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SCANNED SEP 19 2013

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public "~
- - Inspection

A For the 2011 calendar year, or tax year beginning

OCT 1, 2011

andending SEP 30,

2012

B Check it C Name of organization D Employer identification number
applicable

& | Baystate Health Foundation, Inc.

yl’?;nnge Doing Business As 04-3549011

renien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

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

Amended|  City or town, state or country, and ZIP + 4 G Gross recerpts $ 22,465,927.

geptea- | ophringfield, MA 01199 H(a) Is this a group return

pending F Name and address of principal officer Dennis W. Chalke for affiiates? DYes I_Y_l No
759 Chestnut Street, Springfield, MA 01199 |Hb)Aeal affilates ncluded?]ves [_INo

I Taxexempt status. [ X] 501(c)(3) [ 501(c) ¢

)y (nsertno.) [ 4947(a)(1)or [__] 527

J Website: pr N/A

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

K_Form of organization: [ X | Corporation [ ] Trust [ ] Assocation [ ] Other B> [ L Year of formation: 20 0 0| M State of legal domicile: MA
|Part || Summary
o | 1 Bnefly describe the orgamization’s mission or most significant activities The mission of Baystate Health
g Foundation is to inspire a "culture of philanthropy" and encourage
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 20
:‘E 6 Total number of volunteers (estimate If necessary) et <+ —iTE— 6 15
§ 7 a Total unrelated business revenue from P ﬁlllr&p{tjn@@,ili@éEZD 7a 0.
b Net unrelated business taxable income from Form 990:T.,/in€.34.rem—s () 7b 0.
Q 8 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1)) AUG 3 0 2013 h 13,774,975. 6,440,008.
‘?, 9 Program service revenue (Part VI, hne 2g] & 0. 0.
é 10 Investment income (Part VIil, column (A), lines S@QDQSN uTt 2,343,662, 1,385,802.
11 Other revenue (Part VI, column (A), lines %reu, 8¢ 9¢, 10C; and 11¢) 1,918,989, 2,808,996.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,037,626. 10,634,806.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 186 7 500. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,528,134. 1,520,2717.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 222,742. 3 4W8 ,403.
é’- b Total fundraising expenses (Part IX, column (D), lne 25) P 2,672,766, (s s X un L e
W 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24¢) 10,303,617, 12,654,489.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) B 12,240,993, 14,523,169.
19 Revenue less expenses Subtract line 18 from line 12 5 ‘ 79 6J 633. -3 z 888 : 363.
Eé Beginning of Current Year End of Year
TS| 20 Total assets (Part X, ine 16) 111,656,645.] 117,564 ,651.
%ﬁ 21 Total iabilities (Part X, line 26) 1,031,334. 1,781,031.
25| 22 Net assets or fund balances Subtract line 21 from line 20 110,625,311.1 115,783 ,620.
[Part Il [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and co‘leete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

£

} s 0 (LY O | 7/ee /1 3
Sign Sijgatude of officer o Date/ 7 -
Here Dennis W. Chalke, SVP Finance & Treasurer
Type or print name and title A
Print/Type preparer's name Preggrer's signatur : Date 51"“" (]| PTN
Paid Jeanne M. Schuster ’M/?M/ 7][0/!3 srempioyes 200743154
Preparer |Frm'sname p Ernst & Young, LLP\ \ ' i Frm'sENp 34-6565596
Use Only |Fim'saddressy, 200 Clarendon Street *
Boston, MA 02116 Phoneno. (617)266-2000
May the IRS discuss this return with the preparer shown above? (see instructions) d 17 ) ’) ‘K] Yes D No

132001 01-23-12

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

——

Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation




Form 990 {201d) Baystate Health Foundation, Inc. 04-3549011 Page2
Part Ill ‘ Statement of Program Service Accomplishments
*  Checkif Schedule O contains a response to any question in this Part |ll ‘:]
1 Briefly describe the organization’s mission
The Mission of Baystate Health Foundation is to inspire a "culture of
philanthropy"” and encourage philanthropic relationships that will
support the mission and vision of Baystate Health.

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

the prior Form 990 or 990-EZ? ]:lYes LY_‘ 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 services? DYes IXI No

If "Yes," descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 1 1 P 5 5 1 P 3 6 5 e ncluding grants of $ ) (Revenue $ 8 z 8 8 5 7 2 1 1 . )
Baystate Health Foundation, Inc. provides philanthropic services for

Baystate Health, Inc. and its affiliated charitable organizations.

The funds generated through capital campaigns, event fundraising,

annual giving and major gifts are used to support education, research,

clinical and health care programs, capital needs throughout the Health

System.

The primary areas of support include Baystate Medical Center "Hospital

of the Future" construction, cancer research and patient-centered

programs and services, Baystate Children's Hospital, Baystate Mary Lane

Hospital, Baystate Franklin Medical Center, and Baystate Visiting Nurse

Association & Hospice of Western New England,Inc.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 11,551,365.
Form 990 (2011)
132002
02-09-12
2

14460801 137046 FINBHF990 2011.05090 Baystate Health Foundation, FINBHF91




Form 990 (2011) Baystate Health Foundation, Inc. 04-3549011 pPage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election Iin effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 98-139? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part!| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, Vi, Vill, IX, or X . ; . -
as applicable i >
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a | X
b 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 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ 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 167 If "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported 1n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 120 | X
13 Is the orgamization a school described in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) Baystate Health Foundation, Inc. 04-3549011 Page4
[ Part IV | Checklist of Required Schedules (continued)
h Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgarization in the
United States on Part X, column (A), ine 12 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 200272 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I "“;
instructions for applicable filng thresholds, conditions, and exceptions) “ f ;:?
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part II 32 X
3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations T R I
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a{ X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
FINBHF91
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Form 990 (2011) Baystate Health Foundation, Inc. 04-3549

011 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 63
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L :_: L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | } o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting T
1 organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds. §}; R ER !
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. T cT ) Ty T %
a Initiation fees and capital contnbutions included on Part VIiI, ine 12 10a ’ l
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter S
a Gross income from members or shareholders 11a !
: b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
| amounts due or received from them ) 11b [
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. b
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization i1s required to matntain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
FINBHF91

08580628 137046 FINBHF990 2011.05090 Baystate Health Foundation,




Form 990 (2011) Baystate Health Foundatijion, Inc. 04-3549011 page6

Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI i [K]

Section A. Governing Body and Management

1a

)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A
officer, director, trustee, or key employee? 2
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?

Did the organization make any significant changes to its governing documents since the prnior Form 980 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

o | S (W

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: i _“:
The governing body? 8a
Each committee with authorty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

T I I - R

e

DI

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? 10a X
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 990 B3 '
Did the organization have a written conflict of interest policy? If "No," go to ne 13 B 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢c
Did the organization have a wnitten whistleblower policy? 13

PRAA(E [P

Did the organization have a written document retention and destruction policy? 14
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 delibération and decision? . s A
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a . o
taxable entity dunng the year? 16a X
If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Lol

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WMA , AZ , ME , MN, NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
|:| Own website [:] Another’'s website IKI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
Peter Lyons, Baystate Health, Inc. - (413) 794-0000
759 Chestnut Street, Springfield, MA 01199
01.25-12 Form 990 (2011)
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Form 990 (2011) Baystate Health Foundation, Inc. 04-3549011 Page?
Eaﬁ“VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [_YJ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatron 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
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."

® | ist the organization's five current lighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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

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

® |ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | . di &Slntggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descnbe % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = ) 50 and related
inSchedule | S | €| 5 | E |28 = organizations
0) SHEHHEHEE

(1) John F, Maybury

Chair/Trustee 1.00 (X X 0. 0. 0.

(2) John H. Davis

Chair/Trustee 10/1-12/31/11 1.00|X X 0. 0. 0.

(3) Mark R, Tolosky

President/ Trustee 1.00|X X 0. 1,536,640. 99,365.

(4) Dennis W, Chalke

Treasurer 1.00(X X 0. 672,631.] 92,548.

(5) Carl E, Breyer, Jr.

Trustee 1.00 X 0. 0. 0.

(6) Roberta B, Bolduc

Trustee 10/1 - 12/31/11 1.00(X 0. 0. 0.

(7) Christopher T. Cloutier, MSFS

Trustee 4/10 - 9/30/12 1.00|X 0. 0. 0.

(8) Robert S, Cohn

" fTPrustee -~ - -~ o~ v - 0 1,00 (X |- S T T 0. - — 0. 0o

(9) Michael J, Daly

Trustee/ Former President, BH 1.00 X 0. 0. 0.

(10) Thomas H, Ebert, MD

Trustee 4/10 - 9/30/12 1.00(X 0. 550,350.; 233,428.

(11) Janet Egelhofer

Trustee 4/10 - 9/30/12 1.00(X 0. 0. 0.

(12) Frederic W, Fuller, III

Trustee 10/1 - 12/31/11 1.00(X 0. 0. 0.

(13) Cheryl Gorski

Trustee 4/10 - 9/30/12 1.00(X 0. 0. 0.

(14) Dena M, Hall

Trustee 4/10 - 9/30/12 1.00|X 0. 0. 0.

(15) Samuel Hanmer

Trustee 4/10 - 9/30/12 1.00]|X 0. 0. 0.

(16) Mark Keroack, MD

Trustee 4/10 - 9/30/12/ President B 1.00(X 0. 301,105. 80,102.

(17) Gale A, Kirkwood

Trustee 10/1 - 12/31/11 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Baystate Health Foundation, Inc. 04-3549011 Page8
lPdrt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D} (E) (F)
Name and title Average oot di c;(s';'ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(descnbe | 5 the organizations compensation
hoursfor | s, s organization {(W-2/1099-MISC) from the
related § Z g (W-2/1099-MISC) organization
organizations| 2 | = g le and related
nSchedule | S1 5| _ | S |28, organizations
(18) Adrian J, Levsky, CFA, CFP
Trustee 4/10 - 9/30/12 1.00}X 0. 0. 0.
(19) Benjamin Liptzin, MD
Trustee/ Chair  Dept of Psychiatry 1.00(X 468 P 250. 0. 66 1 728.
(20) Joseph D. LoBello
Trustee 10/1 - 12/31/11 1.00(X 0. 0. 0.
(21) Mary C. McGovern
Trustee 4/10 - 9/30/12 1.00(X 0. 0. 0.
(22) Clifford M, Noreen
Trustee 4/10 - 9/30/12 1.00|X 0. 0. 0.
(23) paul M, Opalinski, CPA, MBA
Trustee 10/1/11 - 4/23/12 1.00|X 0. 0. 0.
(24) Judith Plotkin-Goldberg
Trustee 1.00 X 0. 0. 0.
(25) Edward N, Tombs
Trustee 1.00([X 0. 0. 0.
(26) Susan Toner
Trustee 4/10 - 9/30/12/ VP Develop 1.00(X 0. 225,435, 27,201,
1b Sub-total > 468,250.[ 3,286,161.] 599,372.
c Total from continuation sheets to Part VIi, Section A > 0.l 1 7 017 ; 984.] 118 ,542.
d_Total {add lines 1b and 1c) > 468,250.] 4,304,145, 717,914.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on :
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ’% ﬁ;i §
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services <5 j : N
- __rendered to the organization? If "Yes, " complete Schedule J for such person ) - - 5 | X[ —
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
BVK, 250 West Coventry Court, Milwaukee,
WI 53217 Marketing 373,629,
Rider Production LL
260 Mountain Road, North Granby, CT 06060 [Event Coordinators 307,095,
Market Mentors LLC, 1680 C Riverdale
Street, West Springfield, MA 01089 Marketing 197,398.
Amergent Inc.
9 Centennial Drive, Peabody, MA 01960 Account Management 141,518.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than ﬁw\ N .
$100,000 of compensation from the organization P> 4 SN NI
See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12
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Form 990 {2011) Baystate Health Foundation, Inc. 04-3549011
|Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ;: organization (W-2/1093-MISC) from the
1. B (W-2/1099-MISC) organization
ERR N and related
Els £|§ organizations
(27) Brian P, Trelease
Trustee 10/1 - 12/31/11 1.00 (X 0. 0. 0.
(28) Kristin R. Delaney
Clerk 1.00 X 0. 94,511, 47,834.
(29) Frances C, Grabowski
BAssistant Clerk 10/1 - 12/31/11 1.00 X 0. 55,522, 17,868,
(30) Patricia A. Sheldon
Assistant Clerk 1/1 - 9/30/12 1.00 X 0. 65,183, 16,061,
(31) Keith C. McLean-Shinaman
Former Treasurer 0.00 X 0. 802,768. 36,779.
Total to Part Vi, Section A, line 1c 1,017,984.[ 118,542.
132201 05-01-11
9
2011.05090 Baystate Health Foundation, FINBHF91
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Form 990 (2011) Baystate Health Foundation, Inc. 04-3549011 Page9
[Part VIl | * Statement of Revenue
’ . A B (e (D)
Total (re\)/enue Reléte)d or Unr(ela)lted exgll?c\!/ggl’%?om
exempt function business tax under
) ‘ revenue revenue Sg%?g? 55113,
‘2‘2 1 a Federated campaigns 1a 50,185.
g é b Membership dues 1b
A< ¢ Fundraising events 1c 1468458.
-g‘_f d Related organizations id| 2144451.
2‘,§ e Government grants (contributions) 1e P - i
-,9_,(2 1 All other contributions, gifts, grants, and q = - 5 ; “ T
’éé similar amounts not included above 1| 2776914. CoLy
EP: g Noncash contributions included in lines 1a-1f $ 1 0 0 7 1 6 3 . ; Ay ::‘_ N . .
os h_Total. Add lines 1a-1f | 2 6440008. e b oo
Business Code T 2 AN N C ;
g |22
€5 o
o f All other program service revenue
g_Total. Add hnes 2a-2f | 3 A b
3 Investment income (including dividends, interest, and
other similar amounts) > 489,871. 489,871.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal 1 ‘f“i‘“é}@"
6 a Gross rents AR : <
b Less rental expenses N . {% ’?\
¢ Rental income or (loss) CF 4
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other % . : ? -
assets other than inventory | 12 626,468, i ) M fj ’ . %; ‘ V
b Less cost or other basis f 6 §~§ . E . \‘£§"", )
and sales expenses 11,730,537, K @%‘f i L : .
¢ Gain or (loss) 895931. oy - o :
d Net gain or (loss) > 895,931. 895,931.
o | 8 a Grossincome from fundraising events (not SRR ‘ 2 U {
2 ncluding$ 1,468 ,458. of : ‘ . i
é contnbutions reported on line 1c) See N g" e - T J*s
5 Part IV, fine 18 a| 87,123. y }"‘;g : ’ ¥ : %
g b Less direct expenses b 100584. R % % ¥ O A
¢ Net income or (loss) from fundraising events > -13,461.] -13,461.
9 a Gross income from gaming activities See EERRE o g . ) : IR ; e
Part IV, line 19 a NP G : ) fr
b Less: direct expenses b S i ;g . et &
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns . “3 I
and allowances a M ) . § B i
b Less costof goods sold b i IR S IR
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code o L By F P ;
11a Foundation Assessment 900099 1867850.] 1867850.
b Other from Affiliates 900099 900,991.] 900,991.
¢ Continuing E4d Programs | 900099 53,581. 53,581.
d Al other revenue 900099 35. 35.
e Total. Add lines 11a-11d > | 2822457.0° cibap £Lgl % & ‘ ;o
12 Total revenue. See instructions. | 2 10,634 806,| 2822457, 0. 1,372,341,
4352 Form 990 (2011)
10

08580628 137046 FINBHF990

2011.05090 Baystate Health Foundation, FINBHF91



Form 990 (2011)

Baystate Health Foundation,

Inc.

04-3549011 pPagei0

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

|

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9, and 10b of Part VI Total expenses P panses | gonerar axpenaes Fé‘i‘ééﬁfé’ég
1 Grants and other assistance to governments and ¢ (
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to ndividuals in » !
the United States See Part IV, fine 22 . I
3 Grants and other assistance to governments, ’ S .
organizations, and individuals outside the i ";’»t ‘ p
United States See Part IV, lines 15 and 16 N
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 252,636. 252,636.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 967,207. 967,207.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) 5 0 7 2 8 8 . 5 0 7 2 8 8 .
9 Other employee benefits 176,692, 176,692.
10 Payroll taxes 73,454. 73,454.
11 Fees for services (non-employees)

a Management

b Legal 17,028. 17,028.

¢ Accounting 9,715. 9,715.

d Lobbying

e Professional fundraising services. See Part IV, line 17 348,403. i 348,403.

f Investment management fees

g Other 152,480, 4,750. 147,730,
12 Advertising and promotion 36 L 589. 36 . 589.
13 Office expenses 240,606. 28,037. 212,569.
14 Information technology 30,577. 30,577.
15 Royalties
16 Occupancy
17 Travel 9,998. 9,998.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,976. 38,976.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 6,420. 6,420.
23 Insurance
24  Other expenses. ltemize expenses not covered §v § ) y W8 A 2”:
above. (List miscellaneous expenses in line 24e. If ine %’Lg F.5E . v S R N s
24e amount exceeds 10% of line 25, column (A) I AE- AR LR 4 .
amount, list ine 24e expenses on Schedule 0.) L W el 5o ceih % & R -4

a BMC Programs 10,460,571./ 10,460,571.

b BFMC Programs 583,994. 583,994.

¢ BVNAH Programs 333,378. 333,379.

d BMLH Programs 173,421. 173,421,

e All other expenses 560,735. 239,508. 321,227.
25 Total functional expenses. Add lines 1through24e | 14,523,169.] 11,551, 365. 299,038, 2,672,766.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) Baystate Health Foundation, Inc. 04-3549011 Pageld
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 145,842.] 1 15,076.
2 Savings and temporary cash investments 10,593,243, 2 11,833,707,
3 Pledges and grants recevable, net 11,455,899.] 3 8,369,940.
4  Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key N " ;‘ ; w:’
employees, and highest compensated employees Complete Part Il ~ e
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section f' ! ,?‘ vz i: i .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting ’ o Q,j“vf“”: ; %
employers and sponsoring organizations of section 501(c)(9) voluntary 5 %
w employees’ beneficiary organizations (see instructions) 6
18' 7 Notes and loans receivable, net 7
4 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 42,078.] 9 18,586.
10a Land, builldings, and equipment: cost or other B : i T
basis Complete Part VI of Schedule D 10a 222 .7 40. i
b Less accumulated depreciation 10b 217 P 899. 9 P 832.] 10¢c 4 7 841.
11 Investments - publicly traded secunties 42,811,433.] 11 45,947,398.
12  Investments - other secunities See Part IV, line 11 16,002,662.] 12 17,040,051.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Otherassets See Part IV, ine 11 30,595,656.[ 15 34,335,052.
16 Total assets. Add lines 1 through 15 (must equal line 34) 111,656,645. 16 | 117,564,651.
17  Accounts payable and accrued expenses 252,066.] 17 348,207.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- 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 habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D 779,268.] 25 1,432,824,
____| 26 Totalliabilities. Add lnes 17 through2s — — — —— = — 1 1,031,334./ 26| "1,781,031.
Organizations that follow SFAS 117, check here » [Xlandcomplete | 2. 7 . 3o <7 3| . g TEE L ;
@ lines 27 through 29, and lines 33 and 34. & ;Sf DR R 5 S
g |27 Unrestricted net assets 3,701,211.} 27 4,694,301.
i 28 Temporanly restricted net assets 60 7 648 L 871.| 28 60 7 926 7 577.
T 29 Permanently restnicted net assets 46, \2 75 .2 2M 9. 29 50,162,742,
Z Organizations that do not follow SFAS 117, check here P> D and § { ) ji? v H . v S
5 complete lines 30 through 34. ; E fg
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 110,625,311.{33| 115,783,620.
34 Total habilities and net assets/fund balances 111,656,645./34 ] 117,564,651.
Form 990 (2011)

132011 01-23-12

08580628 137046 FINBHF990

12

2011.05090 Baystate Health Foundation, FINBHF91




Form 990 (2011) Baystate Health Foundation, Inc. 04-3549011 Pagel2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 OJ 634 : 806.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 14,523,1 69.
3 Revenue less expenses Subtract ine 2 from line 1 3 -3,888,3 63.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 110,625,311.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 9,046,672,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 115,783,620.
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi ‘:,
Yes | No
1 Accounting method used to prepare the Form 890. ‘:] Cash [z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20 | X
c If "Yes" to line 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 iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ?‘i -
d if “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a N r;: :f‘ N .
separate basis, consolidated basis, or both N X,
|:| Separate basis [X] Consolidated basis |___l Both consolidated and separate basis £ “ 3
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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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ﬁfr:igouofgﬁﬂ) Public Charity Status and Public Support OEHiiS':i”

. Complete if the organizatibn is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Publig

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. , Inspection . |
Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011

[Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(AXi).
|:| A school descrbed in section 170(b)( 1)(A)(ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:] 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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed 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 ‘___l Type | b |:| Type Il c |:| Type lll - Functionally integrated d |:] Type llI - Other
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

b WN 4

0 =0 0

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed n (1) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (i) or (1) above? 11g(iii)
h Provide the following mmformation about the supported organization(s).
T TyNameofsupoorted | e |0 " (iii)Typeof © “Triyyisthe organization| (v) Did you notify the |~ (vi) Isthe | T A T T T
(i) Name of supported (i) EIN organization i c):ol 0 ||stg,d zaton (o)r amgatlon |nf¥:ol organization n col. (vii) Amount of
organization ' (described on lines -9 5 eryn documgnw (‘)%f our support? |1 OTO3ge! n the support
above or IRC sectron 9 9 1oty o us.
(see instructions)) Yes No Yes No Yes No
YAk T JS , z § *fzfé
- AP O DA A D b4
Total - I N ¥ R 3 &
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011_Baystate Health Foundation, Inc. 04-3549011 Page2
Part Il | 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 | or If the organization failed to qualify under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part IIf )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 4,028,899, 3,918 900,/ 15,132,597, 13,774,975, 6,440,008.] 43,295,379,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental umit to
the organization without charge

4 Total. Add lines 1 through 3 4,028,899, 3,918,900, 15,132 59 13,774,975, 6,440 008.] 43,295,379,

5 The portion of total contributions Eifm e d %‘” sy Al -
by each person (other than a SRR S ff Fiud § b o5 g ;@z 4
governmental unit or publicly § %i if,::” ‘f:’;: ’ w i . PR &
supported organization) included =
on line 1 that exceeds 2% of the J '«j
amount shown on line 11, § .
column (f) - 5,354,225,
6 Public support. Subtract ime 5 from line 4 &R ? ) 37,941 154,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 4,028,899, 3,918,900, 15,132,597, 13,774,975, 6,440,008, 43,295,379,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 645,700.] 700,359.| 514,622.| 497,384.| 489,871. 2.847.936,

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explamn in Part IV) 50,000. 386 998. 1,902 457 1 836 379 1.867 850 6_043 684
11 Total support. Addines 7through 10 | - - « S & 0 | 7 - % p#& o & o - 52.186_ 999,
12 Gross receipts from related activities, etc (see instructions) 12 | 4, 073 (111,
13 First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth or fi fth tax year as a section 501(c)(3)

© 7 organization, check this box and stop here - _ - e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 72.70 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 74.47 %
16a 33 1/3% support test - 2011. 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 » [K]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 __{c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from line 6 } A S FE e ¢ EE u ”“é:éi s
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

o7 —~ 11— Net income fromunrelated business | - - - - -~ - [ -~ R - - 5 (e

activities not included in kne 10b,
whether or not the business 1s
regularly carned on

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

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

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hine 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 qualfies as a publicly supported organization | 2 |:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 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 | 2 |:|
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v rE

{Form 990) ) P Complete if the organization answered "Yes," to Form 990, 201 1

Departmet of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Opén to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

N H WN <

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

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

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

impermissible private benefit? |:] Yes l:] No

l Part Il |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 education) |:| Preservation of an histonically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
[:I Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

-4 | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(4)B)(1)? Clves [Clno
9 In Part XIV, 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
['Paﬁélll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 880, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financiat statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, ine 1 > 3

(ii) 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2011
018512
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Schedule D (Form 990) 2011 Baystate Health Foundation, Inc. 04-3549011 Page?

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:’ Public exhibition
b [:] Scholarly research
c [: Preservation for future generations
4 Provide a descnption of the organtzation’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes
l Part |,Vv| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs

e D Other

DNO

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

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table.

[:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

|:] Yes [:] No

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

b If "Yes," explain the arrangement in Part XIV
[;P;a:r:t.v I Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10

a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 49 190 306, 50,293,105, 49 106 177, 53,207,480, - '%E by
b Contnbutions 75,208, 722,188, 38,840, 44,271, %
¢ Net investment earnings, gains, and losses 5,852,915, 954,672, 4,021,852, -1,190,093, “ P
d Grants or scholarships 5 %%%&f
e Other expenditures for facilities ::i%?g
and programs 2,701,825, 2,779,659, 2,873 765, 2,955,481, L
f Administrative expenses *? ‘?1
g End of year balance 52,416,604,| 49,190,306, 50,293,104, 49,106,177, e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment P> 4.20 %
b Permanent endowment p» 95.80 %
¢ Temporarnly restricted endowment p> %
The percentages In lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
~ (i) related organizatons = T ) T ) S T 8afi)] X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land N
b Buildings
¢ Leasehold mprovements
d Equipment 222,740, 217,898. 4,841.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 4,841.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 Baystate Health Foundation, Inc. 04-3549011 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

. {(a) Descrniption of security or category
(including name of secunty)

(c) Method of valuation

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A Investments-securities
(8) other more than 5% 17,040,051.[ Cost
€)
(©)
(E)
(@)
(G)
H)
(U]

Total. (Col (b) must equal Form 990, Part X, cal (B) line 12.) p» 17,040,051.

[ Part Viil] Investments - Program Related. see Form 990, Part X, line 13

{c) Method of valuation

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

)
(2)
(3)
(4)
5)
(6)
7)
(8)
9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[ Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Due From Affiliated Companies 434,665.
(?) Perpetual Trust Investments 33,889,224.
@) Accounts Receivable Other 11,163.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15 ) »| 34,335,052,
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(29 Due to Affiliated Companies 947,867,
(3 Charitable Gift Annuity Obligation
@ Long-Term 52,410.
(55 Accrued Pension Expense 116,338.
(6) Minimum Pension Liability 316,209.
7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,432,824.
2

48 40) Foolnote In Part XIV, provide the text of the Tootnole 1o the organization's financial statements That reports the organization's Tiability for uncertain fax positions under
. FIN 48 (ASC 740)

Je2083, Schedule D (Form 990) 2011

23
08580628 137046 FINBHF990 2011.05090 Baystate Health Foundation, FINBHFI91




Schedule D (Form 990) 2011

Baystate Health Foundation,

Inc.

04-3549011 paged

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

1

O O ~NOO L WON

10

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

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

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

1

© |0 N0 [ s N

10

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d A |
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Forrmn 990, Part I, line 12.) 5
I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25 ’
a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d ]
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 . = :»?“i
a Investment expenses not included on Form 990, Part VIII, line 7b 4a i ‘g:
b Other (Descnbe in Part X1V) 4b .
¢ Addlines 4a and 4b 4c
Total expenses Add hnes 3 and 4c. {Th/s must equal Form 990, Partl Iine 18 ) 5

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, knes 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

Endowment funds are to provide funding to support

programs that further Baystate Health's mission.

Part X, Line 2:

Baystate Health Foundation,

Inc.

did not have a FIN 48

footnote

included in the audited F/S.

132054

01-23-12
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SCHEDUQE G
{(Form 990 or 990-E2Z)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Baystate Health Foundation,

Inc.

Employer identification number

04-3549011

. B e age
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete thus part

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

@ Malil solicitations

0O T o

Phone solicitations
d @ In-person solicitations

e @ Solicitation of non-government grants
f [:] Solicitation of government grants
g IK] Special fundraising events

IE Internet and emall solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

[XI Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . ft(Jlr:l oo (iv) Gross receipts tg’zoﬂﬁg.',‘feﬂag;) (vi) Amount paid
or entity {fundraiser) (i) Activity et | from activity fundraiser 0 (c?rr o)
contributions? histed in col i) ganization
Gill Fisghman Associates - 955 Yes | No
Masssachusetts Avenue Capital Campaign Counsel X 0, 53,665, -53 . 665,
The Prospero Group LLC - 425
Gibbs Avenue, Newport, RI Capital Campaign Counsel X 0, 51,523, -51,523,
Coco Raynes Associates - 314
Dartmouth Street, Boston, MA Capital Campaign Counsel X 0, 40 346, -40 346,
Silver Branch Communications Capital Campaign
- 1460 Fall river Avenue; Ste [onsultation X 0, 8,300, -8,300,
Total > 153,834, -153,834,
3 Lt all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or licensing.

AZ,CT,FL, ME MA ,MN,NH

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

See Part IV for continuations

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 Baystate Health Foundation,

Inc

. 04-

3549011 Page2

Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Event #1 Event #2 h
(a) Even "y (]I::)d ven ; (c) Other events (d) Total events
Rays of HopeC n1ldren’s (add col (a) through
Walkathon Miracle Netw 8 col
(c)
® (event type) (event type) (total number)
3
C
[}
g 1 Gross receipts 857,879. 184,826, 512,876. 1,555,581.
2 Less: Chantable contributions 857,879. 184,826. 425,753.] 1,468,458.
3 Gross income (line 1 minus line 2) 87,123. 87,123.
4 Cash pnzes
@ |5 Noncash prizes 18,054. 18,054.
17
c
:IJ- 6 Rent/facility costs 59,196. 59,196.
0l
°
2| 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 23 N 334. 23 7 334.
10 Drirect expense summary Add lines 4 through 9 in column (d) » |{ 100,584,
11_Net income summary Combine Iine 3, column (d), and line 10 | 4 -13,461.
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {(d) Total gaming (add
[s}]
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col (a) through col (c))
5
o
1_ Gross revenue
» | 2 Cash pnzes
@
g
213 Noncash prizes
w
°
2| 4 Rent/facility costs
o
5 Other direct expenses
S [ Jves_ - % [L_] Yes % | Yes %\ T
6 Volunteer labor [j No |:| No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary_Combine line 1, column d, and line 7

g Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

I:l Yes |:| No

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?

b If “Yes," explain.

l:l Yes E] No

132082 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 Baystate Health Foundation, Inc. 04-3549011 pPages

11 Does the organization operate gaming activities with nonmembers? . D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? X . l:l Yes [___] No
13 Indicate the percentage of gaming activity operated Iin
a The organization’s facility

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address p>

16 Gaming manager information.

Name P

Gaming manager compensation p» $

Description of services provided P

[:l Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I—__] Yes l:l No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

“|Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (n) and (v}, and Part III,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

Schedule G, Part I, Line 2b, Column (iv):

Gross Receipts from Activity

Gross receipts raised from the efforts of the listed fundraising

entities are not available by entity.

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete If the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Opén to Public

Depariment of the Treasury Part 1V, line 23. .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, .
Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items 4
D First-class or charter travel D Housing allowance or residence for personal use :
I:I Travel for companions |:| Payments for business use of personal residence .
D Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees g
I:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) 5
LAY I
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or A,
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l 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 filing organization used to establish the compensation of the organization’s )
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ' ;
establish compensation of the CEO/Executive Director Explain in Part Il gé
Compensation committee l:l Written employment contract §§
E] Independent compensation consultant l:l Compensation survey or study ' “g
D Form 990 of other organizations l_____] Approval by the board or compensation committee ‘
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4 | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l ’
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation N 5
contingent on the revenues of -
a The organization? 5a X
b Any related organization? 5b X
"~ If “Yes" to ine 5a or 5b, describe in Part il - T ) - - A g
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation > ‘
contingent on the net eamings of: ’ oL
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe n Part Ill. ‘ PR
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organtzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, ] o
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Baystate Health Foundation, Inc. 04-3549011

I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Corrected?
(a) Name of disqualified person {b) Description of transaction (CY) N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®

Part 1 | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part {V, ine 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In (3 "‘g?oF;f%VgCri (g) Wntten
person and purpose the organization? amount default? cgmrr ittee? agreement?
To From Yes No Yes No Yes No

Total > s e B N &

Part lil | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 27

(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
- - - the organization assistance -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
132131 01-19-12
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Schedule L (Form 990 or 990-£2) 2011_Baystate Health Foundation, Inc. 04-3549011 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part {V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c‘)?éf{:gg{:gn(?;
person and the organization transaction transaction revenues?
Yes No
Health New England (HNE) Common Board Member| 2,079,451.See Part V X

| Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

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

(b) Relationship Between Interested Person and Organization:

Common Board Members or Officers

(c) Amount of Transaction § 2,079,451.

(d) Description of Transaction: See Part V - The filing organization

received payments from HNE for charitable contributions made to

restricted funds. HNE is an affiliate corporation of the filing

organization.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2011
132132

01-18-12
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SCHEDULE M
(Form 990}

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organlzatloh

Employer identification number

Baystate Health Foundation, Inc. 04-3549011
{Part| | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIll, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 19 100,163.
10 Securnties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other »  ( ) ’
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for {
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for N w;j
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il o .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If"Yes," descnbe in Part it ’ ‘
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

philanthropic relationships that will support the mission and vision of

Baystate Health which is to improve the health of the people in our

communities every day, with quality and compassion.

Form 990, Part VI, Section A, line 1: The filing organization has a

standing executive committee, which is entitled to act between meetings of

the Board, on all matters as to which the Board is entitled to act and

permitted by law to delegate to a committee.

Form 990, Part VI, Section A, line 2: Dennis W. Chalke, John H. Davis,

Kristin R. Delaney, Frances C. Grabowski, Benjamin Liptzin, John E.

Mavbury, Patricia A. Sheldon and Mark R. Tolosky are also officers or

trustees of Baystate Health, Inc. & its affiljated entities.

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

of a non-affiliated entity: (1) Miphael J. Daly, John H. Davis and James P.

Sadowsky; (2) Gale A. Kirkwood, Adrian J. Levsky, Janet Egelhofer and Mark

R. Tolosky. (3) Michael J. Daly and Dennis W. Chalke

Form 990, Part VI, Section A, line 3: Baystate Health Foundation, Inc. is

affiliated with Baystate Administrative Services, Inc. (BAS) which is a

501(c)(3) organization. Various management and support functions are

delegated to BAS.

Form 990, Part VI, Section A, line 4: The filing organization's bvlaws

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Baystate Health Foundation, Inc. 04-3549011

were amended effective January 10, 2012 to (1) increase the minimum size of

the Board of Trustees from four to 11 trustees, (2) add three additional ex

officio trustee positions on the Board, and (3) require the election of a

Vice Chair as an officer of the filing organization.

Form 990, Part VI, Section A, line 6: The filing organization has one

member, Baystate Health, Inc. (BH).

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

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

filing organization, and the remaining Trustees are elected by the Board,

subject to approval by BH, as member.

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

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

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

bylaws of the filing organization provide that the following matters

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

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

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

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

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

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

creation or acquisition by the filing organization of any subsidiary or

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

established by BH.

Form 990, Part VI, Section B, line 11: Prior to the filing of this return
RELCAL Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

Baystate Health Foundation, Inc. 04-3549011

appropriate parts of this Form 990 were reviewed by representatives from

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

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

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

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

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

outside accounting firm. In addition, this return was provided to and

reviewed by the Audit and Compliance Committee of Baystate Health, Inc.

This committee also reviews the audited financial statements for the health

system. This return was also provided prior to filing to the Baystate

Health, Inc. Board of Trustees.

Form 990, Part VI, Section B, Line 12c: Baystate Health, Inc. (BH) has a

comprehensive conflict of interest policy which has been adopted by the

filing organization. All directors, trustees, officers, key employees, and

highest compensated emplovyees of BH and its affiliates are asked to

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

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

information is reviewed by the BH Chief Compliance QOfficer, the BH Chief

Executive Officer, the Chair of the BH Board of Trustees, and the Chair of

the Audit & Compliance Committee of BH. A summary of the conflict of

interest disclosures is provided to the Baystate Health Board of Trustees

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

of interest transactions are reviewed as appropriate under the policy,

which provides for recusal from discussion and deliberation by any party

with a potential conflict of interest.

Form 990, Part VI, Section B, Line 15: The compensation of the President
03 %32 Schedule O (Form 990 or 990-EZ) (2011)
37
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Schedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Baystate Health Foundation, Inc. 04-3549011

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

on information provided by independent third party consultants for

reasonableness and appropriate comparability data. The compensation is

then established, reviewed and approved by the independent compensation

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

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

deliberations and decisions are documented contemporaneously.

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

of interest policy and financial statements available to the public at

www.baystatehealth.org. Articles of organization and bylaws are generally

available at the Commonwealth of Massachusetts website.

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

Average hours worked per week:

Individuals with reported compensation who have 10 or less average

hours per week listed in Part VII, worked between 40 @ 60 hours among

all related entities.

Form 990, Part VII, Section A, Line 5

Did persons listed in la receive compensation from unrelated organizations:

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

entity, Baystate Medical Practices, Inc. (BMP) EIN 04-2888373, who is

part of the health care system to which the filing organization belongs

but one that does not meet the technical requirements as a "Related

Organization" per Schedule R. Compensation from BMP to the officers

and trustees of the filing organization therefore, is reported as paid

from an unrelated organization in Line 5 and according to the
3:14?22;.212 Schedule O (Form 990 or 990-EZ) (201 1)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identification number

Baystate Health Foundation, Inc. 04-3549011

instructions reported as though paid by the filing organization.

Form 990, Part XI, line 5,

Changes in Net Assets:

Net unrealized gains on investments: 5,282,409.
Change in Perpetual Trusts (Unrealized Gain) 3,812,305,
Adjustment for Minimum Pension -39,489.
Change in Value Split Interest Agreement -8,553.

Total to Form 990, Part XT,

Line 5 9,046,672.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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