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om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 10-01-2010

B Check If applicable
I_ Address change

C Name of organization
BHS MANAGEMENT SERVICES INC

and ending 09-30-2011

|_ Name change

Doing Business As

2010

D Employer identification number

22-2755258

I_ Initial return

|_ Terminated

Number and street (or P O box If mail 1s not delivered to street address)
725 NORTH STREET

Room/suite

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
PITTSFIELD, MA 012014109

F Name and address of principal officer
DARLENE RODOWICZ

725 NORTH STREET

PITTSFIELD,MA 012014109

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website: » WWWBHS1 ORG

E Telephone number

(413)447-2508

G Gross recelpts $ 41,519,875

H(b) Are all affiliates included?
If "No," attach a list (see Instructions)
H(c) Group exemption number &

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

|_Yes |_ No

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1986

M State of legal domicile MA

Summary

1 Briefly de

scribe the organization’s mission or most significant activities

PROVIDE MANAGEMENT SERVICES TO NOT-FOR-PROFIT CO SINCLUDING AFFILIATES OF BERKSHIRE HEALTH
SYSTEMS

2
=
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 347
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% Program service revenue (Part VIII, line 2g) 39,487,225 41,519,875
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 0 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 39,487,225 41,519,875
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 25,817,075 26,066,977
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 13,670,150 15,452,898
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 39,487,225 41,519,875
19 Revenue less expenses Subtract line 18 from line 12 0 0
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 4,953,729 5,372,113
EE 21 Total habilities (Part X, line 26) 4,953,729 5,372,113
=3 22 Net assets or fund balances Subtract line 21 from line 20 0 0

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

’ 2012-08-15
Sign Signature of officer Date
Here DARLENE RODOWICZ TREASURER
Type or prnint name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name employed ¥ [~
Eald Fim’s name ¥ Firm's EIN &
reparer Fim’s address ¥
Use Only Phone no k

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

[ Yes ¥ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly 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 prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe 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 $ 41,519,875 including grants of $ ) (Revenue $ 41,519,875 )

BHS MANAGEMENT SERVICES PROVIDES MANAGEMENT SERVICES TO NOT FOR PROFIT CORPORATIONS INCLUDING CONTROLLED AFFILIATES OF BERKSHIRE
HEALTH SYSTEMS, INC THIS COORDINATED EFFORT PROVIDES FINANCIAL 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 41,519,875

Form 990 (2010)
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19

20a

III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 F&) 8 No
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 I 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, orto a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . E [ Yes ¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 111
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . . . . e e e e e e e e e e e e e ] 2a 347
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country
See Instructions for 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 No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 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 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 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 received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 24
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a | Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
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 affillates? . . . . . . . .+ . . . . 10a No
b If"“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
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint 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
18

19

20

List the States with which a copy of this Form 990 Is required to be filed=MA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

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

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
=3
for e = 2 % Too|e organizations
related cE |z |3 |D = |2
o =T | o |
organizations z = At o |=
in = | g A I
Schedule 3 7 %
0) =
See Addritional Data Table
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 4,070,324 419,817 381,098
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organization®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 . .« .« « « & « & o &« 2« &« No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
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
(R) (B) (©)
Name and business address Description of services Compensation
ERNST & YOUNG
200 CLARENDON STREET AUDITING SERVICES 571,140
BOSTON, MA 02116
CAIN HIBBARD & MYERS
66 WEST STREET LEGAL SERVICES 564,826
PITTSFIELD, MA 01201
MEDICAL INFORMATION TECHNOLOGY
MEDITECH CIRCLE SOFTWARE MAINTENANCE 526,109
WESTWOOD, MA 02090
PRICEWATERHOUSE COOPERS
300 MADISON AVENUE CONSULTING SERVICES 483,660
NEW YORK, NY 10017
BERKSHIRE COMMUNITY COLLEGE
1350 WEST STREET EDUCATION SERVICES 202,068
PITTSFIELD, MA 01201
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 19

Form 990 (2010)



Form 990 (2010)

m Statement of Revenue

Page 9

(A)

Total revenue

(B) (C) (D)
Related [Unrelated|Revenue
or business
exempt | revenue [excluded
function from
revenue tax
under
sections

512,
513, or
514

ifts, grants
r amounts

mmiﬂt

r

Contributions,

ard other

la

Federated campaigns
Membership dues
Fundraising events

Related organizations

Government grants (contributions)

1a
ib
1c
id

le

All other contnbutions, gifts, grants, and 1f

similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

Program Sarwce Revenue

2a

n Q n o

-

CENTRALIZED SVC FEES &

Business Code

561110

41,519,875

41,519,875

All other program service revenue

Total. Add lines 2a-2f

41,519,875

Other Revenue

6a

Investment income (including dividends, interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

(n) Personal

Gross Rents

Less rental
expenses

Rental income
or (loss)

Net rental iIncome or (loss)

7a

(1) Securities

(n) Other

Gross amount
from sales of
assets other
than inventory

Less cost or
other basis and
sales expenses

Gain or (loss)

Net gain or (loss)

8a

Gross income from fundraising events

(not including

$

of contributions reported on line 1c¢)

See PartIV, line 18

Less direct expenses

b

Net income or (loss) from fundraising events

-

Gross income from gaming activities See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

-

10a Gross sales of Inventory, less

returns and allowances

b Less costofgoods sold

b

c Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

b

C

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

41,519,875

41,519,875

Form 990 (2010)




Form 990 (2010) Page 10
m 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) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,073,804 2,073,804
6 Compensation not Iincluded 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 18,474,730 18,474,730
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 643,535 643,535
9 Other employee benefits 3,489,942 3,489,942
10 Payroll taxes 1,384,966 1,384,966
a Fees forservices (non-employees)
Management
b Legal 1,009,683 1,009,683
c Accounting 1,470,120 1,470,120
d Lobbying 89,225 89,225
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 3,734,078 3,734,078
12 Advertising and promotion 1,060,589 1,060,589
13 Office expenses 2,955,992 2,955,992
14 Information technology 3,251,974 3,251,974
15 Rovyalties
16 Occupancy 914,647 914,647
17  Travel 306,384 306,384
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 44,848 44,848
23 Insurance 18,655 18,655
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )

a EMPLOYEE RECRUITMENT 503,193 503,193

b EDUCATION SERVICES 65,482 65,482

c LICENSES &DUES 28,028 28,028

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 41,519,875 41,519,875 0 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 15,718 2 16,260
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 2,300 7 18,996
= |8 Inventories for sale or use 8
Prepaid expenses and deferred charges 1,227,751 9 1,762,282
10a Land, buildings, and equipment cost or other basis Complete 3,284,231
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 3,061,213 176,541 10c 223,018
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 3,531,419| 15 3,351,557
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,953,729( 16 5,372,113
17 Accounts payable and accrued expenses 3,711,852| 17 3,970,044
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II 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 1,241,877 25 1,402,069
26 Total liabilities. Add lines 17 through 25 4,953,729( 26 5,372,113
- Organizations that follow SFAS 117, check here = [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here & [/ and complete
o lines 30 through 34.
. |30 Capital stock or trust principal, or current funds 0] 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0o 31 0
&n 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
o |33 Total net assets or fund balances 0] 33 0
= 34 Total lhabilities and net assets/fund balances 4,.953,729| 34 5,372,113

Form 990 (2010)



Form 990 (2010) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 41,519,875
2 Total expenses (must equal Part IX, column (A), line 25)
2 41,519,875
3 Revenue less expenses Subtractline 2 from line 1
3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 0
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 0
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
BHS MANAGEMENT SERVICES INC

Employer identification number

22-2755258

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [ Anorganization 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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [ By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(i) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
O] ) organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I listed organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

(A)

BERKSHIRE

MEDICAL 042791396 3 No

CENTER INC

(B) FAIRVIEW

HOSPITAL INC 042133860 3 No

(C)

BERKSHIRE

FACULTY 042995053 11B No

SERVICES INC

(D)

BERKSHIRE

HEALTH 042442944 11B No

SYSTEMS INC

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I 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 I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 [
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization'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 includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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

¢ Addhnes 10aand 10b

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

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Explanation

SCHEDULE A, PART IV, SUPPLEMENTAL INFORMATION MONETARY SUPPORT IS NOT REQUIRED THIS ORGANIZATION
PROVIDES SUPPORT IN THE FORM OF PROVIDING MANAGEMENT SERVICES TO ITS SUPPORTED ORGANIZATIONS
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Additional Data

Software ID:
Software Version:

EIN:
Name:

22-2755258
BHS MANAGEMENT SERVICES INC

Form 990, Schedule A, Part I, Line 11h - Provide the following information about the organizations the
organization supports.

() ) (vi)
: Is the
(i) (iii) Did you notify Is the
B organization In .
Name of (i) Type of organization (1) isted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU S °?
Yes No Yes No Yes No
(A) BERKSHIRE
oA 042791396 3 No
(B) FAIRVIEW
HOSPITAL INC 042133860 3 No
(C) BERKSHIRE
Y e | 042995053 11B No
(D) BERKSHIRE
e e | 042442044 11B No




Additional Data

Software ID:
Software Version:
EIN:
Name:

22-2755258
BHS MANAGEMENT SERVICES INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 2o organization (W- organizations from the
“ = & % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= =1 e |
= = = o~ | MISC) related
oo = 2 T |lpol|lo
0 C = 3 S| = organizations
gE |3 |5 (T =N
= T |5 2 [y
2151 (%] 2
= s
- B
T [
JEROME J ANDERSON
0 0 0
TRUSTEE 200 X
THOMAS O ANDREWS
TRUSTEE 200 X 0 0 0
ALFRED A BARBALUNGA
0 0 0
TRUSTEE 200 X
BRONLY S BOYD
TRUSTEE/VICE CHAIR 200 X X 0 0 0
BRIAN T BURKE MD 200 X 0 200,213 37,926
TRUSTEE/PHYSICIAN
KIT DOBELLE
TRUSTEE 200 X 0 0 0
TIMOTHY C DOHERTY
0 0 0
TRUSTEE/CHAIR 200 X X
RICHARD M DOHONEY
TRUSTEE 200 X 0 0 0
BRIAN H FAIRBANK
0 0 0
TRUSTEE 200 X
A KING FRANCIS
TRUSTEE 200 X 0 0 0
DENNIS JHOGAN
0 0 0
TRUSTEE 200 X
EDMUND H HORNSTEIN DO
TRUSTEE/CONTRACTED PHYSICI 200 X 0 87,569 0
JOHN R KEARNS MD
0 0 0
TRUSTEE 200 X
SUSAN M KORMANIK
TRUSTEE 200 X 0 0 0
LORINDA ACKLEY MAZUR 200 X 0 0 0
TRUSTEE
JOAN M MCFALLS
TRUSTEE 200 X 0 0 0
LAURIE NORTON MOFFATT 200 X 0 0 0
TRUSTEE
DAVID E PHELPS
PRESIDENT 58 00| X X 522,520 0 39,741
PAUL E RAVERTA
0 0 0
TRUSTEE 200 X
CAROLE G SIEGEL
TRUSTEE 200 X 0 0 0
GEORGE T SMITH
0 0 0
TRUSTEE 200 X
MARILYN L SPERLING
TRUSTEE 200 X 0 0 0
ANN H TRABULSI
0 0 0
TRUSTEE 200 X
ROBERT P WESPISER
TRUSTEE/CONTRACTED PHYSICI 200 X 0 132,035 0
THADDEUS S WELCH 200 X 0 0 0
TRUSTEE/NOT SERVING AT YEA




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = e | o
= = = e MISC) related
oo = _Q L o
0O C e 3|5 ale2 organizations
gE [ZfT (D 2|3
=g LA e F; T
2151 [B] =
L4
To|E B
v z
DARLENE RODOWICZ
TREASURER 5100 X 329,477 35,957
PHELPSD ONE-TIME RETIREMENT
BEN ADJ 10 X 1,085,553 0
PRESIDENT
CHERYL M BOUDREAU
CLERK 41 00 X 79,974 13,078
WILLIAM JONES JR 50 00 X 386,910 34,811
VP LONG TERM CARE
ARTHUR MILANO
VP HUMAN RESOURCES 5000 X 191,326 31,820
WILLIAM YOUNG
236,809 32,793
DIRECTOROFIT 000 X
EUGENE DELLEA
PRES FAIRVIEWHOSPITAL 000 X 207,428 19,464
ANTHONY J RINALDI 50 00 X 214,655 34,921
VP FAIRVIEWHOSPITAL
JOHN ROGERS
VP GENERAL COUNSEL 5000 X 342,931 35,958
LISA TRUMBLE 50 00 X 263,865 29,148
VP PHYSICIAN SERVICES
JILLM ZUucCcCoO
REG DIRECTOR OF OPERATIONS 000 X 208,876 35,481
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below.

Department of the Treasu
P v k- Attach to Form 990 or Form 990-EZ. & See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts -FA 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 |-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 IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization
BHS MANAGEMENT SERVICES INC

22-2755258

Employer identification number

m 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 IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
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
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions 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 I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ¢ )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ 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 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 3

(- 1aeg]:} 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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV Yes 89,225
j Total lines 1c through 11 89,225
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
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 Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m 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 (90% 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

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

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

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation
EXPLANATION OF OTHER PART II-B, LINE 11 BHS MANAGEMENT SERVICES IS MEMBER OF "SECTION
LOBBYING ACTIVITIES 508 HOSPITAL COALITION " 100% OF DUES ARE FOR

LOBBYING THE SECTION 508 COALITION ADVOCATES
FORINCREASED MEDICARE PAYMENTS

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
BHS MANAGEMENT SERVICES INC

Employer identification number

22-2755258

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

Total number at end of year

Aggregate contributions to (during year)

1
2
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit

[ Yes [ No

[T Yes [ No

m 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)

[T Protection of natural habitat

[T Preservation of open space

[T Preservation of an historically importantly land area

[T Preservation of a certified historic structure

2 Complete lines 2a-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 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 (¢) acquired after 8/17/06 2d

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170 (h)(4)(B)(11)?

[T Yes [ No

[T Yes [ No

9 InPart X1V, describe 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 describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1

(i1) Assets included in Form 990, Part X

*3

*$

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

4@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*3

3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

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

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Im Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment pasi (nvestment) | \ bass (othen |  deprecation | () Book value
la Land
b Buildings
c Leasehold improvements . . . . . . . . . . . . 308,036 258,137 49,899
d Equipment . . . . .« v e e e e e 2,973,130 2,803,076 170,054
e Other . . « e e e e 3,065 3,065
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 223,018

Schedule D (Form 990) 2010
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DUE FROM AFFILIATES

1,956,924

(2) DEFERRED COMPENSATION

1,394,633

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

. 3,351,557

Other Liabilities. See Form 990, Part X, line

25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

DEFERRED COMPENSATION

1,394,633

PENSION FORFEITURE

7,436

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

1,402,069

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & A W N =

10

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

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

VI |IN|d|n]|h|WIN|=

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

D o n o o

[
5

[
5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII,

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII,

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

line 12, but notonline 1

2a

1

2b

2c

2d

4da

2e

ab

Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12)

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial

statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

2a

1

2b

2c

2d

2e

4b

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier

Return Reference

Explanation

DESCRIPTION OF UNCERTAIN PART X

TAXPOSITIONS UNDER FIN 48

THERE IS NO FIN 48 FOOTNOTE IN THE CONSOLIDATED
AUDITED FINANCIAL STATEMENTS

Schedule D (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
BHS MANAGEMENT SERVICES INC
22-2755258
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III 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
v Compensation committee [V Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
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 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) BRIAN T BURKE m 0 0 0 0 0 0 0
MD (nm 182,388 0 17,825 9,396 28,530 238,139 0
(2) DAVID E PHELPS (1) 466,255 0 56,265 11,025 28,716 562,261 0
() 0 0 0 0 0 0 0
(3) DARLENE (1) 275,147 0 54,330 11,025 24,932 365,434 0
RODOWICZ (nm 0 0 0 0 0 0 0
(4) PHELPSD ONE-
TIME RETIREMENT (1) 0 0 1,085,553 0 0 1,085,553 0
BEN ADJ (i 0 0 0 0 0 0 0
(5) WILLIAM JONES JR (M 316,344 0 70,566 11,025 23,786 421,721 0
() 0 0 0 0 0 0 0
(6) ARTHUR MILANO (M 156,824 0 34,502 8,367 23,453 223,146 0
() 0 0 0 0 0 0 0
(7) WILLIAM YOUNG 0] 192,064 0 44,745 2,532 30,261 269,602 0
() 0 0 0 0 0 0 0
(8) EUGENE DELLEA 0] 163,158 0 44,270 8,467 10,997 226,892 0
() 0 0 0 0 0 0 0
(9)ANTHONY J (1) 151,455 0 63,200 8,980 25,941 249,576 0
RINALDI (nm 0 0 0 0 0 0 0
(10)JOHN RO GERS (1) 267,796 0 75,135 11,025 24,933 378,889 0
() 0 0 0 0 0 0 0
(11)LISA TRUMBLE () 213,201 0 50,664 9,441 19,707 293,013 0
() 0 0 0 0 0 0 0
(12)JILL M ZUCCO 0] 166,472 0 42,404 9,143 26,338 244,357 0
() 0 0 0 0 0 0 0
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
SUPPLEMENTAL [PART III IN REFERENCE TO SCHEDULE J PART II, NO COMPENSATION IS PAID BY THE FILING ENTITY TO ANY DIRECTOR A PROPORTIONAL SHARE OF
INFORMATION THE COMPENSATION AMOUNT PAID TO OFFICERS IS ALLOCATED INTERNALLY TO THE FILING ENTITY FORACCOUNTING AND MANAGEMENT

PURPOSES (SEE BELOW) THE FILING ENTITY PROVIDES MANAGEMENT SERVICES TO THE FILING ENTITY AND 26 OTHER NOT FOR PROFIT,
TAX EXEMPT HEALTHCARE SERVICE ENTITIES COMPENSATION FOR OFFICERS IS REVIEWED AND ESTABLISHED AT LEAST BIANNUALLY BY
THE INDEPENDENT VOLUNTEER GOVERNING BODY, BASED ON PERFORMANCE REVIEWAND COMPARISON TO INDEPENDENT, REGIONALLY
APPROPRIATE BENCHMARKS FOR SIMILARPOSITIONS IN SIMILARLY SIZED ORGANIZATIONS, AS VERIFIED BY INDEPENDENT, NATIONALLY
RECOGNIZED COMPENSATION CONSULTANTS THE GOVERNING BODY TARGETS TOTAL COMPENSATION FOR MANAGEMENT EMPLOYEES AT
THE 50TH PERCENTILE OF APPROPRIATE BENCHMARKS FORMOST OF MR PHELPS'20 YEAR TENURE AS CHIEF EXECUTIVE, A WRITTEN
AGREEMENT BETWEEN BERKSHIRE HEALTH SYSTEMS AND MR PHELPS HAS CALLED FOR BERKSHIRE HEALTH SYSTEMS TO FUND A RETIREMENT
PROGRAM THAT, WHEN ADDED TO HIS BASE COMPENSATION AND OTHER BENEFITS, WAS INTENDED TO BRING HISTOTAL COMPENSATION
CLOSETO THE 50TH PERCENTILE RANGE OF TOTAL COMPENSATION FOR COMPARABLE HEALTHCARE EXECUTIVES IN COMPARABLE
HEALTHCARE ORGANIZATIONS, AS DETERMINED BY INDEPENDENT, NATIONALLY RECOGNIZED THIRD PARTY REVIEWERS FOR MANY YEARS, A
KEY ELEMENT OF THAT RETIREMENT PROGRAM WAS A CERTAIN LIFE INSURANCE POLICY IN WHICH BOTH BERKSHIRE HEALTH SYSTEMS AND
MR PHELPS HAD OWNERSHIP INTERESTS IN 2010, BERKSHIRE HEALTH SYSTEMS AND MR PHELPS AGREED TO REORGANIZE HIS RETIREMENT
PROGRAM, SURRENDER HIS LIFE INSURANCE POLICY WHICH WAS, BY THEN, NO LONGER MEETING ITS GOALS AND OTHERWISE SIMPLIFY MR
PHELPS' RETIREMENT BENEFIT AS PART OF THAT REORGANIZATION AND COMPROMISE, MR PHELPS RECEIVED THE CASH VALUE OF THE
SURRENDERED THE LIFE INSURANCE POLICY THAT HAD ACCUMULATED THROUGH HIS TENURE IN HIS CURRENT ROLE BERKSHIRE HEALTH
SYSTEMS' RETIREMENT FUNDING OBLIGATION WAS CORRESPONDINGLY REDUCED BY THAT AMOUNT THE CASH VALUE OF THE SURRENDERED
LIFE INSURANCE POLICY, REPORTED ON SCHEDULE J, PART II, LINE 4(II), COLUMN B(III),IS REFLECTED BELOW, ASIS THE PORTION OF
COMPENSATION ALLOCABLE TO EACH OF THE SUPPORTED ORGANIZATIONS DAVID E PHELPS BERKSHIRE MEDICAL CENTER,INC 30
HOURS/58 TOTAL HOURS $291,029 BERKSHIRE FACULTY SERVICES,INC 10/58 HOURS $96,934 FAIRVIEWHOSPITAL 4/58 HOURS $38,796
BERKSHIRE INDEMNITY COMPANY, SPC,LTD 2/58 HOURS $19,398 BHS MANAGEMENT SERVICES,INC 12/58 HOURS FOR THE BENEFIT OF
BERKSHIRE HEALTHCARE SYSTEMS,INC $29,069 BOURNE MANAGEMENT SYSTEMS,INC $ 2,305 GREENFIELD MANAGEMENT SYSTEMS,INC $
2,305 NEWBEDFORD MANAGEMENT SYSTEMS,INC $ 2,305 NORTHAMPTON MANAGEMENT SYSTEMS,INC $ 2,305 EAST LONGMEADOW
MANAGEMENT SYSTEMS,INC $ 2,305 DANVERS MANAGEMENT SYSTEMS,INC ¢ 2,305 PEABODY MANAGEMENT SYSTEMS,INC $ 2,305 SOUTH
YARMOUTH MANAGEMENT SYSTEMS,INC $ 2,305 BERKSHIRE PENNSYLVANIA,INC $ 2,305 XENIA EAST MANAGEMENT SYSTEMS,INC $ 2,305
WILLOWOOD OF GREAT BARRINGTON,INC $ 4,667 WILLOWOOD OF NORTH ADAMS,INC $ 3,486 WILLOWOOD OF WILLIAMSTOWN,INC $ 3,486
HILLCREST EXTENDED CARE SERVICES,INC $ 8153 BERKSHIRE RETIREMENT COMMUNITY,INC $ 11,639 BERKSHIRE EXTENDED CARE
SERVICES,INC $ 8,153 INTEGRINURSE,INC $ 3,486 INTEGRISCRIPT,INC $ 3,486 HOSPICECARE IN THE BERKSHIRES,INC $ 11,639
PITTSFIELD MANAGEMENT SYSTEMS,INC $ 5,791 ONE TIME RETIREMENT BENEFIT ADJUSTMENT $1,085,553 DARLENE RODOWICZ

BERKSHIRE MEDICAL CENTER,INC 37 HOURS/51 TOTALHOURS $270,421 BERKSHIRE FACULTY SERVICES,INC 7/51 HOURS $51,161
FAIRVIEWHOSPITAL 3/51 HOURS $21,926 BERKSHIRE INDEMNITY COMPANY, SPC,LTD 3/51 HOURS $18,272 BHS MANAGEMENT SERVICES,
INC 1/51 HOURS FOR THE BENEFIT OF BERKSHIRE HEALTHCARE SYSTEMS,INC $3654 CHERYL BOUDREAU BERKSHIRE MEDICAL CENTER,
INC 20 HOURS/41 TOTAL HOURS $45,375 BERKSHIRE FACULTY SERVICES,INC 8/41 HOURS $18,155 FAIRVIEWHOSPITAL 2/41 HOURS $4,541
BERKSHIRE INDEMNITY COMPANY, SPC,LTD 1/41 HOURS $2,270 BHS MANAGEMENT SERVICES,INC 10/41 HOURS FOR THE BENEFIT OF
BERKSHIRE HEALTHCARE SYSTEMS,INC $5,667 BOURNE MANAGEMENT SYSTEMS,INC $ 456 GREENFIELD MANAGEMENT SYSTEMS,INC $ 456
NEW BEDFORD MANAGEMENT SYSTEMS,INC $ 456 NORTHAMPTON MANAGEMENT SYSTEMS,INC $ 456 EAST LONGMEADOW MANAGEMENT
SYSTEMS,INC $ 456 DANVERS MANAGEMENT SYSTEMS,INC $ 456 PEABODY MANAGEMENT SYSTEMS,INC $ 456 SOUTH YARMOUTH
MANAGEMENT SYSTEMS,INC $ 456 BERKSHIRE PENNSYLVANIA,INC $ 456 XENIA EAST MANAGEMENT SYSTEMS,INC $ 456 WILLOWOOD OF
GREAT BARRINGTON,INC $ 912 WILLOWOOD OF NORTH ADAMS,INC $ 679 WILLOWOOD OF WILLIAMSTOWN, INC $ 679 HILLCREST
EXTENDED CARE SERVICES,INC $ 1591 BERKSHIRE RETIREMENT COMMUNITY,INC $ 2270 BERKSHIRE EXTENDED CARE SERVICES,INC $
1591 INTEGRINURSE,INC $ 679 INTEGRISCRIPT,INC $ 679 HOSPICECARE IN THE BERKSHIRES,INC $ 2270 PITTSFIELD MANAGEMENT
SYSTEMS,INC $ 1135 ARTHUR D MILANO BERKSHIRE MEDICAL CENTER,INC 35 HOURS/47 TOTALHOURS $166,295 BERKSHIRE FACULTY
SERVICES,INC 8/47 HOURS $37,979 FAIRVIEWHOSPITAL 2/47 HOURS $9,506 BHS MANAGEMENT SERVICES,INC 2/47 HOURS FOR THE
BENEFIT OF BERKSHIRE HEALTHCARE SYSTEMS,INC $446 BOURNE MANAGEMENT SYSTEMS,INC $ 446 GREENFIELD MANAGEMENT SYSTEMS,
INC $ 446 NEWBEDFORD MANAGEMENT SYSTEMS,INC $ 446 NORTHAMPTON MANAGEMENT SYSTEMS,INC $ 446 EAST LONGMEADOW
MANAGEMENT SYSTEMS,INC $ 446 DANVERS MANAGEMENT SYSTEMS,INC $ 446 PEABODY MANAGEMENT SYSTEMS,INC $ 446 SOUTH
YARMOUTH MANAGEMENT SYSTEMS,INC $ 446 BERKSHIRE PENNSYLVANIA,INC $ 446 XENIA EAST MANAGEMENT SYSTEMS,INC $ 446
WILLOWOOD OF GREAT BARRINGTON,INC $ 446 WILLOWOOD OF NORTH ADAMS,INC $ 446 WILLOWOOD OF WILLIAMSTOWN,INC $ 446
HILLCREST EXTENDED CARE SERVICES,INC $ 446 BERKSHIRE RETIREMENT COMMUNITY,INC $ 446 BERKSHIRE EXTENDED CARE SERVICES,
INC $ 446 INTEGRINURSE,INC $ 446 INTEGRISCRIPT,INC $ 446 HOSPICECARE IN THE BERKSHIRES,INC $ 446 PITTSFIELD MANAGEMENT
SYSTEMS,INC $ 446 [BERKSHIRE INDEMNITY COMPANY,SPC,LTD 0]JOHN F ROGERS BERKSHIRE MEDICAL CENTER,INC 20 HOURS /54
TOTALHOURS $140,494 BERKSHIRE FACULTY SERVICES,INC 10/54 HOURS $70,170 FAIRVIEWHOSPITAL 3/54 HOURS $21,066 BERKSHIRE
INDEMNITY COMPANY, SPC,LTD 8/54 HOURS $56,113 BHS MANAGEMENT SERVICES,INC (LTC)13/54 HOURS ALLOCATED AS AMONG LTC
FACILITIES AS FOLLOWS - BERKSHIRE HEALTHCARE SYSTEMS,INC $7,237 BOURNE MANAGEMENT SYSTEMS,INC $ 4,509 GREENFIELD
MANAGEMENT SYSTEMS,INC $ 4,509 NEWBEDFORD MANAGEMENT SYSTEMS,INC $ 4,509 NORTHAMPTON MANAGEMENT SYSTEMS,INC $
4,509 EAST LONGMEADOW MANAGEMENT SYSTEMS,INC $ 3,599 DANVERS MANAGEMENT SYSTEMS,INC $ 3,599 PEABODY MANAGEMENT
SYSTEMS,INC $ 3,599 SOUTH YARMOUTH MANAGEMENT SYSTEMS,INC $ 3,599 BERKSHIRE PENNSYLVANIA,INC $ 4,509 XENIA EAST
MANAGEMENT SYSTEMS,INC $ 3,599 WILLOWOOD OF GREAT BARRINGTON,INC $ 4,509 WILLOWOOD OF NORTH ADAMS,INC $ 4,509
WILLOWOOD OF WILLIAMSTOWN,INC $ 5,418 HILLCREST EXTENDED CARE SERVICES,INC $ 4,509 BERKSHIRE RETIREMENT COMMUNITY,
INC $ 4,509 BERKSHIRE EXTENDED CARE SERVICES,INC $ 2,690 INTEGRINURSE,INC $ 2,690 INTEGRISCRIPT,INC $ 3,599 HOSPICECARE
IN THE BERKSHIRES,INC $ 6,327 PITTSFIELD MANAGEMENT SYSTEMS,INC $ 4,509
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Inspection

k- Attach to Form 990 or 990-EZ.

Name of the organization
BHS MANAGEMENT SERVICES INC

Employer identification number

22-2755258

Identifier

Return
Reference

Explanation

FORM 990, PART VI, SECTION
A, LINE6

BERKSHIRE HEALTH SYSTEMS, INC IS THE SOLE CORPORATE MEMBER OF BHS

MANAGEMENT SERVICES, INC




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE7A

THE BOARD OF TRUSTEES IS COMPOSED OF THE INCUMBENT MEMBERS OF THE BOARD OF
TRUSTEES OF BERKSHIRE HEALTH SY STEMS, INC




Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION B,
LINE 11

BERKSHIRE HEATLH SY STEMS ("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 PHY SICALLY OR ELECTRONICALLY, OR (B)NOTIFY ING THE MEMBERS THAT
THE FORMS 990 CAN BE ACCESSED BY A SECURE WEB-BASED FOLDER BEFORE THEY ARE FILED WITH

THEIRS




Identifier Return Explanation
Reference
FORM 990, THE ORGANIZATION ENFORCES AND MONITORS ITS CONFLICT OF INTEREST POLICY BY REQUIRING ALL
PART V|, MEMBERS OF THE GOVERNING BODY AND SENIOR MANAGEMENT TO DISCLOSE POTENTIAL CONFLICTS OF
SECTION B, INTEREST (A) ANNUALLY AND (B) AS POTENTIAL CONFLICTS ARISE SENIOR EMPLOY EES ARE NOT
LINE12C PERMITTED TO HAVE MATERIAL CONFLICTS OF INTEREST 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




Identifier Return Explanation
Reference
FORM 990, PERFORMANCE AND COMPENSATION OF THE SENIOR EXECUTIVE IS REVIEWED ANNUALLY (AND OF OTHER
PART V|, SENIOR EXECUTIVES, PERIODICALLY) BY A SUBCOMMITTEE OF THE GOVERNING BODY, WHOSE MEMBERS
SECTION B, ARE INDEPENDENT THE FULL GOVERNING BODY REVIEWS AND APPROVES THE COMPENSATION OF THE
LINE15 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 ORGANIZATIONS COMPENSATION STRUCTURE AGAINST THOSE
INDEPENDENT BENCHMARKS THE ORGANIZATION FOLLOWED THIS PROCESS FOR Y EAR ENDED 9/30/11




Identifier

Return Reference

Explanation

FORM 990, PART V|,
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




Identifier Return Explanation
Reference
AVERAGE HOURS FORM 990, WILLIAM C JONES, JR BERKSHIRE HEALTHCARE SY STEMS, INC - 50 HOURS/WEEK LISA M
DEVOTED TO RELATED | SCHEDULE J | TRUMBLE BERKSHIRE FACULTY SERVICES, INC - 50 HOURS/WEEK ANTHONY J RINALDIFAIRVIEW
ORGANIZATIONS

HOSPITAL, INC - 50 HOURS/WEEK JILL M ZUCCO BERKSHIRE HEALTHCARE SY STEMS, INC - 50
HOURS/WEEK EUGENE A DELLEA FAIRVIEW HOSPITAL, INC - 50 HOURS/WEEK 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




Identifier Return Explanation
Reference
FORM 990, | NO COMPENSATION IS PAID BY THE FILING ENTITY TO ANY DIRECTOR A PROPORTIONAL SHARE OF THE HOURS
PART VI, WORKED AND COMPENSATION AMOUNTS PAID TO OFFICERS IS ALLOCATED INTERNALLY TO THE FILI NG ENTITY
SECTION A, | AND 26 OTHER TAX EXEMPT HEALTHCARE ENTITIES FOR ACCOUNTING AND MANAGEMENT PURPOS ES (SEE
COLUMN BELOW) DAVIDE PHELPS BERKSHIRE MEDICAL CENTER, INC 30 HOURS/58 TOTAL HOURS $ 291,029 BERKSHIRE
(B) FACULTY SERVICES, INC 10/58 HOURS $96,934 FAIRVIEW HOSPITAL 4/58 HOURS $38,796 BERKSHIRE INDEMNITY

COMPANY, SPC, LTD 2/58 HOURS $19,398 BHS MANAGEMENT SERVICES, INC 12/58 HOURS FOR THE BENEFIT
OF BERKSHIRE HEALTHCARE SYSTEMS, INC $29,069 BOURNE MA NAGEMENT SY STEMS, INC $ 2,305
GREENFIELD MANAGEMENT SY STEMS, INC $ 2,305 NEW BEDFORD MAN AGEMENT SY STEMS, INC $ 2,305
NORTHAMPTON MANAGEMENT SYSTEMS, INC $ 2,305 EAST LONGMEADOW MANAGEMENT SY STEMS, INC $
2,305 DANVERS MANAGEMENT SY STEMS, INC $ 2,305 PEABODY MANAGEM ENT SYSTEMS, INC $ 2,305 SOUTH
Y ARMOUTH MANAGEMENT SY STEMS, INC $ 2,305 BERKSHIRE PENNSY LVANIA, INC $ 2,305 XENIA EAST
MANAGEMENT SY STEMS, INC $ 2,305 WILLOWOOD OF GREAT BARRIN GTON, INC § 4,667 WILLOWOOD OF
NORTH ADAMS, INC § 3,486 WILLOWOOD OF WILLIAMSTOWN, INC $ 3,486 HILLCREST EXTENDED CARE
SERVICES, INC $ 8153 BERKSHIRE RETIREMENT COMMUNITY, INC $ 11,639 BERKSHIRE EXTENDED CARE
SERVICES, INC $ 8,153 INTEGRINURSE, INC $ 3,486 INTEGR ISCRIPT, INC $ 3,486 HOSPICECARE IN THE
BERKSHIRES, INC $ 11,639 PITTSFIELD MANAGEMENT S YSTEMS, INC $ 5,791 DARLENE RODOWICZ BERKSHIRE
MEDICAL CENTER, INC 37 HOURS/51 TOTAL HO URS $270,421 BERKSHIRE FACULTY SERVICES, INC 7/51 HOURS
$51,161 FAIRRVIEW HOSPITAL 3/51 HO URS $21,926 BERKSHIRE INDEMNITY COMPANY, SPC, LTD 3/51 HOURS
$18,272 BHS MANAGEMENT SERVICES, INC 1/51 HOURS FOR THE BENEFIT OF BERKSHIRE HEALTHCARE
SYSTEMS, INC $3654 CHERY L B OUDREAU BERKSHIRE MEDICAL CENTER, INC 20 HOURS/41 TOTAL HOURS
$45,375 BERKSHIRE FACULTY SERVICES, INC 8/41 HOURS $18,155 FAIRVIEW HOSPITAL 2/41 HOURS $4,541
BERKSHIRE INDEMNITY COMPANY, SPC, LTD 1/41 HOURS $2,270 BHS MANAGEMENT SERVICES, INC 10/41
HOURS FOR THE BEN EFIT OF BERKSHIRE HEALTHCARE SY STEMS, INC $5,667 BOURNE MANAGEMENT
SYSTEMS, INC $ 456 G REENFIELD MANAGEMENT SY STEMS, INC $ 456 NEW BEDFORD MANAGEMENT SY STEMS,
INC $ 456 NORTHA MPTON MANAGEMENT SYSTEMS, INC $ 456 EAST LONGMEADOW MANAGEMENT SY STEMS,
INC $ 456 DANVER S MANAGEMENT SYSTEMS, INC $ 456 PEABODY MANAGEMENT SY STEMS, INC $ 456 SOUTH
Y ARMOUTH MAN AGEMENT SY STEMS, INC $ 456 BERKSHIRE PENNSYLVANIA, INC $ 456 XENIA EAST
MANAGEMENT SYSTEMS, INC $ 456 WILLOWOOD OF GREAT BARRINGTON, INC $ 912 WILLOWOOD OF NORTH
ADAMS, INC $ 679 WILLOWOOD OF WILLIAMSTOWN, INC $ 679 HILLCREST EXTENDED CARE SERVICES, INC $
1591 BE RKSHIRE RETIREMENT COMMUNITY, INC $ 2270 BERKSHIRE EXTENDED CARE SERVICES, INC $ 1591 IN
TEGRINURSE, INC $ 679 INTEGRISCRIPT, INC $ 679 HOSPICECARE IN THE BERKSHIRES, INC $ 227 0 PITTSFIELD
MANAGEMENT SYSTEMS, INC $ 1135 ARTHUR D MILANO BERKSHIRE MEDICAL CENTER, INC 35 HOURS/47
TOTAL HOURS $166,295 BERKSHIRE FACULTY SERVICES, INC 8/47 HOURS $37,979 F AIRVIEW HOSPITAL 2/47
HOURS $9,506 BHS MANAGEMENT SERVICES, INC 2/47 HOURS FOR THE BENEFI T OF BERKSHIRE HEALTHCARE
SYSTEMS, INC $446 BOURNE MANAGEMENT SY STEMS, INC $ 446 GREENF IELD MANAGEMENT SYSTEMS, INC $
446 NEW BEDFORD MANAGEMENT SY STEMS, INC $ 446 NORTHAMPTON MANAGEMENT SY STEMS, INC $ 446
EAST LONGMEADOW MANAGEMENT SY STEMS, INC $ 446 DANVERS MAN AGEMENT SYSTEMS, INC $ 446
PEABODY MANAGEMENT SYSTEMS, INC $ 446 SOUTH Y ARMOUTH MANAGEME NT SYSTEMS, INC $ 446
BERKSHIRE PENNSYLVANIA, INC $ 446 XENIA EAST MANAGEMENT SY STEMS, INC $ 446 WILLOWOOD OF
GREAT BARRINGTON, INC $ 446 WILLOWOOD OF NORTH ADAMS, INC $ 446 W ILLOWOOD OF WILLIAMSTOWN,
INC $ 446 HILLCREST EXTENDED CARE SERVICES, INC $ 446 BERKSHR E RETIREMENT COMMUNITY, INC §$ 446
BERKSHIRE EXTENDED CARE SERVICES, INC $ 446 INTEGRINUR SE, INC $ 446 INTEGRISCRIFT, INC $ 446
HOSPICECARE IN THE BERKSHIRES, INC $ 446 PITTSFI ELD MANAGEMENT SY STEMS, INC $ 446 [BERKSHIRE
INDEMNITY COMPANY, SPC, LTD 0] JOHNF ROGE RS BERKSHIRE MEDICAL CENTER, INC 20 HOURS /54 TOTAL
HOURS $140,494 BERKSHIRE FACULTY SER VICES, INC 10/54 HOURS $70,170 FAIRVIEW HOSPITAL 3/54 HOURS
$21,066 BERKSHIRE INDEMNITY C OMPANY, SPC, LTD 8/54 HOURS $56,113 BHS MANAGEMENT SERVICES, INC
(LTC) 13/54 HOURS ALLOC ATED AS AMONG LTC FACILITIES AS FOLLOWS - BERKSHIRE HEALTHCARE
SYSTEMS, INC $7,237 BOURNE MANAGEMENT SY STEMS, INC $ 4,509 GREENFIELD MANAGEMENT SY STEMS, INC
$ 4,509 NEW BEDFORD MANAGEMENT SYSTEMS, INC $ 4,509 NORTHAMPTON MANAGEMENT SYSTEMS, INC $
4,509 EAST LONGMEA DOW MANAGEMENT SY STEMS, INC $ 3,599 DANVERS MANAGEMENT SYSTEMS, INC $
3,599 PEABODY MANA GEMENT SYSTEMS, INC $ 3,599 SOUTH Y ARMOUTH MANAGEMENT SY STEMS, INC $
3,599 BERKSHIRE PEN NSYLVANIA, INC $ 4,509 XENIA EAST MANAGEMENT SYSTEMS, INC $ 3,599 WILLOWOOD
OF GREAT BARRINGTON, INC $ 4,509 WILLOWOOD OF NORTH ADAMS, INC $ 4,509 WILLOWOOD OF
WILLIAMSTOWN, INC $ 5,418 HILLCREST EXTENDED CARE SERVICES, INC




Identifier

Return Reference

Explanation

FORM 990, PART VI,
SECTION A, COLUMN
(B)

$ 4,509 BERKSHIRE RETIREMENT COMMUNITY, INC $ 4,509 BERKSHIRE EXTENDED CARE SERVICES,
INC $ 2,690 INTEGRINURSE, INC $ 2,690 INTEGRISCRIFT, INC $ 3,599 HOSPICECARE IN THE BERKSH
IRES, INC $ 6,327 PITTSFIELD MANAGEMENT SYSTEMS, INC $ 4,509




Identifier

Return
Reference

Explanation

EXPLANATION
OF FORM 5471

DISCLOSURE STATEMENT RELATED TO FORMS 5471, INFORMATION RETURN OF U S PERSONS WITH RESPECT
TO CERTAIN FOREIGN CORPORATIONS, FILED ON BEHALF OF THE TAXPAY ER UNDER THE CONSTRUCTIVE
OWNERSHIP RULES OF IRC SECTIONS 958(A) AND (B), THE TAXPAYER MAY BE REQUIRED TO FILE FORMS
5471, INFORMATION RETURN OF U S PERSONS WITH RESPECT TO CERTAIN FOREIGN CORPORATIONS, AS A
CATEGORY 5 FILER WITH RESPECT TO CERTAIN CONTROLLED FOREIGN CORPORATIONS (CFCS) THESE
FILING REQUIREMENTS ARE OR WILL BE SATISFIED THROUGH THE FILING OF FORMS 5471 FOR THESE CFCS
BY OTHER US TAXPAYERS IDENTIFIED BELOW WHO HAVE THE SAME FILING REQUIREMENT TAXPAYER
NAME BERKSHIRE HEALTH SYSTEMS, INC ADDRESS 725 NORTH STREET, PITTSFIELD, MA 01201 IDENTIFY ING
NUMBER OF US TAX RETURN WITH WHICH THE FORMS 5471 WERE OR WILL BE FILED 04-2442944 RS
SERVICE CENTERWHERE U S TAX RETURNWAS ORWILL BEFILED E-FILED
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
BHS MANAGEMENT SERVICES INC

22-2755258
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) 0] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No

(1) BERKSHIRE HEALTH SYSTEMS INC

725 NORTH STREET PARENT CORP MA 501 (C) (3) 11B |N/A No

PITTSFIELD, MA 01201
04-2442944

(2) FAIRVIEW HOSPITAL

725 NORTH STREET ACUTE CARE MA 501 (C) (3) 3 No

PITTSFIELD, MA 01201
04-2133860

(3) BERKSHIRE MEDICAL CENTER INC

725 NORTH STREET ACUTE CARE MA 501 (C) (3) 3 No

PITTSFIELD, MA 01201
04-2791396

(4) BERKSHIRE FACULTY SERVICES INC

725 NORTH STREET PHYSICIAN SERVICES MA 501 (C) (3) 11B No

PITTSFIELD, MA 01201
04-2995053

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) ) 6)]
(a) (b) Legal (d) (e) 6] (9) Disproprtionate Code V—UBI General or
Predominant income I 5 b f (k)
Name, address, and EIN of Primary activity domicile Direct controlling (related, unrelated Share of total iIncome | Share of end-of-year | allocations amount in box 20 o managing Percentage
related organization (state or entity uded from tax. assets Schedule K-1 partner? hg
foreign excluded from tax (Form 1065) ownership
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
(1) TRI-STATE MEDICAL MANAGEMENT CORP
725 NORTH STREET REAL ESTATE MA FAIRVIEW HOSPITAL

PITTSFIELD, MA01201
04-2913352

MANAGEMENT

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in| Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Report of Independent Auditors

Board of Trustees
Berkshire Health Systems, Inc
Pittsfield, Massachusetts

We have audited the accompanying consolidated balance sheets of Berkshire Health
Systems, Inc and Affiliates (the Health System) as of September 30, 2011 and 2010, and
the related consolidated statements of operations and changes in net assets, and cash flows
for the years then ended These financial statements are the responsibility of the Health
System’s management Our responsibility is to express an opinion on these financial
statements based on our audits

We conducted our audits in accordance with auditing standards generally accepted in the
United States Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material
misstatement We were not engaged to perform an audit of the Health System’s internal
control over financial reporting Our audits included consideration of internal control over
financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Health System’s internal control over financial reporting Accordingly, we express no
such opinion An audit also includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements, assessing the accounting principles
used and significant estimates made by management, and evaluating the overall financial
statement presentation We believe that our audits provide a reasonable basis for our
opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Berkshire Health Systems, Inc and
Affiliates at September 30, 2011 and 2010, and the consolidated results of their operations

and changes in their net assets, and their cash flows for the years then ended, in conformity
with U S generally accepted accounting principles

St ¥ LLP

January 11. 2012

A member firm of Ernst & Young Global Limited
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Berkshire Health Systems, Inc. and Affiliates

Consolidated Statements of Operations and Changes in Net Assets

Net patient service revenue
Other revenue
Total revenues

Expenses
Salaries and wages
Fringe benefits
Supplies and other
Health Safety Net assessment
Provision for bad debts
Depreciation and amortization
Interest

Total expenses

Gain (loss) from operations

Nonoperating gains (losses)
Investment gains
Other, net (losses) gains
Loss on refinancing

Total nonoperating gains

Excess (deficiency) of revenues over expenses

Continued on next page.

Years ended September 30
2011 2010

$ 373,767,518 § 353,545,062

24,812,311 21,676,369
398,579,829 375221431
203,896,047 204,373,454

50,401,072 51,119,250

93,210,171 87,716,851

1,776,619 1,938,547
11,776,840 7,703,478
25,065,809 25,682,035

6,064,536 5,828,679

392,191,094 384,362,294

6,388,735 (9,140,863)

7,997,273 6,261,972

(309,550) 206,106

(104,931)

7,687,723 6,363,147

14,076,458 (2,777,716)

[99)



Berkshire Health Systems, Inc. and Affiliates

Consolidated Statements of Operations and Changes in Net Assets

(continued)

Unrestricted net assets
Excess (deficiency) of revenues over expenses
Net unrealized (losses) gains on investments
Net assets released from restrictions used for purchase of
property and equipment
Increase in unrestricted net assets

Temporarily restricted net assets
Restricted contributions
Realized gains on investments
Unrealized (losses) gains on investments
Net assets released from restrictions for operating purposes
Net assets released from restrictions for purchase of
property and equipment
(Decrease) increase in temporarily restricted net assets

Permanently restricted net assets

Contributions for endowment funds
Increase in permanently restricted net assets
Increase in net assets

Net assets, beginning of year

Net assets, end of year

See accompanying notes.

Years ended September 30

2011

2010

$ 14,076,458

$(2,777,716)

(8,714,735) 5,191,711
819,944 1,161,819
6,181,667 3,575,814
860,183 744,989
968,835 454,396
(1,375,984) 605,373
(163,945) (243,973)
(819,944) (1,161,819)
(530,855) 398,966
- 128,139
- 128,139
5,650,812 4,102,919
191,843,763 187,740,844
$197,494,575  $191,843,763




Berkshire Health Systems, Inc. and Affiliates

Consolidated Statements of Cash Flows

Operating activities and net gains
Increase in net assets
Adjustments to reconcile increase in net assets to net cash
provided by operating activities and net gains
Unrealized losses (gains) on unrestricted investments

Realized and unrealized losses (gains) on restricted investments

Amortization of debt discount/premium
Depreciation and amortization
Restricted contributions
Loss on refinancing
Effects of changes in operating assets and liabilities
Accounts receivable, net
Note and other receivables, inventories, prepaid
expenses and other current assets
Accounts payable
Accrued salaries, fees and related withholdings,
accrued expenses, and deferred revenue
Due to third-party payors
Other liabilities
Net cash provided by operating activities and net gains

Investing activities
Additions to property and equipment
Decrease (increase) in funds held by trustees
Increase in funds designated by Boards and investments
Decrease (increase) in funds held for donor restricted purposes
Receipts on BHCS promissory note
Increase in other ongoing management fees and
purchased services
Decrease in other assets
Net cash used in investing activities

Continued on next page

Years ended September 30

2011 2010
$ 5,650,812  $ 4,102,919
8,714,735 (5,191,711)
407,149 (1,059,769)
(430,992) (455,538)
25,065,809 25,682,035
(860,183) (873,128)
- 104,931
(4,225,271) 7,103,463
25,059 (1,102,857)
(1,843,979) (2,085,674)
(890,083) (3,536,495)
8,138,224 (2,926,315)
2,402,825 1,162,145
42,154,105 20,924,006
(20,367,061)  (30,132,163)
3,387,875 (1,992,544)
(7,615,649) (5,845,010)
445,187 (1,147 .331)
1,964,349 820,213
(1,823,196) (57,222)
6,239,117 1,075,957
(17,769,378)  (37.278,100)



Berkshire Health Systems, Inc. and Affiliates

Consolidated Statements of Cash Flows

(continued)
Years ended September 30
2011 2010
Financing activities
Proceeds from issuance of long-term obligations $ - $ 37,000,000
Refunding of long-term obligations - (6,772,753)
Payment of deferred financing costs - (382,740)
Repayment of long-term obligations (4,826,959) (4,609,814)
Net payment of note payable - (10,694,085)
Restricted contributions and investments losses 453,034 1,932.897
Net cash (used in) provided by financing activities (4,373,925) 16,473,505
Net increase in cash and cash equivalents 20,010,802 119,411
Cash and cash equivalents at beginning of year 12,560,073 12,440,662
Cash and cash equivalents at end of year $ 32,570,875 $ 12,560,073
Supplemental disclosure of cash flow information for interest paid $6,178,703 $5,937.831

See accompanying notes



Berkshire Health Systems, Inc. and Affiliates

Notes to Consolidated Financial Statements

Year Ended September 30, 2011

1. Organization

The consolidated financial statements include the accounts of Berkshire Health Systems,
Inc and its controlled affiliates (collectively, the Health System) The following is a
summary of controlled affiliated organizations included in the consolidated financial

statements

Organization

Nature and Purpose

Parent
Berkshire Health Systems, Inc (BHS)

Hospitals

Berkshire Medical Center, Inc (the Medical
Center)

Fairview Hospital, Inc (the Hospital)

Management Company
BHS Management Services, Inc (BMS)

Others
Berkshire Faculty Services, Inc

Tri-State Medical Management, Inc

Berkshire Indemnity Company SPC, LTD
(BIC)

The parent corporation which provides support
for its controlled affiliates

Not-for-profit hospital-operating corporations
organized for the delivery of health care
services

A corporation that provides management
services to  not-for-profit  corporations
including controlled affiliates of BHS and
Berkshire Healthcare Systems, Inc and
affiliates (the Managed Entities)

A corporation that provides medical
education, medical, surgical and other
physician services for the benefit of the
Medical Center and the Hospital

A corporation that manages a physician office
location for the benefit of the Hospital

A segregated portfolio organized in 2003,
within Berkshire Insurance Company SPC,
LTD, a Cayman Islands Insurance Captive
BHS owns 50% of Berkshire Insurance Co,
SPC, LTD and 100% of BIC



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
1. Organization (continued)

BHS controls each of its affiliated entities through its status either as sole corporate
member or as sole stockholder BHS, the Medical Center and the Hospital are an obligated
group for purposes of various debt financings

2. Summary of Significant Accounting Policies
Principles of Consolidation

The consolidated financial statements have been presented in conformity with accounting
principles generally accepted in the United States The consolidated financial statements
include the accounts of the above-named entities  All intercompany balances and
transactions have been eliminated

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Health System has been
limited by donors to a specific time period or purpose Permanently restricted net assets
have been restricted by donors to be maintained by the Health System in perpetuity
When a donor restriction expires (that is, when a stipulated time restriction ends or
purpose restriction is accomplished), temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the consolidated statements of operations and
changes in net assets as net assets released from restrictions

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period Actual results could differ from those estimates

Cash and Cash Equivalents

Cash, cash equivalents and investments include currency on hand, demand deposits with
banks or other financial institutions, and short-term investments with maturities of 90 days
or less from the date of purchase Amounts whose use is limited or restricted are reported
in accordance with their intended use, and are excluded from cash and cash equivalents
The carrying values reported in the consolidated balance sheets approximate fair value

Inventories

Inventories are stated at the lower of cost (first-in, first-out method) or market



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
2. Summary of Significant Accounting Policies (continued)
Investments and Investment Income

Investments in equity and debt securities are measured at fair value in the consolidated
balance sheets Investment income or loss (including realized gains and losses on
investments other than temporary impairments of investments, interest and dividends) is
included in the excess (deficiency) of revenues over expenses unless the income or loss is
restricted by donor or law Unrealized gains and losses on investments are excluded from
the excess (deficiency) of revenues over expenses The Health System reviews
investments where the market value is substantially below cost, and in cases where the
decline is considered to be other than temporary, an adjustment is recorded to recognize
the loss Investment income on proceeds of borrowings that are held by a trustee, to the
extent not capitalized, and unrestricted income of endowment funds are reported as other
revenue Investment income from all other general fund investments is reported as
nonoperating gains

Property and Equipment

Property and equipment is recorded at cost or, if received by gift or bequest, at fair market
value when received Depreciation is charged to operations using the straight-line method,
based upon the estimated useful lives of the depreciable assets Property and equipment
under capital leases is amortized using the straight-line method over the shorter of the
lease term or its estimated useful life Such amortization is included with depreciation
expense Renovations and improvements which extend the useful lives of property and
equipment are capitalized and recorded at cost

Costs of Borrowing

Deferred financing costs and original issue discounts are amortized over the period that the
related obligation is outstanding using the effective interest method

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from
patients, third-party payors, and others for services rendered, including estimated
retroactive adjustments under reimbursement agreements with third-party payors
Retroactive adjustments are accrued on an estimated basis in the period the related services
are rendered and adjusted in future periods as final settlements are determined

Gifts and Bequests
Unrestricted gifts and bequests are included in other revenue in the combined statements

of operations and changes in net assets Restricted gifts and bequests are credited directly
to the applicable restricted net asset category



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
2. Summary of Significant Accounting Policies (continued)
Professional Liability Insurance

The Health System covers its primary hospital and physician professional liability and
commercial general liability risk on a claims-made basis with tail coverage through a
captive insurance company, BIC The Health System establishes reserves for unpaid
losses, with the assistance of consulting actuaries, based on a combination of industry and
hospital specific data Management believes these reserves, which at September 30, 2011
and 2010, total $10,103,000 and $7,689,000 respectively, are adequate, however, no
assurance can be given that the ultimate settlement of losses may not vary materially from
the liability recorded Future adjustments to the amounts recorded resulting from the
continual review process, as well as differences between estimates and ultimate payments,
will be reflected in the consolidated statements of operations and changes in net assets of
future years when such adjustments, if any, become known

Income Taxes

Provisions for income taxes were made for Tri-State Medical Management, Inc , which is a
taxable corporation The tax liability is minimal due to the existence of cumulative net
operating losses of approximately $234,000 for financial reporting and income tax
purposes BHS Segregated Portfolio of BIC is a segregated cell of a captive insurance
company in the Cayman Islands BHS Segregated Portfolio is not an insurance
arrangement for federal tax purposes and does not operate in the U S | therefore no federal
income tax is applied Further, BHS Segregated Portfolio is not subject to Cayman
Islands taxation All other entities qualify as tax-exempt, not-for-profit organizations
under Section 501(c)(3) of the Internal Revenue Code Accordingly, no provision for
income tax is required for those entities

Asset Retirement Obligation

Conditional asset retirement obligations for certain buildings and land improvements
amounted to $2,273,000 and $2,235,000 as of September 30, 2011 and 2010, respectively
The obligations are recorded as other liabilities in the accompanying consolidated balance
sheets

Reclassifications

Certain amounts for the year ended September 30, 1010 have been reclassified to be
consistent with the presentation of the amounts for the year ended September 30, 2011
The reclassifications had no effect on the excess of revenues over expenses, or the increase
in total net assets, or on total net assets as previously reported

10



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
2. Summary of Significant Accounting Policies (continued)
New Authoritative Pronouncements

In August 2010, the Financial Accounting Standards Board (“FASB”) issued amended
guidance relating to measuring charity care for disclosures The amended guidance
requires that the level of charity care provided be presented based on the direct and indirect
costs of the charity services provided Separate disclosure of the amount of any cash
reimbursements received for providing charity care must also be disclosed The amended
guidance is effective for fiscal years beginning after December 15, 2010 The Health
System will adopt the disclosures required by the amended guidance for periods beginning
after December 15, 2010

In August 2010, the FASB issued amended guidance related to the presentation of
insurance claims and related insurance recoveries Under the new guidance, anticipated
insurance recoveries and estimated liabilities for medical malpractice claims or similar
contingent liabilities will be presented separately on the statement of financial position
The guidance is effective for fiscal years beginning after December 15, 2010 The Health
System will adopt the presentation changes to the balance sheet for periods beginning after
December 15, 2010

In July 2011, the FASB issued new guidance, Presentation and Disclosure of Patient
Service Revenue, Provision for Bad Debts, and the Allowance for Doubtful Accounts The
guidance requires certain health care entities to present the bad debt expense associated
with the patient service revenue as a deduction from patient service revenue (net of
contractual allowances and discounts) rather than operating expense The guidance is
effective for fiscal years and interim periods within those fiscal years beginning after
December 31, 2011 with early adoption permitted

3. Third-Party Payment Arrangements

The Medical Center and the Hospital maintain agreements with the Social Security
Administration under the Medicare Program and the Commonwealth of Massachusetts
(Commonwealth) under the Medicaid Program and various other insurance companies
These agreements provide for payment to the Medical Center and the Hospital for services
rendered to patients covered by these programs based on the applicable regulations or
contracts as described below

11



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
3. Third-Party Payment Arrangements (continued)
Medicare

The Medical Center is paid for Medicare patients under the Prospective Payment System
(PPS), the national Medicare system in which hospitals are paid a standard amount for
inpatients based upon the patient's diagnosis and a majority of Medicare outpatient
services are paid based upon ambulatory payment classifications (APCs) Certain services
are excluded from APCs and are paid under fee schedules or other payment
methodologies

The Hospital received the Critical Access Hospital (CAH) designation from Medicare
during 2003 CAHs are reimbursed on a reasonable-cost basis for inpatient and outpatient
services

Medicaid

The Commonwealth Executive Office of Health & Human Services utilizes a prospective
payment methodology for acute hospital services provided to Medicaid beneficiaries
Medicaid pays hospitals a fixed amount per discharge for inpatient services Outpatient
services are paid on a prospective payment methodology based upon a Payment Amount
Per Episode (PAPE) The Medical Center and the Hospital contract with Boston Medical
Center Healthnet Plan, a Medicaid HMO Payment is based on percentage of charges for
inpatient and outpatient services

Health Safety Net

The Health Safety Net (HSN) program reimburses hospitals for uncompensated care based
on actual services provided at rates approximating the Medicare PPS Reimbursement rates
are subject to available funds HSN is partially funded by acute hospitals through an
assessment on gross charges billed to non-government payors The Medical Center and
the Hospital have recorded estimates of their final settlements with the HSN The Medical
Center and the Hospital have recorded their gross obligations to the program as an expense
in the consolidated statements of operations and changes in net assets Reimbursement
from HSN for uncompensated care is recorded as net patient service revenue

Commonwealth Care

The Medical Center and the Hospital contract with Boston Medical Center Healthnet Plan,
Health New England and Network Health for the Health Connector’s health insurance
program for uninsured adults who meet income and other eligibility requirements
Payment is based on a percentage of Medicaid rates

Nongovernmental Payors

The Medical Center and the Hospital have entered into contracts with nongovernmental
payors whereby they are paid on per case, per diem or discounted charge basis

12



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
3. Third-Party Payment Arrangements (continued)

Third-Party Settlements

Several of the above agreements require the Medical Center and the Hospital to prepare
and file settlement reports annually ~ Settlement reports have been submitted for all prior
years, final settlements have been made with Medicare through 2006 for the Medical
Center and through 2007 for the Hospital Provisions have been made in the consolidated
financial statements for prior and current year estimated final settlements

The Health System primarily provides healthcare services to residents of the region
Revenues from the Medicare and Medicaid programs accounted for approximately 40%
and 11%, respectively, of the Health System’s net patient service revenues for the year
ended September 30, 2011 and 40% and 11%, respectively, for the year ended September
30, 2010 Laws and regulations governing the Medicare and Medicaid programs are
complex and subject to interpretation As a result, there is at least a reasonable possibility
that recorded estimates will change by a material amount in the near term

Adjustments to estimates of prior year settlements with third-party payors are reflected in
current year net patient service revenue and decreased net patient service revenue by
$1,250,000 in 2011 and increased net patient service revenue by $3,794,000 in 2010

4. Related Party Transactions

As of September 30, 2011 and 2010, BHS had $1,067.445 and $1,208,598, respectively,
due from nursing homes and other entities (collectively, the Managed Entities) owned and
operated by Berkshire Healthcare Systems, Inc (BHCS) and managed by BMS

Amounts due from Managed Entities consisted of the following at September 30

2011 2010
Term promissory note $ - $ 288,236
Ongoing management fees and other purchased
services 1,067,445 920,362
Total amounts due from managed entities $ 1,067,445 $ 1,208,598

The term promissory note dated February 1, 2000, bears interest at 8% with remaining
monthly installments of principal plus interest in the amount of $72,775 through February
2,2011

On August 31, 2009 BHCS issued a promissory note to BHS related to the transfer of
Pittsfield Management Systems, Inc The note bears interest at 2 75% with monthly
installments of $25,308 through September 1, 2024 As of September 30, 2011 and 2010,
the note had a balance of $3,316,327 and $3,525,698 respectively These amounts were
recorded with $215,202 in 2011 and $209,371 in 2010 as Notes and other receivables and
$3,101,125 in 2011 and $3,316,327 in 2010 as other assets



Berkshire Health Systems, Inc and Affiliates

Notes to Consolidated Financial Statements (continued)

5. Investments

Assets Limited as to Use

The composition and classification of investments at September 30, 2011 and 2010, is set

forth in the following table Investments are stated at fair value

Cash and cash equivalents
Funds held by trustees — current
Assets whose use is limited
Funds designated by Boards
Funded held by trustees
Funds held as endowments
Funds held for donor restricted purposes
Deferred Compensation

The following is a summary of the composition of cash, investments and assets whose use

is limited

Cash and cash equivalents
Equity Securities
Consumer Discretionary & staples
Energy & Utilities
Financials
Healthcare
Industrials & Materials
Information Technologies
Telecommunication Services
Total Equities
U S Treasury & US Government Agency debt
Other Government debt issues
Corporate debt securities
REIT’s and mortgage backed securities
Non- U S equities
Mutual Funds

2011 2010
$32,570,875 $12,560,073
7,569,748 10,896,283
123,581,080 124,680,166
10,328,000 10,389,340
7,026,994 7,026,994
8,835,353 9,280,540
4,342,592 4,030,235

$ 194,254,642

$ 178,863,631

2011 2010
$ 39,274,034 22,968,974
14,201,344 15,683,519
7,818,669 8,406,358
8,809,542 9,557,602
5,642,675 3,720,109
10,843,564 10,877,358
11,270,697 9,731,875
2,816,084 4,066,472
61,402,575 62,043,293
14,183,891 24,892,450
9,480,972 11,778,285
19,972,745 20,580,154
20,323,111 13,066,505
25,274,722 19,503,735
4,342,592 4,030,235

$ 194,254,642

178,863,631

14



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
5. Investments (continued)
Assets Limited as to Use

Investment income and gains for assets limited as to use, cash equivalents, and other
investments are comprised of the following for the years ended September 30

2011 2010
Income
Other revenue - interest income S 831,882 $ 702,508
Nonoperating gains
Interest income S 3,535,112 $ 3.,684329
Realized gains on sale of securities 4,462,161 2,577,643
Investment gains S 7,997,273 $ 6261972

Other changes in net assets
Unrealized (losses) gains — unrestricted net assets $ (8,714,735) $ 5,191,711

Realized gains — restricted net assets 968,835 454,396

&
&

&

Unrealized (losses) gains — restricted net assets $ (1,375,984) 605,373

Management continually reviews its investment portfolio and evaluates whether declines
in the fair value of securities should be considered other-than-temporary Factored into
this evaluation are the general market conditions, the issuer’s financial condition and near-
term prospects, conditions in the issuer’s industry, the recommendation of advisors and the
length of time and extent to which the market value has been less than cost During the
year ended September 30, 2010, the Health System recorded losses of $ 10,426 for other-
than-temporary declines in the fair value of investments

At September 30, 2011 investments with a fair market value of $78,131,378 have
unrealized losses of $12,947,974, of which $6,549,882 had been unrealized for over a year
At September 30, 2010 investments with a fair market value of $65,688,818 had unrealized
losses of $6,492.178, of which $5,718,855 had been unrealized for over a year The Health
System has the ability to hold those investments until recovery

Investment management fees were $194,674 and $201,838 for the years ended September
30,2011 and 2010, respectively

15



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)

5. Investments (continued)

Fair Value of Financial Instruments

As of September 30, 2011, the Health System held certain assets that are required to be
measured at fair value on a recurring basis These include cash and cash equivalents,
investments and assets whose use is limited The valuation techniques used to measure
fair value are based upon observable and unobservable inputs Observable inputs reflect
market data obtained from independent sources, while unobservable inputs are generally
unsupported by market activity The wvaluation hierarchy is based upon the transparency
of inputs to the valuation of an asset or liability as of the measurement date The three
levels are defined as follows

Level 1 Quoted prices (unadjusted) in active markets that are accessible at the
measurement date for identical assets or liabilities The fair value hierarchy gives the
highest priority to Level 1 inputs Investments classified in this level generally include
exchange traded equity securities

Level 2 Inputs other than quoted marked prices included in Level 1 that are observable
for the asset or liability, either directly or indirectly If the asset or liability has a
specified (contractual) term, a Level 2 input must be observable for substantially the
full term of the asset or liability Investments classified in this level generally include
fixed income securities, including fixed income government obligations and asset-
backed securities

Level 3 Unobservable inputs are used when little or no market data is available The
fair value hierarchy gives the lowest priority to Level 3 inputs

A financial instrument’s categorization within the valuation hierarchy is based upon the
lowest level of input that is significant to the fair value measurement In determining fair
value, the Health System uses valuation techniques that maximize the use of observable
inputs and minimize the use of unobservable inputs to the extent possible and considers
non-performance risk in its assessment of fair value

Fair value for Level 1 is based upon quoted market prices Fair value for Level 2 assets is
based on quoted prices for similar instruments in active markets, quoted prices for identical
or similar instruments in markets that are not active, and model-based valuation techniques
for which all significant assumptions are observable in the market or can be corroborated
by observable market data for substantially the full term of the assets Inputs are obtained
from various sources including market participants, dealers, and brokers The methods
described above may produce a fair value that may not be indicative of net realizable value
or reflective of future fair values Furthermore, while the Health System believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different estimate of fair value at the reporting date
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Berkshire Health Systems, Inc and Affiliates

Notes to Consolidated Financial Statements (continued)

5. Investments (continued)

Financial instruments carried at fair value as of September 30, 2011 are classified in the
table below in one of the three categories described above

Cash and cash equivalents
Equity Securities
Consumer Discretionary
Energy & Ultilities
Financials
Healthcare
Industrials & Materials
Information Technologies
Telecommunication Services
U S Treasury & U S Government
Agency debt
Other Government debt issues
Corporate debt securities
REIT’s and mortgage backed
Securities
Non- U S equities
Mutual Funds

Level 1 Level 2 Total
$ 39,274,034 $ 39,274,034
9,366,164 $ 4,835,180 14,201,344
5,437,575 2,381,094 7,818,669
6,755,009 2,054,533 8,809,542
5,642,675 5,642,675
8,775,903 2,067,661 10,843,564
9,139,705 2,130,992 11,270,697
1,043,499 1,772,585 2,816,084
14,139,476 44,415 14,183,891
9,480,972 9,480,972
19,972,745 19,972,745
20,323,111 20,323,111
25,274,722 25,274,722
4,342,592 4,342,592
$178,968,182 $15,286,460 $194,254,642

Financial instruments carried at fair value as of September 30, 2010 are classified in the
table below in one of the three categories described above

Cash and cash equivalents
Equity Securities
Consumer Discretionary
Energy & Ultilities
Financials
Healthcare
Industrials & Materials
Information Technologies
Telecommunication Services
U S Treasury & U S Government
Agency debt
Other Government debt issues
Corporate debt securities
REIT’s and mortgage backed
Securities
Non- U S equities
Mutual Funds

Level 1 Level 2 Total
$ 22571960 $ 397,014 $22.968,974
4.916,528 10,766,991 15,683,519
3,632,847 4,773,511 8,406,358
3,957,621 5,599,981 9,557,602
2,559,048 1,161,061 3,720,109
4,718,271 6,159,087 10,877,358
4,822,110 4,909,765 9,731,875
884,633 3,181,839 4,066,472
24,819,698 72,752 24.892.450
11,778,285 11,778,285
20,580,154 20,580,154
13,066,505 13,066,505
19,503,735 19,503,735
4,030,235 4,030,235

$ 141,841,630 $ 37,022,001

$178,863,631
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Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
5. Investments (continued)

As of September 30, 2011 and 2010, the level 2 assets listed in the fair value hierarchy
tables utilize the following valuation techniques and inputs

U.S. Government Obligations

The fair value of investments in U S government, state, and municipal obligations is
primarily determined using techniques consistent with the income approach

Equity Securities

The fair value of investments in equity securities is primarily determined using unadjusted
quoted market prices for identical assets in active markets

6. Property and Equipment

Property and equipment consisted of the following at September 30

2011 2010

Land and improvements $ 11,447,696 $ 11,353,549
Buildings and building improvements 172,219,632 157,984,605
Fixed equipment 90,041,344 80,797,384
Major movable equipment 115,994,237 112,341,565

389,702,909 362.477.103
Less accumulated depreciation and amortization (256,049,442) (231,445,160)

133,653,467 131,031,943
Construction in progress 20,698,898 27739464

$ 154,352,365 § 158,771,407

The cost to complete construction in progress at September 30, 2011 and 2010 was
approximately $2,400,000 and $3,900,000, respectively
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Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)

7. Long-Term Obligations

Long-term obligations consisted of the following at September 30

2011 2010
Obligated Group
Massachusetts Health and Educational Facilities
Authority (MHEFA) Revenue Bonds, Berkshire
Health Systems, Inc Issues
2009 Series A $ 22,600,000 22,600,000
2009 Series B 6,623,227 6,830,861
2005 Series F, net of unamortized premium of
2001 Series E, net of unamortized debt discount
Other
Berkshire Bank promissory note 7,400,000 7.400.000
Capital lease obligations (Nofe 9) 14,325
136,936,577 141,994,058
Less portion classified as current (5,721,732) (5,007,169)
131,214,845 136,986,889
Adjustment in carrying value associated with termination
of interest rate swap agreement 2,468,414 2.668.884

Total long-term obligations

$ 133,683,259  $139,655,773

Obligated Group

On November 20, 2009, the Medical Center entered into two ten-year loan agreements
with MHEFA 2009 Series A and B along with a ten-year loan from Berkshire Bank (the
Construction Loan) The proceeds from 2009 Series B ($7,000,000) were used to refund
the outstanding balance of the Series M-4A, Pool loan A loss on refinancing of $104,931
was recorded representing the unamortized deferred financing costs The proceeds from
2009 Series A ($22,600,000) and the Construction Loan ($7,400,000) have been used to
fund the construction of a parking garage, a new ambulatory surgery center and to acquire
adjacent properties The proceeds were also used to pay off the line of credit that was
drawn to fund the parking garage and ambulatory surgery center until these new loans
were secured The 2009 Series A and B bonds bear interest at a variable rate equal to 69%
of the LIBOR rate plus 275 basis points with a minimum rate of 2 50% The Construction
Loan is also a variable rate equal to 100% of LIBOR plus 250 basis points with a minimum
rate of 3 75% At Setember 30, 2011, the interest rates were at their minimums
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Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
7. Long-Term Obligations (continued)

On July 15, 2005, MHEFA issued Revenue Bonds, Series F, with a face value of
$50,190,000 which was used to refund debt and finance additions to property and
equipment The Series F bonds are fixed rate bonds and bear interest at rates ranging from
3 875% to 5 0% per annum and mature in various annual amounts through 2020 The
Series F bonds are redeemable prior to maturity without premiums after October 1, 2015

On December 15, 2001, the Obligated Group entered into a loan with MHEFA to finance
reconstruction and renovation as well as new equipment for both the Medical Center and
the Hospital campuses MHEFA financed the loan through issuance of Revenue Bonds,
Series E, with a face value of $73,000,0000, the bonds are fixed rate bonds and bear
interest at rates ranging from 5 00% to 6 25% per annum and mature in various annual
amounts through 2031 There are special redemption provisions for the Series E bonds
without premiums and certain bonds dated 2011 through 2013 are redeemable at premiums
of up to 1%

Under a Master Trust Indenture (MTI), the Obligated Group granted MHEFA a lien on its
revenues, excluding revenues related to endowment funds whose principal and income are
restricted and not available to be pledged The Obligated Group also purchased bond
insurance as additional security for the payment of principal and interest

The MTI provides for, among other requirements, the maintenance by the Obligated Group
of a minimum debt service ratio and restrictions on incurring additional debt and the sale
or disposition of assets, and requires the Obligated Group to comply with various financial
and other reporting requirements The Obligated Group is in compliance with those
requirements at September 30, 2011
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Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
7. Long-Term Obligations (continued)
Interest Rate Swap

On January 15, 2003, the BHS entered into an interest rate swap agreement effectively
converting $38,765,000 of its Series E bonds from a fixed to a variable interest rate
through the term of the bonds This interest rate swap agreement met the definition of a
derivative instrument under ASC 815-10, Dermvatives and Hedging Instruments and
Hedging Activities.

In August, 2008, BHS terminated the swap agreement In connection with the termination,
the Health System recognized a loss of approximately $555,000 In accordance with ASC
815-10, the adjustment to the carrying value of long-term debt of $3,100,611 at the date of
the swap termination will be amortized over the remaining life of the Series E bonds At
September 30, 2011 and 2010, the unamortized value was $2,468 414 and $2,668,884,
respectively

Maturities

Aggregate maturities, including capital lease obligations, of the Health System subsequent
to September 30, 2011 are as follows

Year ending September 30

2012 $ 5,721,732
2013 6,115,551
2014 6,470,569
2015 6,751,452
2016 7,040,742
2017 and thereafter 104,836,531

$136,936,577

The fair value of long-term debt is reported in the accompanying balance sheets at
principal value, less unamortized discount or premium, which totaled $136,936,577 at
September 30, 2011 The fair value of these obligations at September 30, 2011, as
estimated based on quoted market prices for similar bonds, totaled $137,872,227
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Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
8. Funds Held by Trustees

Under the terms of the agreements with MHEFA, certain funds are required to be
maintained as follows at September 30

2011 2010
Escrow for long-term obligations
Debt service fund $ 7,569,748 $ 7,634,656
Debt service reserve fund 10,328,000 10,389,340
Construction fund - 3,261,627
17,897,748 21,285,623
Less portion classified as current (7,569,748)  (10,896,283)

$10,328,000  $ 10,389,340

These funds are primarily invested in money market funds and United States Government
securities and are carried at fair value The Series E debt service reserve fund interest rate
is guaranteed at a fixed rate of 625% by Lehman Brothers per the Reserve Fund
Agreement Income earned of $651,975 and $461,956 in 2011 and 2010, respectively, on
certain debt-financed funds held in escrow has been reported as other revenue Income of
$6,890 and $60,979 in 2011 and 2010, respectively, has been reported as nonoperating
gains since the related funds held in escrow have been contributed by the Obligated Group

9. Lease Commitments

Minimum rental commitments under noncancelable capital and operating leases for
buildings and equipment are as follows

Operating
Year ending September 30 Leases
2012 $ 512,904
2013 402,193
2014 402,193
2015 402,193
2016 269317
2017 and thereafter 45,480
Total minimum lease payments $ 2,034,280

Rent expense under noncancelable operating leases approximated $1,108,552 in 2011 and
$1,037,664 in 2010
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Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
10. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at September 30

2011 2010
Health care services

Patient care $ 6,550,832 $ 6,879,708
Education 294,006 164,813
Property and equipment 2,327,388 2,404,921
Scholarship 34,313 116,708
Undistributed appreciation on permanently

restricted funds 2,722,425 2,893,669

$11,928,964 $ 12,459,819

Permanently restricted net assets at September 30 are restricted to

2011 2010
Investments to be held in perpetuity, the income
from which is restricted as to use $ 5,525,040 $ 5,525,040
Investments to be held in perpetuity, the income
from which is unrestricted 1,501,954 1,501,954

$ 7,026,994 $ 7,026,994

During 2011 and 2010, net assets of $983,889 and $1,405,792, respectively, were released
from donor restrictions by incurring expenses satisfying the restricted purposes as noted
above

Interpretation of Relevant Law

The Commonwealth requires the preservation of the fair value of the original gift as of the
date of the donor-restricted endowment absent explicit donor stipulations to the contrary
As a result of this interpretaion, the Medical Center and the Hospital classify as
permanently restricted net assets (a) the original value of the gifts donated to the
permanent endowment, (b) the original value of subsequent gifts to the permanent
endowment, and (c¢) accumulations to the permanent endowment made in accordance with
the direction of the applicable donor gift instrument at the time the accumulation is added
to the fund The remaining portion of the donor-restricted endowment funds that is not
classified in permanently restricted net assests is classified as temporarily restricted net
assets until those amounts are appropriated for expenditure The Medical Center and the
Hospital consider the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds (1) the duration and preservation of the
fund, (2) the purpose of the donor-restricted endowment fund, (3) general economic
conditions, (4) the possible effect of inflation and deflation, (5) the expected total return
from income and the appreciation of investments, and (6) the investment policies of the
Health System



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
10. Temporarily and Permanently Restricted Net Assets (continued)

The following represent the net asset classes of the Health System endowment funds as
well as the changes in endowments for the year ended September 30, 2011

Temporarily  Permanently Total
Restricted Restricted

Endowment net assets at

October 1, 2010 $ 9,660,914 $ 7,026,994 $ 16,687,908
Investment income 91,671 - 91,671
Endowment expenditures (25,456) - (25,456)
Realized gains on investments 877,163 - 877,163
Unrealized losses on investments (1,375,984) - (1,375,984)
Endowment net assets at

September 30, 2011 $ 9,228,308 $ 7,026,994 $ 16,255,302

The following represent the net asset classes of the Health System endowment funds as
well as the changes in endowments for the year ended September 30, 2010

Temporarily  Permanently Total
Restricted Restricted

Endowment net assets at

October 1, 2009 $8.,621.225 $6,898.855 $15,520,080
Investment income 102,551 - 102,551
Contributions - 128,139 128.139
Endowment expenditures (20,081) - (20,081)
Realized gains on investments 351,846 - 351,846
Unrealized gains on investments 605,373 - 605,373
Endowment net assets at

September 30, 2010 $9.660,914 $7,026,994 $16,687.908

11. Charity Care

The Health System provides care to patients who meet charity care policy criteria without
charge or at amounts less than established rates Because Health System entities do not
pursue collection of amounts qualifying as charity care, such amounts are not reported as
revenue The Health System's charity care policy is based on the poverty income
guidelines established by the Massachusetts Division of Healthcare Finance and Policy



Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
11. Charity Care (continued)

If a patient is ineligible for charity care or care at reduced rates because the patient's
income exceeds the eligibility guidelines, services rendered are recorded at established
rates and any unpaid account receivable balance is written off to bad debts after a
reasonable collection effort has been made

During 2011 and 2010, the Health System provided $8,703,764 and $7,894,501 in charity
care, respectively, based on established rates During 2011 and 2010, the Medical Center
and the Hospital received $3,075,848 and $3,190,710, respectively, from the Health Safety
Net for reimbursement of charity care

12. Pension Plans

Pension benefits are available to eligible employees of the Health System through the
defined contribution Berkshire Health Systems Partnership Tax Deferred Annuity
Retirement Plan (the Plan) and the Berkshire Health Systems 457B Deferred
Compensation Plan (the 457B Plan)

The Plan allows employees of the Health System, age 21 or older, who are regularly
scheduled to work at least twenty hours per week, to participate in the Plan upon the
completion of one year of service Employees may contribute up to 21 5% of their base

pay

Each week, the Health System makes a minimum fixed contribution to the Plan from 2 5%
to 3 5% of each participant's salary, and a matching contribution of 50% of employee
voluntary contributions on the first 4% of a participant's salary for those employees who
elect to contribute Contributions made by the Health System to the Plan in fiscal 2011
and 2010 were $7,584,060, and $7,635,773, respectively

The 457B Plan is a non-qualified supplemental retirement plan available to certain
executives of Berkshire Health Systems The contribution limit for 2011 is $16,500
(employee plus employer) Contributions made by the Health System to the plan in fiscal
2011 and 2010 were $181,420 and $167,959, respectively

13. Commitments and Contingencies

The Health System has obtained a $4,800,000 surety bond from an insurance company,
with an irrevocable $1,650,000 Letter of Credit from TD Bank (formerly known as TD
Banknorth), as security for potential workers' compensation obligations as required by the
Commonwealth
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Berkshire Health Systems, Inc and Affiliates
Notes to Consolidated Financial Statements (continued)
13. Commitments and Contingencies (continued)
At September 30, 2011, the amount outstanding under the Health System’s $15,000,000
secured demand line of credit from TD Bank was zero Interest is equal to LIBOR plus
1 5% resulting in an interest rate of 1 76% at September 30, 2011

14. Functional Expenses

The Health System provides general health care services to residents within its geographic
region Expenses related to providing these services at September 30 are as follows

2011 2010
Health care services $ 352,629,421 $ 343,167,694
General and administrative 39,561,673 41,194,600

$392,191,094  § 384,362,294

15. Concentration of Credit Risk

The Health System grants credit without collateral to its patients, most of whom are area
residents and are insured under third-party payor agreements The mix of receivables from
patients and third-party payors at September 30 was as follows

2011 2010
Medicare 39 % 37%
Medicaid and connector products 15 16
Commercial insurance and other 23 27
Patients 12 12
Blue Cross 11 8

100 % 100%

16. Subsequent Event

The Health System evaluated the impact of subsequent events through January 11, 2012,
representing the date at which the consolidated financial statements were issued
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Report of Independent Auditors on Other Financial Information

Board of Trustees
Berkshire Health Systems, Inc
Pittsfield, Massachusetts

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements taken as a whole The following financial information is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements Such information has been subjected to the auditing procedures applied in our
audit of the consolidated financial statements and, in our opinion, is fairly stated in all
material respects in relation to the consolidated financial statements taken as a whole

Snnet LLP

January 11, 2012
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