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Form 9 9 0

benefit trust or pri
Department of the _Ireasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

vate foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01 Q¢iA and ending 09/30,2013
* C Name of organization - D Employer identification number
B o e
Checkifssicste | BMC HEALTH SYSTEM, INC. 46-3556853

Address

change Doing Busmness As

Number and street (or P O box If mail is not delivered to street address)

ONE BOSTON MEDICAL CENTER PLACE

Name change

Insrat return

E Telephone number

(617) 638-7901

Room/suite

City, town or post office, state, and ZIP code
BOSTON, MA 02118

Terminaled

Amended
return

Applcation
pending

F Name and address of principal officer KATHLEEN E.

88 EAST NEWTON STREET BOSTON, MA 0211

WALSH

G Gross receipts $
affiliates?

H{b) Are all atiihates mc‘luded?H

H(a) Is this a group retum for Yes

8

Yes

No
No

[xso1exa | [so1@¢ ) 4 (nsenno) |

I Tax-exempt status

[4987ay1)or |

I 527 if "No " attach a list (see instructions)

J Waebsite. p» N/A H{c) Group exemption number P
K  Form of organization I X rCorporahon | I Trus!—l I Association l l Other P l L Yearof formation 201 3| M State of legal domicile ~ MA
m Summary
1 Brefly describe the organization's mission or most significant actwtes __
g| ~ BYC_HEBLTH SYSTEM, INC.'S MISSION IS TO PROVIDE GOVERNANCE, LONG-TERM __ ____ _ ___ ~
g STRATEGIC PLANNING, AND BUDGETARY AND FINANCIAL ASSISTANCE FOR BOSTON ________________
5 MEDICAL CENTER AND 1TS AFFILIATES.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, hne1a) . . . . . . . .. . . ... .. ... ... 3 11.
E 4 Number of independent voting members of the governing body (PartVi knetb) . . . . . . .. . ... .. ... 4 7.
:;_‘ 5 Total number of individuals employed in calendar year 2012 (Part V. Ime 2a), |, . . . . . . . . . o v v v v . 5 0
:,;'5 6 Total number of volunteers (estimate If RECESSArY) | . . . . . . e e e e e e e e e e e 6 7.
7a Total unrelated business revenue from Part VHI, column (C), ine 12 ____—=====_ N\ . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990=F=lne. 34~ \N\. [\ Ll e\ . . . . . . ... .. ....7b 0
Prior Year Current Year
o| B8 Contributions and grants (Part VIIi, hine 1h) 0 0
% 9 Program service revenue (Part Viii, line 2g) | Q Q0
é 10 Investment income (Part VIII, column (A) llnes 3 \ == T == 0| 0
11 Other revenue (Part Viil, column (A) fines 5, 6d, 8c, ,JOt”"and @N I I 0] 0
12 Total revenue - add lines 8 through 11 (must equaliPart an) ;umn-(A)glﬁe.rZ) ....... 0] 0
13 Grants and similar amounts paid (Part I1X, column (A)—Im’e’é’ﬁ) _______________ 0 0
14 Benefits paid to or for members (Part X, column (A), hned) . . . . . .. .. ... .. 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), , , . . . . 0 0
g 16a Professional fundraising fees (Part IX column (A).line11€) | . . . . . . . . ... v ... 0 0
% b Total fundraising expenses (Part 1X, column (D) hne 25) p _______________9 _____
“117  other expenses (Part IX, column (A), fines 11a-11d,11f-24e) . . . . . . . ... ... 0 0
18 Total expenses Add lines 13-17 (must equai Part IX column (A), ine25) ., . . ., .., .. .. 0 0
19 Revenue less expenses Subtracthne 1Bfromine 12, . . . v . v v v v v v v v w e v e 0 s 0 0
S § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX. me16) , ., . ., ., . ..., . ... .. ... ... . g 0
5":2 21 Total habilties (Part X, ne26) . . . ., . . . ... .. e, 0 0
°.§ 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . v v v v v ... 0 0

E

Signature Block

Under penalties of perjury. | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, carrect, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

. W j@&ézua‘ s/ 13/ ¥
Sign ’ Stignature of officer Date
Here RICHARD SILVERIA TREASURER
Type or prnnt name and tile P

Pnnt/Type preparers name Prepagfr's signatur: Date PTIN
Paid % g:_ 7 / Check I_I if
Preparer GWEN SPENCER self-employed P00641463
Use Only Firm's name P PRICEWATERHOUSECOOPERS LLP Firm'sEIN P 13-4008324

Fim's address » 125 HIGH STREET BOSTON, MA 02110 Phone no 617~530~5000

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

m Yes I__l No

For Paperwork Reduction Act Notice, see the separate instructions.
Jsa
2E1010 1 000
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BMC HEALTH SYSTEM, INC. 46-3556853
Form 890 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthasPart Hf . . . . . . . ... .. v 0o oo D
1 Briefly describe the organization's mission
BMC HEALTH SYSTEM, INC.'S MISSION IS TO PROVIDE GOVERNANCE, LONG-TERM
STRATEGIC PLANNING, AND BUDGETARY AND FINANCIAIL ASSISTANCE FOR BOSTON
MEDICAL CENTER CORPORATION AND OTHER AFFILIATES THAT SHARE THEIR
MISSION TO SUPPORT BOSTON MEDICAL CENTER CORPORATION.

2 Did the orgamization undertake any significant program services during the year which were not listed on the

PIIOT FOMM 990 OF 980-EZ7 . . . . . oot o s et e e e e e e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . e [Jves [xIno
If "Yes," describe 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 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 $ including grants of $ ) (Revenue $ )
SINCE ITS FORMATION ON JULY 1, 2013, BMC HEALTH SYSTEM, INC. HAS,
IN ACCORDANCE WITH ITS MISSION, PROVIDED GOVERNANCE, STRATEGIC
PLANNING, AND BUDGETARY ASSISTANCE FOR BOSTON MEDICAL CENTER
CORPORATION AND OTHER AFFILIATES THAT SHARE AS THEIR MISSION
SUPPORT OF BOSTON MEDICAL CENTER CORPORATION.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p
2E10‘£A2 000 Form 990 (2012)
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BMC HEALTH SYSTEM, INC. 46-3556853

Form 990 (2012)
Part v Checklist of Required Schedules

10

11

Is the <organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . v« i i e e e e e e e e e e e e e e e e e e e et e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . . . . .
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!. . . . . « . v i i v i it vt v i i v it v o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . v . 0 v v v v v v i v
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
L T O
Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . ¢« i i i i i i i e e it e e e i et e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part ff. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ffl . . . . ¢ @ i o i i i i i e e e e e e et e e e e e e e h e e e e e e
Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . ¢« v i i i it i e e e e e
O the orgamizatwon, directly or through a related organwization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . .. ..
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as apphcable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,”

Page 3
Yos | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
X
PR
g

complete Schedule D, Part VI | . . . . . . e e e e e e e X
b Did the organization report an amount for investments-other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , , . . .. . . . ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,“ complete Schedule D, Part VIl , ., . . . . . . ... .. ... 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v v v i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the orgamzation's liabthity for uncertam 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? If "Yes,”
complete Schedule D, Parts XIand XII . « « &« o 0 o v i it i e e e e e e e e e e e e e e e e e e e e 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 Xland Xliisoptional . « » « « « v « 4« 4 v « u = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E . . . . . .. ... 13 X
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsltand iV . . . . . . . 15 X
16 Dud 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, Partslifand IV . . . . . . .. ... 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . « v « o ... 17 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, hnes 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . v . v v o v v v v e e e e e st e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a?
If"Yes," complete Schedule G, Partlll . . .« ¢« v v v i i e it s e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . , . . . . . . . . ... 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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BMC HEALTH SYSTEM, INC. 46-3556853
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did thé orgamzation report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsiandll. . . . .. ...... 21 X
22 D\d the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 /f “Yes," complete Schedule |, Partsland il . . . . ... ............... 22 X
23 Did the organmization answer "Yes" to Part Vil, 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? /f "Yes," complete Schedule J . . . . . . . .. . e e e e 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If“NG," g0 (O IINE 25 . . . . v v v v v i e e e e e e e e e en et e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . . . . . L i e et e e e e e e e e i e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . ... 24d
25 a 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? /f "Yes,"complete Schedule L, Part] . . . . .. . .. v i 25a X
b is the orgamization 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, Partl. . . . . v v v i it i it et et ettt e e s e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, diwector, 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, Partlll . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,\f‘ Tl
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ e o g
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L, Part IV, . . v v o v e i e it e e e e e e e e e e e e e e e e 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 contributtons? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quabfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . @ . i i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . .« i i i i i i e e it e e s ettt e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, PartI. . . . . . .« .« v v v vt v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes." complete Schedule R, Part I, i,
OriV,and Part V, e 1. . . v v v i i i v e e e e e e e e e e e e e e e e e e 34 | "X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization recelve 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,lme 2 , , . 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related orgamzation? If "Yes,” complete Schedule R, Part V, ne 2 | . . . . . 0 i i i s e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI o o e e e e e e e e e e e T X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v v v v v e v v o v u . 38 X
Form 980 (2012)
JSA
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BMC HEALTH SYSTEM, INC. 46-3556853

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ..........

2a

3a

4a

5a

~

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a

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

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . , . .. ... ... ... e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a I

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
if “Yes,” enter the name of the foregncountry » _ ______
See 1nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibsted tax shelter transaction?

6a

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?
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 as chantable contributions? | , ., ., . . e
If "Yes," did the orgamzaton include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

T e
3

sl 15

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... .. ... .. ... 0 e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . ... ... .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 82827 . . . . & L it i s e e e e s e e h t e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... 7d | o e N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme during theyear? , , ., . . .. .. ... ... .. .
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49662, , ., . . ... ..... e e e
b Did the orgamization make a distnbution to a donor, donor advisor, or refated person? , , ., . .. ... .. e
10 Section 501{c)(7) organizations. Enter
a lnhation fees and capital contributions included on Part VIIl, bne12 , ., . ... ... .....|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , . , {10b
11 Section §501(c)(12) organizations. Enter
a Gross income from members or shareholders e e e e e e e e e IR A I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ) . . . . . .. ... . ... e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in Ileu of Form 10417
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year _ | _ | L1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? , , , . ., ... .. ... .. .k
Note. See the instructions for additional information the organization must report on Schedule O %%’” g%é gi%?
b Enter the amount of reserves the organization is required to maintain by the states in which ‘,{:‘5 %:@% “@%ﬁ%
the organization is licensed to issue qualified healthplans | | . . . .. . R £ 1) I B gt
¢ Enterthe amount of reservesonhand , , , . ... ... e e e e e e C R I 1 é?@k% %‘" e
14a Did the organization receive any payments for indoor tanmng services during the taxyear? , , . . . e .. 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . . |14b

JSA
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Form 990 (2012) BMC HEALTH SYSTEM, INC. 46-3556853 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 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 questoninthisPartVl. . . . . . . . v .o oo v v o i v v oo o h
Section A.-Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear « . . « + « + 5 o . . 1a 11
If there are matenal differences in voting rights among members of the governing body, or if the governing v
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O B .
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b L il
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . v o v v v i i bt v e et e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . o . L L i h e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L i i it e e e e e e 7b - X
8 Dud the organmization contemporaneously document the meetings held or written actions undertaken during : >? .
the year by the following- . ’
A The GOVEImING BOGY?. « ¢« ¢ v v o v e e s e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . i i i i v v v v v e w v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes,"” provide the names and addresses in Schedule O ., . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffilates? . . . . . . .. . ... ... ... 10a X
b If "Yes” did the organization have written policies and procedures goverming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . |[11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .« « v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
USE 10 CONMICES? © © v v v o v e e e e e e e e n e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule OROW thiISwas dorne . v . . . v i i i i it e it e e it et sttt s e it e e 12¢) X
13 Did the organization have a written whistleblower policy?. . . . . . & . i i it it it e e s s o a e s o s e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v v v v v v o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | ,' ':,"“Q
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? BRI DA
a The orgamzation's CEO, Executive Director, or top managementofficial . . . ., . . . . . . v v v v v v v v o v o v 15a X
b Other officers or key employees of the organization . |, . . . . . . i i v v v v v o vt ot o v e st e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S EE
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity during the Year? . . . . . . .t v it i it it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |7 .

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MA___

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 Upon request [:] Other (explain n Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made 1ts 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
orgamzatlon.pcoun C. LINDSTEDT 8% EAZAST NEWIOW STREET, BGC>TO., MA 0211¢ 617 4:14-18625

JSA Form 990 (2012)
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Form 990 (2012) BMC HEALTH SYSTEM, INC. 46-3556853 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl ... .. ... ......... ... D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

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

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

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

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

)
(A) (8) Position {D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other von
hours for - = the organizations compensa
related § é E 89‘ !? é_% § organization (W-Zgl1099-MISC) from the
organizations | & & Ela[5]22]| 2| w-2/1099-MiSC) organization
below dotted | 5 & | 3 2183 and related
wne) g2 -§ 3 organizations
8|8 2
[ § &
a
{4)EDMOND ENGLISH _____ ___________| _1.:00]
TRUSTEE/CHAIR 2.00 X 0 0 0
{2} KATHLEEN E. WALSH ____________ | 1.00]
PRESIDENT/TRUSTEE 59.50| X X 0o 1,151,272. 110, 583.
A3)DAVID AaMENT | __1-00; .
TRUSTEE 2.00] X Q 0 0
{4) JRCK CRaDoOCK ______ ____________|__1-00
TRUSTEE 2.00 X 0 0 0
AS)WILLIAM R. CREEVY, MD _ ________ ) _1.00]
TRUSTEE 0] X 0 0 0
_(6) PEGGY KOENIG _ ________________ 1.00
TEUSTEE_—— T T o _-_——2.00_ X 0 0 0
A7) MARK NONNELLY | _1.00
TRUSTEE 2.00 X 0 0 0
A8)DAVID PASSAFARO _ | _1.00]
TRUSTEE 2.00 X 0 0 0
{9)JAMES PHALEN __ | _1:00
TRUSTEE 2.00 X 0l 0 0
(1O)MARTHA SAMUELSON ______________| _1.00]
TRUSTEE 2.00 X 0 0 0
(11)RICHARD SLIFRKA | _1-00]
TRUSTEE 2.00 X 0l 0 0
(12)RICHARD SILVERIA | _1.00)
TREASURER 55.50 X 0 568, 791. 70,824.
(1)bAvVID BECK ___ ___ __________}__1.00
CLERK 59.50 X 0 333,801. 48,133.
14
M) -
JSA Form 990 (2012)
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BMC HEALTH SYSTEM, INC. 46-3556853
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
* Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
. week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |32 | ZIQ(Z|5& (S| orgamizaton | (w-211009-MiSC) from the
organezatiens | = E g g .§§ g (W-2/1099-MISC) organization
below dotled | & £ | 5 Slegs|” and related
line) =l I g ®8 organizations
e | = ® g
a2 © @
8|2 2
£ &
a
_________________________________________ 4
_________________________________________ 4
1b Sub-total > 0 2,053,864, 229,540.
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... .. ... > 0 0 0
d Total{add linestbandtc). . . . . . . . . it i v v n it v » o 2,053,864, 229,540.
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 » 0
Yes | No
T s B TR\ o
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated hﬁ%"’*ﬁm’%
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . .. . . . . @ « i i vt v v it n e v e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwividual . . . .. .. e e e e e e e e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Descnption of services Compensation
2

Total number of independent contractors (including but not hmited to those listed above) who received %%%““ﬁ:@é&f?“é“
: @,5%

more than $100,000 in compensation from the organization p 0

[Ee

! JSA
' 2E1055 3 000
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Form 990 (2012) BMC HEALTH SYSTEM, INC. 46-3556853 Page 9

Part Vil Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VI, _ . . . . .. .. ... .. ... D

S TR, (A) (B) ©) (0)

S, - L. Total revenue Related or Unrelated Revenue

roE . exempt business excluded from tax
[ as? function revenue under sections
%‘7 : revenue 512, 513, or 514

Federated campaigns . . .

Membership dues . . . .

Fundraising events . . . .

Government grants (contributions) . . | 1e

a
b
c
d Related organizations . . .
e
f

All other contnbutions gfts grants, 2 h

4

o

t
20
:
4

and similar amounts not included above . 1f

Contributions, Gifts, Grants
and Other Similar Amounts |5 « 5. 2

g Noncash contributions included in hnes 1a-1f $ oy
| e
h_Total Addhnesda-1f . . . « v v v v v v v P Bt
cé Business Code Ay
3
2| 2a
o
P b
2
z c
-]
7] d
E|l e
-
g f All other program servicerevenue . . . . .
2 LN E RNy
o g Total, Add nes 28-2f . v v v v v v v v o v v v o e P R e ot B

3 (nvestment income (including dividends, interest, and
Other SIMIAar amounts). « « « v v v v v v v e v v s av. P

Income from investment of tax-exempt bond proceeds . . . >

Royalies + » » « = ¢ + + + o s st o o oo n oo 0. W

() Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental INCOMEOr (I0SS) « « « « + s o « + s s o o o s« P i _
(1) Secunties (1) Other It iR
7a  Gross amount from sales of S Ly
ass h n inven FE oy
ssets other thal tory ;ﬁiéﬁi“‘;,.f?m A %\%{M
b Less costor other basis 3 ’:‘ ’3%5'5‘3;%"3 ég
g, - ks, 2 NV
and sales expenses . . . . VT
et aen
c Ganorloss) « » .« .. BTG
d Netganor{oss) . . . « o« v v s o v o o 0
v ey R
g 8a Gross income from fundraising g ;%g
£ sty
] events (not inciuding $ v*g%é‘gg
A of contributions reported on line 1c) S &
(¢4 3. ;
= See PartiV,lne18 . . . .. . .. ... a %@& . g;,
c b Less directexpenses . . ... ..... b [oRs inad i il
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . p [v}
9a Gross income from gaming activities
See Part iV, line 18 e e e e ... a : ] : : u;@_;:‘)
b Less directexpenses + + + + » v+ v .. b : | BT
¢ Netincome or (loss) from gaming activities . + .+ . . . . . . P o
s AL » BOSSE A N
10a Gross sales of inventory, less :?«Vg&??i@ A f ldes
¥ iy
returns and allowances , ., . ., .. ... a ek pic ’%ﬁ’z,
b Less costofgoodssold. . .. ..... b 15
¢ Netincome or (loss) fromsalesof nventory, , . ., ... .p
Miscellaneous Revenue Business Code [} :g:w’jg;“’ﬁ{:‘ “h"r'ﬁ,fé?fﬁ“z%’
11a
c
d Allotherrevenue . . « v « . v v ¢ ¢ ¢ 4
e ey R AN
e Totah AdAINES 113110 « + « « v v v vt e D AR R
12 Total revenue. Seeinstructions . . . . . . ... .. ... » 0
JSA Form 990 (2012)
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Form 990 (2012) BMC HEALTH SYSTEM, INC. 46-3556853 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part X | . . . . . v vt vt v it e e o v e vt v v ns L_[

Do notinclude amounts reported on lines 6b, 7b, Total g(\;enses Progrzfn?)semce Managgr:n)ent and Func(l?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses *  expenses
1 Grav;ls and other assistance to governments and R o N A:t;"{" ,N"‘ ‘(’fu\,
organizations in the United States See Part IV, ine 21 , 0 : Len : i -
2 Grants and other assistance to indviduals in IR :”fZETZQ\,V;guﬁ
the United States See Part IV hne22, . .. .. 0 4 e ] ( ;‘{'l -
3 Grants and other assistance to governments J o nf?n o ; T/‘{ j;f,%{ ’:‘c ;" x',
organizations, and individuals outside the Tt no <
United States See Part IV, ines 15 and 16, , _ . 0 e o b -
Benefits paid toor formembers , , ., . .. ... 0f ) R
Compensation of current officers, directors,
trustees, and keyemployees , . ., . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalarnesandwages . . . . .. . ... .. 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . « + . . 0
9 Other employeebenefits . . . . . . . . . . .. 0
10 Payrolitaxes . + . . . .« . . Ch e e e e s 0
11 Fees for services (non-employees)
a Management . . . .. ............ 0
b legal . .. ... ... aae s g
€ Accounting , ., . ... ... . g
d LobbyiNng . .. .. .ot vt 0
e Professional fundratsing services See Part 1V, line 17 9. ) : -
f Investment managementfees . . . . . . ., 0
g Other (fIne 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on ScheduleO), , , | . . 9
12 Advertising and promotion , , ., ., . ... .. 0
13 OffiIceexpenses . . .« v v v v s = v o . 0
14 informationtechnology. . . . « v v v ¢ « ¢ v & 0
15  Royalties, . . ... .. e e . 0
16 Occupancy , . .. ... ...c.o'oveun. 9
17 Teavel o o o e e e 0
18  Payments of travel or entertainment expenses
for any federal state, or local public officials 0
19  Conferences, conventions, and meetings , , , . 0
20 Interest , ., .. ........... . g
21  Paymentstoafthates, . . ., . ... .. ... 0
22 Depreciation, depletion, and amortizaton | | | | 0
23 Insurance , ., .., ... e . 0
24  Other expenses Itemize expenses not covered , Ce ) . v , N PR ’f N ’ .
above (List miscellaneous expenses in line 24e If ,f - ‘ F S ) ( - v . N ,;’/( - , ) ',\y-“ - . N
hne 24e amount exceeds 10% of line 25, column - N - A ] . .’ 4 s ,\: . Q ) >
(A) amount, list ine 24e expenses on Schedule O) . T SRR N I A S
B
D e e
C e e
d o e
e Allotherexpenses _ __ _ ___ ____ _______
25 Total functional expenses. Add lines 1 through 24e 0
26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p :l f
following SOP 98-2 (ASC 958-720), . . . . . 0
39 052 1 000 Form 990 (2012)
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BMC HEALTH SYSTEM, INC. 46-3556853
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthis Part X . . . .. . . .. . ..., ] [
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . | . ., ., ... ................ g1 0
2 Savings and temporary cashinvestments_ . . .. ... ... ... ... a2 0
3 Pledges and grants recevable,net ... ... q 3 0
4 Accountsreceivable,net | .., ... ... ... ... .. ..., q 4 0
§ Loans and other receivables from current and former officers, directors, T ’
trustees, key employees, and highest compensated employees * . R
Complete Partll of Schedule L , . . ... .., ... ... ...... a5 0
6 Loans and other recevables from other disqualified persons (as defined under section - -
4958(f)(1)). persons described in section 4958(c)}(3)(B), and contributing employers . *
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ orgamizations (see instructions) Complete Part It of Schedulel , . | q e 0
"q";' 7 Notes and loans recewvable,net . . ... L. q 7 0
2| 8 Inventoresforsaleoruse, | ... ... ... ... ... q s 0
9 Prepaid expenses anddeferredcharges ., . . .. .. ... ... .. .c.... q 9 0
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D 10a ‘ , ,
b Less accumulated depreciation, ., ., , ., , ... . 10b Jq10c¢ 0
11 Investments - publicly traded secuntties | | . . ., . . ... ... ... ... Qq 11 0
12  Investments - other secunties See PartiV,ime 4, . ... ...... 912 0
13 Investments - program-relaied SeePartiV,line 11 | ., . .. ... ... Q13 0
14 Intangible @ssels | | . . .. .. L. ... e e q 14 0
15 Other assets See PartIV,lne 11 _ . . . . . . . . . . ... ... q 15 0
18 Total assets. Add lines 1 through 15 (mustequallne34) ... ... ... . d 16 0
17 Accounts payable and accrued expenses . | _ . . . . .. ... ... ... q 17 0
18 Grantspayable | . L L L L e e e g 18 0
19 Deferred revenue . . . . .. . ... ... g 19 0
20 Tax-exemptbond habites _ . ., . ... ... ....... ..., . ... 9 20 0
®121 Escrow or custodial account liability Complete Part IV of Schedule D q 21 0
= 22 Loans and other payables to current and former officers, directors, e L B 2w Ai )
g trustees, key employees, highest compensated employees, and < e ) ';’
- disqualified persons Complete Part ll of ScheduleL , . . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , , |, , . q 23 0
24 Unsecured notes and loans payable to unrefated third partes, | | . . . .. . q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D, . . . . . .. . e e g2s 0
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... .. .. .. g 26 Q
Organizations that follow SFAS 117 (ASC 958), check here p | | s N ) ‘ .
2 complete lines 27 through 29, and lines 33 and 34. . - - ‘
£|27  Unrestrcted netassets L L 27
g 28 Temporarily restricted netassets | L L 28
e 29 Permanently restnictednetassets., . . ., . ... .. . .. 0 e .. 29
;f Organizations that do not folow SFAS 117 (ASC 958), check here P and N : . > )/ .
5 complete lines 30 through 34. K ; oo A - ’ . .
.g 30 Capital stock or trust principal, or currentfunds . a 30 O
%131 Pad-in or capital surplus, or land, burlding, or equipmentfund = = | q 31 0
:: 32 Retained earnings, endowment, accumulated income, or other funds q 32 0
Z[33 Totalnetassetsorfundbalances | . . ... .. ... ... .. .. ... . . q 33 0
34 Total iabihties and net assets/fund balances. . . .. ... .......... a 34 0

JSA
2E1053 1 000
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BMC HEALTH SYSTEM, INC. 46-3556853

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X, . . ............... I:I
1 Total revenue (must equal Part VIl, column (A}, Ine 12) . . . . . . . ¢ . v v v v v v v v v v e v a 1 0
2 Total expenses (must equal PartiX, column(A),lne25) . . . . . v v v v vt v i o i e e e e 2 0
3 Revenue less expenses Subtracthne2fromline1. . . . ... . .. . . . iy 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 0
5 Net unrealized gains (losses)oninvestments . . . . . . . o vt vt et e v e e e s S 0
6 Donated services and useoffacilities . . . . . . . . . L i L e e e e e e e e 6 0
7 IDVESHTIENt BXPEMSES « + « + « & v v v v e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . o . L i e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O). . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, COlUMN (B)) © o v v e v v v u e e e a e e e e e e e e e et e e n e e e e e e e e e 10 0
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ... .......... rj
Yes | No
1 Accounting method used to prepare the Form 990. I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in <
Schedule O : 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or [  ~ E
reviewed on a separate basis, consolidated basis, or both . .
D Separate basis E] Consolidated basis D Both consolidated and separate basis ! B B
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a " h
separate basis, consolidated basis, or both =4 o
Separate basis Consolidated basis I:] Both consolidated and separate basis B : Y
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 independent accountant? 2c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in ’ *
Schedule O d s
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 . . . . o o i i i i i i s e et e e e et e e e e it e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the orgamzation 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 (2012)
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SCHEDULEA e, Public Charity Status and Public Support | ne rs4s-000
Complete if the organization 1s a section 501(c)(3) organization or a section

Department ofth.e Treasury 4947(a)(1) nonexempt charitable trust. ‘ ' Open to F_’ublic

Internal Revenue Serice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

BMC HEALTH SYSTEM, INC. 46~-3556853

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box)

1

2
3
4

(11 [ O LT

10
11

=] ]

]

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

A school described 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).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospttal’s name, ctty, and state _
An orgamization operated for the benefit of a college or university owned or operated by a gg\k_rnmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unt 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
described 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 recewves. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An orgamzation organmized 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 ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b Type ll ¢ |:| Type ill-Functionally integrated d D Type llI-Non-functionally integrated
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)

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box e e
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (m) below, the governing body of the supported orgamzaton? = . . . . .., . ... ... ... 11g(i) X
(i) A family member of a person described in (1) above? 11g(i) X
(iii) A 35% controlled entity of a person described m () or (yabove? . . . . . . ... ... ... ... . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ni) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 arganization in | {he prgamization | orgamzaton in support
above or IRC section col rm listed n i col (ijof | col (i) organized
(see instructions)) Y taaeta” | your support? ntheUS?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(8)
(C)
(D)
(E)
Total ) oo R ) o

pe

s

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

JSA
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BMC HEALTH SYSTEM, INC. 46-3556853
Schedule A (Form 990 or 990-E2) 2012 Page 2
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 lll if the organization fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the
organization's benefit and etther pad
to orexpendedonitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

5§ The portion of total contributions by [
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amoun

shown on hne 11, column{f}. . . . . . .
6  Public support. Subtract iine 5 from hne 4 |55 3% T R A T ‘51,»;}:&@%:5,5? ”"”
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromined ... .. ... ..

8 Gross income from interest, diidends,
payments received on securities toans
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrredon « « v+« 0.0 . .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . ... ... ... o o

11  Total support. Add ltnes 7 through 10 . . ‘f?‘% it Lt'..u»
12 Gross receipts from related activities etc (see instructions)

n

D i
B i 4

13  First five years. If the Form 990 s for the orgamzation's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . ... ... ... R N I I I A I A S A AN N >|:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 6, column (f) divided by ine 11, column () , . ... ... |14 %
15 Publc support percentage from 2011 Schedule A, Partil,ine 14, ., . .. .. e e e e e e e e 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. . . ¢ ' v v e o.. b
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . .. . T

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 quakfies as a publicly supported
organization , e e e e e et e e e e e e e e e e e e A
b 10%-facts- and-clrcumstances test - 2011. if the orgamzahon did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the “"facts-and-crcumstances” test. The organization qualifies as a publicly
supported organization , e e e e e e e B

18 Private foundation. if the orgamzatlon d|d not check a box on line 13, 1Ga 186b, 17a, or 17b, check thls box and see

instructions , ., , . ., . ...,. e e e e >|:|
Schadule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 930-E2) 2012

BMC HEALTH SYSTEM, INC. 46-3556853

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts grants, contributions and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admussions merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamzation's tax-exempt purpose |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf , , , , . . .
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge | . _ . ., .
6 Total. Add lines 1 through 5, , ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfiec
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addimes7aand7b. . . .« . . . v . .
8 Public support (Subtract lne 7c from - N DR A Y
X I : ) ) R TET R B,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6, . ., .. .. ...
10a Gross income from interest dividends,
payments recewved on securites loans,
rents, royalties and income from similar
sources. , . . .. D e e e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquued after June 30,1975 | | ., | .
¢ Add hnes 10aand 10b |, | | . . .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carnmedon - + s v v e e . Ve s e e e
12 Other iIncome Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) , . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tis box and stophere. . . . . . .. . R

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) dvided by line 13, column (1)) J .. 15 %
16  Publhc support percentage from 2011 Schedule A, Partll,ne15. , . . . .., ... ... e v .| 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) | . 17 %
18  Investment income percentage from 2011 Schedule A, Partiil, ine17 . | e e e . 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on Iine 14, and line 15 1s more than 331/3 %, and hne

17 1s not more than 331/3%. check this box and stop here. The organmization qualfies as a publcly supported organization P

b 331/3% support tests - 2011, If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

JSA
2E1221 1 000
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BMC HEALTH SYSTEM, INC. 46-3556853
Schedule A (Form 890 or 990-E2Z) 2012 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III} TYPET OF (IV} (V) (vI) (VII) AMOUNT OF
+I} NAME OF SUFPORTED CRGANIZATION (L1} EIN ORGRNIZATION YES NC (ES KO  YES NO SUPEORT
BOSTON MEDICAL CENTER 04-3314C2%2 €3 X 0
TOTAL BAFOULHT CF SUPPORT a
JSA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE J Compensation Information | _oMBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury N .
Internal Revenue Service » Attach to Form 990. P See separate instructions.

Compensated Employees
. P Complete if the organization answered “Yes”" to Form 990,
Part |V, line 23

Name of the organization

Open to Public

Inspection

Employer identification number

BMC HEALTH SYSTEM, INC. 46-3556853
Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form N <
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items .
First-class or charter travel Housing allowance or residence for personal use )
Travel for companions Payments for business use of personal residence ", X
Tax indemnification and gross-up payments Heailth or social club dues or initiation fees ;‘. ,
Discretionary spending account Personal services (e g , maid, chauffeur, chef) o ‘;—f \
N
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |rze::;'nbursement or provision of all of the expenses described above? If "No,”" complete Part Illi to b
2 D:g the orgamzat:o'n require substantiation prior to reimbursing or allowing expenses incurred by all officers, B | e
directors, trustees, and the CEO/Executive Director, regarding the items checked in line ta?, . . . . .. 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 CEOQ/Executive Director, but explain in Part lll. 3
Compensation committee Written employment contract ’
Independent compensation consultant Compensation survey or study .
Form 990 of other organizations - Approval by the board or compensation committee N
4  During the year, did any person listed in Form 990, Past VI, Section A, line 1a, with respect to the hiing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . .. . . .. .. 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item 1n Part il 3 .
Only section 501(c)(3) and 501{c)(4) organizations must compiete lines 5-9. ‘f’
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any o Z .
compensation contingent on the revenues of i
a The organization? L L L e e e e e e e e e e e 5a X
b Anyrelated organization? | L L L L e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part 1l ) PP BN
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any Ce -
compensation contingent on the net earnings of N R
a The organization? | . . . . . ... e e e e 6a X
b Any related orgamzation? | | . . L. e 6b X
if "Yes" to ine 6a or 6b, describe In Part Il ' L R
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbenPart Il | ., . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
N Part e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . v v v v i i s i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O | ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BMC HEALTH SYSTEM, INC. 46-3556853

FORM 990, PART VI, SECTION A, LINE 2

DAVID PASSAFARO

KATHLEEN E. WALSH

BUSINESS RELATIONSHIP - EACH SERVES AS A DIRECTOR OF BOSTON MEDICAL

CENTER INSURANCE COMPANY, LTD.

FORM 990, PART VI, LINE 11B

BMC HEALTH SYSTEM, INC.'S FORM 890 IS PREPARED BY PRICEWATERHOUSECOOPERS

(PWC) AND REVIEWED BY BOSTON MEDICAL CENTER'S (BMC) INTERNAL MANAGEMENT.

FOLLOWING THAT REVIEW, BMC'S INTERNAL MANAGEMENT AND PWC PRESENT THE FORM

990 TO THE AUDIT COMMITTEE FOR REVIEW AND COMMENT. THE COMPLETED FORM

990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO THE FORM

BEING FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST QUESTIONNAIRES FOR THE FISCAL YEAR ENDING SEPTEMBER

30, 2013 WERE DISTRIBUTED BY BMC'S LEGAL DEPARTMENT. THE CHIEF

COMPLIANCE OFFICER OR HER DESIGNEE QUERIES TRUSTEES, OFFICERS AND

DIRECTORS ON AT LEAST AN ANNUAL BASIS REGARDING RELATIONSHIPS THAT MAY

CREATE POTENTIAL CONFLICTS OF INTEREST. THE CHIEF COMPLIANCE OFFICER OR

HER DESIGNEE REVIEWS ALL DISCLOSURES AND DETERMINES WHETHER THERE ARE

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. THE CHIEF COMPLIANCE OFFICER

OR HER DESIGNEE INFORMS THE GENERAL COUNSEL OF ANY ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST. THE GENERAL COUNSEL ADVISES THE BOARD OF TRUSTEES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
BMC HEALTH SYSTEM, INC. 46-3556853

AND OFFICERS OF THE CORPORATION ACCORDINGLY.

FORM 990, PART VI, LINE 15A&B

THE OFFICERS ARE NOT COMPENSATED IN THEIR CAPACITY AS OFFICERS OF BMC
HEALTH SYSTEM, INC. THEY ARE ALSO EMPLOYEES OF BOSTON MEDICAL CENTER
("BMC"), FOR WHICH THEY ARE COMPENSATED. THEREFORE, THEIR COMPENSATION

AND BENEFITS ARE DETERMINED BY BMC.

FORM 990, PART VI, LINE 19

BMC HEALTH SYSTEM, INC. DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT
OF INTEREST POLICY, AND FINANCIAL STATEMENTS PUBLICLY AVAILABLE. HOWEVER,
THE ARTICLES OF THE ORGANIZATION ARE POSTED ON THE SECRETARY OF THE

COMMONWEALTH'S WEBSITE.

Jsa
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Schedule O (Form 990 or 990-E2) 2012
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BMC HEALTH SYSTEM, INC. 46-3556853
Schedule R (Form 990) 2012 Page 5
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
|
|
Schedule R (Form 990) 2012
2E1510 1 000

7503HD 7377




rem 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return

Department of the Treasury
tntemal Revenue Service

OMB No 1545-1709

P Flle a separate application for each return. |
« If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . ., ., ............ P | X l

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electromic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patt lOnlY | . . L e e oo

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Enter filer's Identifying number, see Instructions
Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or

Type or
print BMC HEALTH SYSTEM, INC. 46-3556853
:"e l;v :hem . Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

ue date
filing your ONE BOSTON MEDICAL CENTER PLACE
ren:m t'see City, town or post office, state, and ZIP code. For a foreign address, see instruchions
n cliong

o BOSTON, MA 02118
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . « .« o ¢ « v v v v s ‘_Ql__l_‘
Application Return | Application Return
ls For Code {lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ) 02 jForm 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are nthe care of » DAVID BECK, CLERK

Telephone No » 617 638-7501 FAXNo p» 617 638-8875
» |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... ...... » D

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ithisis

for the whole group, check thisbox , , . ., > E:I . If it s for part of the group, check this box » L_T and attach
a list with the names and EINs of all members the extension is for

1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

.......

until 05/15 ,20 14 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for

» - calendar year20 ____or

[ 2 tax year beginning 10/01 ,2012 |, andending 09/30 ,2013

2 [f the tax year entered in line 1 1s for less than 12 months, check reason D imtial return D Final retum
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

if this application is for Form 9890-PF, 990-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made Include any prior year overpayment allowed as a credit.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions

3al$

b

3bi$

[

3c
Caution If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, sec Instructions. Form 8868 (Rev. 1-2013)
Jsa
2F8054 2 000

1876GM 7377 2/5/2014 8:48:14 AM V 12-7.12




Form 8868 (Rev 1-2013) Pege 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox, , . . . .. > X
Note. Only.complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organmization or other filer, see mstructions Employer identification number (EIN) or
Type or
pﬁnt | BMC HEALTH SYSTEM, INC. —_— 46-3556853
File by the Number, street, and room or suite no If a P O box, see Instructions Social security number (SSN)
due date for ONE BOSTON MEDICAL CENTER PLACE
‘l‘t’:‘?ny‘é‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOSTON, MA 02118
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . ... ... [ d 1]
Application Return | Application Return
Is For Code |}ls For Code
Form 990 or Form 990-EZ 01 R N A e -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuali) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID BECK, CLERK

Telephone No » 617 638-7901 FAXNo » 617 638-8875
« If the organization does not have an office or place of business in the United States, check this box | , , e e e e e | D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthis is
for the whole group, check thisbox _ | , . . . » l:] If it:s for part of the group, check thisbox, _ |, , . . . » l_l and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15 , 2014
5 For calendar year , or other tax year beginning 10/01 .20 12 |, andending 09/30 ,2013

6 If the tax year entered i line 5 is for less than 12 months, check reason. || Initial return || Final return
Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE
AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 4
estimated tax payments made. nclude any prior year overpayment allowed as a credit and any oy

§
amount paid previously with Form 8868. %; $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.
Under penalues of penury, | declare that | have examined thls form, inciuding accompanying schedules and statements, and to the best of my knowledge and belef,

It is true, correct, and complgte, and that | am authonzed te prepare this form
—
Signature P> % Title > CPA Date P> 5 /{//y

/ |4

Form 8868 (Rov 1-2013)

Jsa
2FB055 2 000
1876GM 7377 2/26/2014 10:22:44 AM V 12-7.12




