LNIWIDUYNVW ININOLI

96€’'6CS °ONI ‘SWALSAS HYVOHITYAH FAIHSMIIL

$d0 LIJINAL FHL Y04 S¥NOH 8G/CT °*ONI ‘SHOIAYIS LNAWADYNVMW SHE

G6G'’6TIS SMUNOH 8G/Z *ALT ‘DdS ‘ANVAWOD ALINWIAANI IAIHSIYIL

06T16€S SYNOH 8S/% TYLIdSOH MAIAYIVI

7L6°L6S SMNOH 8G/0T °ONI ‘SHDIAYAS ALTINOVA HYIHSAYIL

ZZ6'€6C¢S$ SUNOH TYIOL 8G/SMNOH 0€ °ONI ‘MEINID TUYDIQEW HUIHSHUAL

:Sd'1TdHd "3 dIANYd

*NOILYSNIdWOD HHI 40 HYVHS dATIVOOTIV HAILOAASHY

JHL ANV SIDIAYIS QIAIAOYd HFIAOTAWH XTI ¥O ¥YIADIAAO0 QUIIAILNIAI HIHL HOIHM OL

SNOILVZINYOYO HHI SINASTIITY LSIT SNIMOTIOA HHIL °*SNYId (€)€0% ANV FONVINSNI

JAIT ‘TYINIA ‘ALITIAYSIA ‘HITYEIH A0 NOILYOd S.,¥IAOTIWI IHI INISTIdAT IIA

I¥Vd 40 4 NWNTOD NI dIANTONI SINNOWY *SNOILVZINUVDIYO HIVOHLTVIH LIJOYd—NON

INIYIIAIA GZ SY ANVW SY O LOEJSHEY HLIM AIYIANIY SHDIAYIS 40 NOILYYIAISNOD

NI ‘°ONI ‘SHDOIAYIAS INAWIDYNVW SHA Ad AIVd SI SHIXOTIWA AFM ANV

SYADIJIO TYNAIAIANI OL LOIJdSHY HIIM NINLEY SIHL NO QILOITATY NOILVYSNIAJIWOD

“UOIJBULIOJUI [eUCILPPE Aue Joj Led siy} 919|dWo9 OS]y ‘g PUB */ ‘g9 “eg ‘ag ‘BS ‘Of ‘ql ‘B| saul| ‘| Ued o} palinbai suondiuosep 1o ‘uoljeue|dxs ‘uonewliojul sy} apiaoid o} Hed siyi sjeidwod

uonewuoju| ejuawiddns | 4} Meg M

€ ebed

8GCGGLC—-CC

ONI “SEDIAYIS LNAWIDYNYW SHY 6002 (066 wio4) r 8INpayos




6002 (066 Wa04) r onpayos

4

SWd NI

‘SHOIAYIS INHWIDYNVIW SHH 060G0°600¢

8¢

SWd 9vHEPT 6CZ€0810T

01-20-20 €112E6

8L8'G $ °"ONI ’‘SWALSAS INIAWIDYNYW dTIIISILLII

LGL'TT $ *ONI ‘SEYIHSMYALI FHL NI AYYOIDIJSOH
LTS’ $ *ONI ‘ILdI¥DSIVYDIINI
LTS’ $ *ONI ‘ASUNNIYDALINI

0€Z’8 $ °*ONI ‘SADIAY¥AS TUVD AAANALXH FJYIHSHAAL

LSL'TT $§ °ONI ‘ALINAWWOD INAWANILIY IYIHSHYAL

0€C8 S

*ONI ‘SHEDIAYAS FYVYD QAANILXIT LSIAYDTIIH

LZG'€ § °*ONI ‘NMOLSWVITIIM A0 dOOMOTTIM

LZS'€ § "ONI ‘SWYAV¥ HLION JO dOOMOTIIM

ZOL'Y § °ONI ‘NOLONIWYVE IVIID 40 dOOMOTIIM

16€’Z § °ONI ‘SWHLSAS INIWIDVYNVW LSVYE VINIX

I6€‘C § °"ONI ‘VINVATASNNAd IYIHSIYILI

IGE‘Z § "ONI ‘SWIALSAS LNIWIDYNYW HLNOWNYX HINOS

IGE‘Z § °ONI ‘SWILSAS INIWIDYNVW XQodvdd

I6¢E

T § °ONI ‘SWALSAS INIAWIDYNYW SUAANVA

TGE'Z § °*ONI ‘SWILSAS INAWIDYNVW MOAYIAWONOT LSVI

1s€’C s

*ONI ‘SWALSAS INAWADYNVW NOLJWYHILYON

16€‘C § °"ONI ‘SWIALSAS INAWIADUYNVW dqI0JAdd MIAN

"uoljewLIojU) [BUOIIPPE AUE Jo) Led siyl 8)8(dWoo OS]y g PUe ‘/ ‘QQ ‘B9 'qg ‘es ‘Op ‘ql ‘Bl S8UI| ‘] Ued 4o} palinbas suoliduosep Jo ‘uoljeuridxa ‘uoleuuoul ay) epiaoid o) ued syl eye|dwon

uonewJou| [eyuawsalddng =3..wa1

¢ ooed

8GCGGLC-CC

ONI

"SHOIAYIS INAWIDYNVW SHE 600¢ (066 UuO4) I 2INP3USS




6002 (066 wo4) f 2INpayos

4

SHd NI “SHDJIAYES LNIWIADUYNVYW SHE 060G0°600C SWd 9VPEPT 6CE08TI0T

m N 04-20-20 €112E6

79% § °ONI ‘SWHLSAS INIWADUYNYW NOLIWVHILVON

P9% § °ONI ‘SWILSAS INIWIDYNYW Q¥OJddId MIAN

FOV $ °ONI ‘SWIALSAS LNIAWIDUYNVW ATIIANITYD

P9% $ °ONI ‘SWILSAS INIWIDYNVW INJYNOL

Z6L'GS °ONI ‘SWALSAS FUYDOHITYIAH FYIHSHYAL

40 LIJANIE FHL YOd SUNOH TH/0T °ONI ‘SEDIAYIS LNAWIDYNVW SHE

81€'ZS SYNOH T1¥#/1 °*ALT ‘DdS ‘ANVAWOD ALINWHANI JYIHSIYIH

9€9’%$ SWNOH T¥/C TYLIdASOH MIIAMIVA

Z¥S’'8T1S SVNOH T¥/8 °*ONI ‘SADIANAS ALTNOVA JVIHSHVAL

9G€“9%$ SUNOH TVIOL TH/SYNOH 0C °ONI ‘¥IALNID TVOIAIW HITHSAYIHL

$NVIYANOd TAYIHO

06GE€ES °*ONI ‘SWILSAS HYVOHLTIVIH HUIHSHYIHL

$J0 LIJANIE FHL Y04 SUNOH 0G/G°0 "ONI ‘SHOIAVAS INIWIDUYNVW SHE

896‘LTS SYNOH 06/G6°C¢ °“ALT ‘DdS ’'ANVAWOD ALINWIANI FYIHSINYAL

8€G'TZS SYNOH 0G/€ 'TYLIdSOH MAIAVIVA

GGZ’0G$ SMNOH 0G/L °ONI ‘SADIAYAS ALINOVA FYIHSAYIAL

€€9/G69¢$ S¥NOH TVYIOL 0G/SYNOH LE °DONI ‘YILNID TYOIAIW FYIHSHYIL

$Z2OIMOAOY UNATIVYd

‘uoneuLloul [euol)ippe Aue Jo} Ued siy} 839|dwod os|y ‘g PUB ‘/ ‘qQ ‘B9 ‘qS ‘BS ‘O ‘q| ‘el saul| ‘| Ued 10} palinbai suoljduiosap Jo ‘uotjeueldxa ‘uoijewloul ey} apiroid o) ped sy} ejeidwon

uonewuou| [ejusweiddng | 4jf xivg ~

€ ebed

86¢G6GLC-CC

ONI “SHDIAYIS ILNIWIDYNVW SHE 6002 (066 Wiod) r 8INPaydg




4 SWd NI ‘SHDIAYUS LNIWIDUYNVW SHE 060G0°600¢ SWd 9PPEPT 6CE08TO0T

Om 01-20-20 €112¢6

6002 (066 Ww4o4) r 3NpPayas

7ZCZ’L9TS SYNOH TYLOL L¥/SYNOH GE °ONI “¥YIINID TYIIAAW FYIHSHYIL

SONVIIW *d dNHLYVY

6GTIT § °ONI ‘SWALSAS INAWIADYNVW ATAIJSLLIA

81€C S *ONI ‘SHYIHSYNAI HHL NI FWYOADIASOH
G69 S *ONI ‘ILdI¥DSIVSALNI
G69 S *ONI ‘ISUNNIYOAILNI

ZZ9T $ °ONI ‘SHEDIAYAS HYVYD QIAANIALXT TVNIHSMIHAM

8TE€EZ § °"ONI ‘ALINAWWOD INAWINILIN HYIHSIYIAL

2291 S °"ONI ‘SHDIAYIS IAVD QAANIILXIT LSHAADTIIH

G69 $ °ONI ‘NMOLSWVYITIIM 40 QOOMOTIIM

G69 $§ °ONI ‘SWVAV HILYON 40 QOOMOTIIM

LZ6 $ °ONI ’‘NOLONI¥YVE LVAYD J0 JOOMOTIIM

79% S °"ONI ‘SWALSAS INIWIDVYNVW LSYI VINIX

79 § °ONI ‘VINVATASNNAd FIIHSIYIL

P9% § °ONI ‘SWIALSAS INAWIADYNVW HINOWYYX HLNOS

P9F § °ONI ‘SWHLSAS INAWIOUNYW AdOodvdd

$9% $ °ONI ‘SWALSAS INAWIDUYNVW SYIANVA

. P9% § °"ONI ‘SWIALSAS INIWIOYNYW MOAVIWONOT LSYH

‘uoljewloyul feuoiyippe Aue loj ped siy) a1eidwod os|y g pue ‘7 ‘a9 ‘B9 'qs ‘es ‘O ‘ql ‘el saul| ‘| ved 4o} paiinbal suoijdiiossp Jo ‘uoljeur|dxe ‘UoIyeUIONI 8y} 8piAcld 0} YEd siy) 8)8|dwo)

uofjewuoju| [ejuawalddng | 4t dieg _

€ obed 8GCSGSLC-CC ONI ’SHDIAYAS INIWAOUNVW SHA B00C (066 WIo3) T 6Inpatos




600C (066 w104) r o|npaydg

[4

SWd NI ‘SHOIAYAS LNIWADUYNYW SHY 060G0°600C SWY 9VHEPT 6CE08TOT

Hm 01-20-20 €112€6

GG¥ $§ °ONI ‘ALINAWWOD INIWHIILAY HITHSMUAL

GGF § °ONI ‘SHDIA¥AS HYVD QAANILXI LSAIDTIIH

GGy $§ °ONI ‘NMOLSWVITIIM A0 dOOMOTIIM

GGy $§ °ONI ‘SWVYAVY HIMON J0 JOOMOTIIM

GG¥ $ °ONI ‘NOIONIVNVE IVIYD A0 dOOMOTIIM

GGY $ °ONI ‘SWALSAS INIWIDUNYW ILSYE VINIX

GGY $ °"ONI ‘VINVATASNNAd HYIHSAYIL

GGP $§ "ONI ‘SWALSAS INIWIADYNVW HINOWINYA HINOS

GGV $ °ONI ‘SWALSAS INIAWIADYNVW Aqodvid

GGY § °ONI ‘SWALSAS LNIWIOUNYVW SUIANVA

GGy § °ONI ‘SWALSAS INIWIDYNVW MOAVIWONOT ILSVYE

GGy § °"ONI ‘SWIALSAS LNAWIDYNYW NOLJIWYHIYON

GGF § °ONI ‘SWALSAS LNIWIDYNVW QIO0JdIL MIAN

GGy $ °ONI ‘SWHLSAS ILNIWIDYNVW dTIATIINITID

GGY § °ONI ‘SWILSAS INIWIDYNVW IANINOH

9G6%S *ONI ‘SWILSAS FTUVOHLIVAH HUTHSMYIE

$J0 IIJANILG FHL Y04 SYNOH L¥/T °ONI ‘SIOIAYIS INIWIDUNYW SHE

9G6G66S SMNOH L¥/T TYLIASOH MAIAYIVA

Z7C’8€$S SMNOH L¥/8 °"ONI ’SHDIAYIS AITINOVA TMIHSMUIAL

‘uoijewoul [euolppe Aue 1o} Ued siy} 918|dwod os|y g pue ‘2 ‘g ‘eg ‘as ‘eS ‘op ‘QlL ‘B Saul| ‘| Ued Jo} palinbai suoliduiosap Jo ‘uoijeuejdxs ‘uoljeunojul sy} apiroid o} ped siyy eyejdwon

uonew.oju| jeyudawadiddng ::..aﬁ,_

t obed

86¢6GLC-C¢C

ONI “SHOIAYIS INIWIDYNYW SHE 600¢ (066 L1104  3iNPayos




6002 (066 wJo4) r ojnpayog

SWd NI “SIOIAYHIS LNIAWIDUYNVYIW SHA 060S0°600¢ SWd 9%PEPT 6C€08T0T

Nm 01-20-20 €£Li2EB

Z8%Y § °"ONI “SWIALSAS INAWIDYNVW dY0IqId MIAN

Z8%Y $ °ONI ‘SWILSAS INIAWIDUYNVW ATITINITID

Z8%% § °ONI ‘SWILSAS INIWIDYNYW INUNOHL

0LTLS °ONI ‘SWALSAS HYYDHLTYAH TITHSIYIAL

= SMOTTIO4 SVY SHILITIOVA OLT DNOWVY SV JILVYIOTIV

$2G 06 SYNOH #G/€T (DIT) °*ONI ‘SEDIAYIS ILNAWIAOUYNVW SHY

L0L’GGS SYUNOH ¥S/8 "ALT ‘DdS ‘ANVYAWOD ALINWIANI HYIHSAYIL

068°0Z$ SYNOH $S/€ TYLIASOH MIIAYIVL

€€9/698 SYNOH $G/0T °ONI ‘SHDOIANAS ALTINOVA JUIHSHY¥IL

L9Z'6€T1S SUNOH TYIOL ¥S/ SYNOH 07 °ONI ‘¥IINID TYDIIAAW HANIHSIYIAL

1Z0‘9L€$S MIIM ¥Ad SYNOH §S - TYLOL :SYIDOM °*d NHOCL

[0 *al1 ‘0dS ‘ANVYAWOD ALINWAANI HYIHSMYAA ]

GGP § °ONI ‘SWIALSAS INIWIADYNVW ATITISLLIA

GSh S *ONI ‘SHYIHSMYHLI THL NI TYYOIDIJSOH

GGV S *ONI ‘ILdI¥DSI¥SAINI

GG $ *ONI ‘HSYNNIYDILNI

GGV $§ °ONI ‘SIDIAYIS FYVD JIANILXT FYIHSMYUIL

uoljewJoyul [leuolippe Aue 1o} Ued siy) 939|dwos os|y ‘g pue ‘/ ‘qg ‘Bg ‘qs ‘Bg ‘Op ‘q| ‘el Saul| ‘| Ued Joj palinbai suondiuissep 10 ‘uoljeue|dxe ‘uoliewojul sy) apiaoid o) Led siy) e1ejdwor)

uonjewsoyu] eyuawajddng | ¢ v_wm_

€ 9beq

8G6C6GLC-CC

ONI ‘SHDIA¥AS INAWIADUNYW SHE 6002 (066 Wiod)  SINP3YIS




[4 SWd NI °SHDIAYHS LNIWIADYNVW SHE 060G0°600C SWE 9VPEPT 6CE08T0T

m m 0L-20-20 £112€6

6002 (066 wuo)  2Inpayog

Z8%¥ § °"ONI ‘SWHLSAS INIWIDYNYW ATAIJSLLIG

1L29 $ *ONI ‘SHYIHSMYALd HAHIL NI AIYOADIJSOH
G8GE § *ONI ‘IdI¥DSIMOAINI
889¢C S *ONI ‘FSYNNIYDAINI

8897 $§ °"ONI ‘SHDIAYIS AYVYD QIAANILXT FAYIHSIYID

Z8%F $ °"ONI ‘ALINNWWOD LNAWIYILIN TYIHSHIILI

8% § °"ONI ‘SHEDIA¥IS HYVD QAANALXI LSAYOTIIH

LLES $ °ONI ‘NMOLSWYITIIM J0 QOOMOTIIM

Z8%¥% $ °"ONI ‘SWVAV HIMON A0 JOOMOTIIM

Z8%% $ °ONI ‘NOLONIYYVd IVIYD J0 QOOMOTIIM

G8GE $§ °ONI ’‘SWILSAS INAWIDVYNVW ILSVI VINIX

Z8%% $ °ONI ‘VINVATASNNId IYIHSHYAL

G8GE § °"ONI ‘SWALSAS INIWIDYNYW HINOWIVA HINOS

G8GE S °*ONI ’‘SWILSAS LNAWADYNYW AA0LVAd

G8GE $ °ONI ‘SWALSAS LNAWIADYNVW SYIANVA

G8GE § °"ONI ‘SWALSAS INIWADYNVW MOAYVIWONOT ILSYH

. Z8%% § °ONI ‘SWILSAS INIWIDYNVW NOLIWYHIION

"uoljeLLLIoul [euoilIpPE AU Joy Led sy} a19|dwoo osly 'g PUe ‘/ ‘qg ‘B9 ‘qS ‘BSG ‘Op ‘q| ‘B| seul| /| Ued Joj paiinbai suoidussep 10 ‘uoijeueidxs ‘uolieuuoul syl apiacid 0} ped siy sisjdwon

uoneuwsogu) eyuswalddng | i tu&

€ 3bed 86CSSLT-CC ONI ‘SHOIAYAS INIWIAOYNVH SHY 600¢ (066 Wiod) F 8INPayYds




OMB No 1545-0047

SCHEDULE J-2

Form990) - Continuation Sheet for Form 990 2009
P> Attach to Form 990 to list additional information for Form 990, Part VlI, Section A, line 1a. O %) ic
E::;:;n;:\:guigrv?:euw P> See the Instructions for Form 990. mm
Name of the Organization Employer Identification number
BHS MANAGEMENT SERVICES, INC 22-2755258
[ Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8 C) (0) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fg g organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
B % g and related
£ E g & organizations
CHERYL M, BOUDREAU
CLERK 50.00 X 81,074. 0.] 13,956.
JOHN ROGERS
VP GENERAL COUNSEL 50.00 X 341,222. 0.l 34,799.
ARTHUR MILANO
VP HUMAN RESOURCES 50.00 X 193,243, 0.] 31,315.
WILLIAM JONES JR
VP LONG TERM CARE 50.00 X 391,470. 0.] 34,907.
LISA TRUMBLE
VP PHYSICIAN SERVICES 50.00 X 262,339. 0. 30,850.
MICHAEL BLACKMAN
CHIEF MED. INFO. OFFICER 50.00 X 255,468. 0.] 36,737.
EUGENE A, DELLEA
PRES FATRVIEW HOSPITAL 50.00 X 254,606. 0.] 22,975.
ANTHONY J RINALDI
VP FAIRVIEW HOSPITAL 50.00 X 207,973. 0.] 35,680.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
34
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SCHEDULE O Supplemental Information to Form 990 rYYY ¥

(Form 99.0) Complete to provide information for responses to specific questions on 2 0 0 g

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

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
BHS MANAGEMENT SERVICES, INC 22-2755258

FORM 990, PART VI, SECTION A, LINE 6: BERKSHIRE HEALTH SYSTEMS, INC. IS

THE SOLE CORPORATE MEMBER OF BHS MANAGEMENT SERVICES, INC.

FORM 990, PART VI, SECTION A, LINE 7A: BERKSHIRE HEALTH SYSTEMS, INC. IS

THE SOLE CORPORATE MEMBER OF BHS MANAGEMENT SERVICES, INC.

FORM 990, PART VI, SECTION B, LINE 11: BERKSHIRE HEATLH SYSTEMS ("BHS")

WILL MAKE THE FORMS 990 FOR BHS AND AFFILIATES AVAILABLE TO THE MEMBERS OF

THE RESPECTIVE GOVERNING BODIES FOR THEIR REVIEW BY (A) SENDING COPIES TO

THEM PHYSICALLY OR ELECTRONICALLY, OR (B)NOTIFYING THE MEMBERS THAT THE

FORMS 990 CAN BE ACCESSED BY A SECURE WEB-BASED FOLDER BEFORE THEY ARE

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ENFORCES AND

MONITORS ITS CONFLICT OF INTEREST POLICY BY REQUIRING ALL MEMBERS OF THE

GOVERNING BODY AND SENIOR MANAGEMENT TO DISCLOSE POTENTIAL CONFLICTS OF

INTEREST (A) ANNUALLY AND (B) AS POTENTIAL CONFLICTS ARISE. SENIOR

EMPLOYEES ARE NOT PERMITTED TO HAVE MATERIAL CONFLICTS OF INTEREST AND

MEMBERS OF THE GOVERNING BODY ARE TO ABSTAIN FROM ACTION THAT MAY BE

INFLUENCED BY THEIR CONFLICT OR POTENTIAL CONFLICT (BY (A) NOT VOTING OR

(B) NOT VOTING AND LEAVING THE ROOM OR (C) LEAVING THE GOVERNING BODY, AS

DETERMINED BY THE GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 15: PERFORMANCE AND COMPENSATION OF THE

SENIOR EXECUTIVE IS REVIEWED ANNUALLY (AND OF OTHER SENIOR EXECUTIVES,

PERIODICALLY) BY A SUBCOMMITTEE OF THE GOVERNING BODY, WHOSE MEMBERS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY VS
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O to Public
Department of the Treasury P> Attach to Form 990. %nmction
Name of the organization Employer identification number
BHS MANAGEMENT SERVICES, INC 22-2755258

INDEPENDENT. THE FULL GOVERNING BODY REVIEWS AND APPROVES THE COMPENSATION

OF THE SENIOR EXECUTIVE. EVERY TWO OR THREE YEARS, THE ORGANIZATION ENGAGES

A NATIONALLY RECOGNIZED HEALTHCARE COMPENSATION FIRM TO PROVIDE INFORMATION

CONCERNING MARKET RATES OF COMPENSATION AND ASSESS THE ORGANIZATION’S

COMPENSATION STRUCTURE AGAINST THOSE INDEPENDENT BENCHMARKS. THE

ORGANIZATION FOLLOWED THIS PROCESS FOR YEAR ENDED 9/30/10.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNANCE DOCUMENTS, THE CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT

THE OFFICES OF (A) THE CHIEF FINANCIAL OFFICER AND (B) THE VICE PRESIDENT

AND GENERAL COUNSEL AT 725 NORTH STREET, PITTSFIELD, MA 01201

FORM 990, SCHEDULE J-2

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATIONS

WILLIAM C. JONES, JR.

BERKSHIRE HEALTHCARE SYSTEMS, INC. - 50 HOURS/WEEK

LISA M. TRUMBLE

BERKSHIRE FACULTY SERVICES, INC. - 50 HOURS/WEEK

ANTHONY J. RINALDI

FAIRVIEW HOSPITAL, INC. - 50 HOURS/WEEK

EUGENE A. DELLEA

FAIRVIEW HOSPITAL, INC. - 50 HOURS/WEEK

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

(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the T A
Intommal Revenue Serece P Attach to Form 990. Inspection
Name of the organization Employer identification number
BHS MANAGEMENT SERVICES, INC 22-2755258

BRIAN T BURKE, MD

FAIRVIEW HOSPITAL, INC - 48 HOURS/WEEK

EDMUND H HORNSTEIN, DO

BERKSHIRE MEDICAL CENTER - CONTRACTED AS NEEDED

ROBERT P WESPISER

BERKSHIRE MEDICAL CENTER - CONTRACTED AS NEEDED

GENERAL INFORMATION B

CAUSE FOR AMENDED RETURN

THIS RETURN IS AMENDED FROM THE RETURN AS ORIGINALLY FILED TO DELETE

THE NAMES OF TWO TRUSTEES (LAURIE NORTON MOFFAT AND MARILYN L.

SPERLING) ORIGINALLY INCLUDED ON FORM 990, PART VII, SECTION A WHO

JOTINED THE BOARD OF TRUSTEES AFTER THE SEPTEMBER 30, 2010 END OF THE

TAX YEAR REPORTED ON THIS RETURN. THIS RETURN ALSO AMENDS THE NUMBER OF

VOTING MEMBERS OF THE GOVERNING BODY REPORTED ON FORM 990, PART I, LINE

3 FROM 24 TO 22, AND AMENDS THE NUMBER OF INDEPENDENT VOTING MEMBERS OF

THE GOVERNING BODY REPORTED ON FORM 990, PART I, LINE 4 FROM 20 TO 18.

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

932211
02-03-10
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